v^-Vcb 


^Q^tbrarg 


of    tljE 


^tnbtm^  of  jH^bictne 


1^30 


VOL.  XVI.— iQOi. 


THE 


Journal  of  Laryngology, 


RHINOLOGY,  AND  OTOLOGY; 


AN  ANALYTICAL   RECORD    OF   CURRENT    LITERATURE 


RELATING  TO 


THE  THROAT,  NOSE,  AND  EAR. 


PUBLISHED    MONTHLY. 


U»BR^ 


5fp. 


V 


'O 


200J 


^9: 


Q./ 


REBMAN,   LIMl^felDr'"' 
129,  Shaftesbury  Avenue,  Cambridge  Circus,  W.G. 


ENTERED  AT  STATIONERS'  HALL. 


THE  JOURNAL  OF  LARYNGOLOGY 
RHINOLOGY,  AND  OTOLOGY. 


Fminded  in  1887  by  MORELL  MACKENZIE  and  NORRIS  WOLFENDEN. 


Editors  : 
JOHN   MACINTYRE,   M.B.,  M.Ch.,  F.R.S.E. 
DUNDAS   GRANT,   M.A.,  M.D.,  F.R.C.S.  Eng. 
ARTHUR   SANDFORD,  M.D.,  M.Ch.R.U.I. 
R.  LAKE,  F.R.C.S. 

W.  MILLIGAN,  M.D.,  Sub-Editor. 

W.  JOBSON  HORNE,  M.A.,  M.D.;  B.C.  Camb.,  M.R.C.P.  Lond., 
Managing  Sub-Editor. 

WITH   THE   CO-OPERATION   OF 

Dks,  Bahon  (Bristol),  Pkice-Brown  (Toronto),  Cartaz  (Paris), 
Bryson  Delavan  (Neio  York),  Dodd  (Chicago),  Doxelan  (London), 

Grazzi  (Florence),  Guye  {Amsterdam),  Hicguet  (Brussels), 

MiDDLEMASS  HcNT  (Liverpool),  Hutchison  (Brighton),  Joal  (Paris), 

Kelly  (Glasgow),  Lacoarret  (Toidov^e),  Lichtwitz  (Bordeaux), 

LiEVEN  (Aix-la-Chapelle),  John  N.  Mackenzie  (Baltimore),  Prof.  Massei  (Na/ples), 

Meyjes  (Amsterdam),  Myles  (New  York),  Holger  Mygind  (Copenhagen), 

Porter  (St.  LovAs),  Guild  (Dundee),  Sachs  (Hamburg), 

StGeorge  Rkid  (London),  Sajous  (Philadelphia),  Sendziak  ( Warsaw), 

SoTA  (Seville),  StClair  Thomson  (Lon(Zo?i)iS$VAGGET'r  (London), 

Woods  (Dublin),  and  Ziem  (Dantziq. 


LIST    OF    PLATES. 

PAGES 

Plates   I.,  II. — To  illustrate   Dr.  Hunter   Tod's  paper  on 

x\tresia  Auris  Congenita  -  -  To  face     106,  108 

To  illustrate  Dr.  Lodge's  case  of  Sarcoma  of  the  Naso- 
pharynx   ------      To  face       bb'J 

Plates  I.,  II. — To  illustrate  Dr.  Jobson  Horne's  paper  on 
the  Larynx — a  Site  of  Infection  in  Certain  Diseases 
of  the  Lymphatic  Glands  -  -  To  face    686,  688 


INDEX  TO  VOL.  XVl,  1901. 


Abductor  paralysis,  caused  by  foreign  body  (W.  Bruggisser)         .                 .  256 

bilateral  (J.  B.  Ball)  .  .  .  .146 

bilateral,  in  tabes  dorsalis  (Sir  F.  Semon)             .                 .  412 

double  :  administration  of  an  anaesthetic  in  case  of  (0.  F.  F. 

Griinbauin)                  ......  257 

Abercrombie  (Dr.),  case  of  meatal  polypus  with  intact  membrana  tympani  153 

Abercrombie  (P.  H.),  case  of  pharyngeal  growth.     Shown  for  Dr.  Orwin  .  307 

a  case  of  laryngeal  pachydermia          ....  361 

case  of  black  tongue              .....  696 

Abscess  of  maxillary  antrum  associated  with-  facial  paralysis  (M.  Collier)    .  693 

cerebral  (F.  Gardener)          .....  721 

and  meningitis  of  otitic  origin  (Bougie)                  .                 .  101 

(extra-dural),  causing  thrombophlebitis  of  cavernous  sinus  (PoHtzer)  368 

following    acute   suppurative   tympano-mastoiditis   (J.   F. 

McCaw)       .  .  .  .  .  .  .264 

mastoid  (acute),  cured  by  Stacke-like  operation                 .                 .  364 

of  brain  arising  from  middle-ear  suppuration ;  opening  and  draining 

(abstract  of  discussion)                .....  309 

fatal  case  of  extradural  and  cerebellar  abscess  (C.  H.  Fagge)  248 

fatal  otitic  abscess  in  left  temporal  lobe  of  brain  causing 

word-blindness  (H.  Knapp)        .....  216 

• following  purulent  inflammation  of  middle  ear  ;  operation ; 

evacuation  of  abscess ;  death  (C.  H.  May)               .                 .                 .  216 
operative  treatment  of  (Charles  A.  Ballance)         .                 .  331 

of  cerebellum  arising  from  middle-ear  suppuration  ;  opening  and 

draining  (abstract  of  discussion)                 ....  309 

multiple  cerebellar  abscesses  and  sigmoid  sinus  thrombosis 

(J.  E.  Sheppard)         .  .  .  .  .  .641 

operation  ;  recovery  (W.  G.  Eichards)  .                 .                 .  523 

rupture  into  fourth  ventricle  (G.  P.  Bigge)            .                 .  260 

with  lateral  sinus  pyaemia ;  recovery  (H.  F.  Waterhouse)  .  378 

of  orbit  in  case  of  frontal  and  ethmoidal  disease  (T.  R.  Pooley)       .  627 

(perisinusal)  following  acute  purulent  otitis  (Taptas)         .                 .  266 

post-pharyngeal,  accompanying  septic  thrombosis  of  lateral  sinus 

(S.  Walker)  .  .  .  .  .  .365 

(temporo-sphenoidal)  following  chronic  suppurative  inflammation  of 

middle  ear  (J.  Dundas  Grant)  .....  544 

following  middle-ear  suppuration  (P.  Jakins)        .                 .  374 


tonsillar  and  peritonsillar  (E.  J.  Moure)  .  .  .     712 

Accidents  attending  adenoid  operations  (C.  R.  Holmes  and  H.  S.  Garlich)  .     715 
Adenoid  :  cheesy  mass  found  in  adenoid  growth  after  removal  (E.  McKenzie 

Johnston)    .  .  .  .  .  .  .409 

face  (de  Champeaux)  .....     319 

vegetation  (F.  Danziger)      .....     254 

(J.  P.  Morton)  .  .  .  .  .217 

myxcedema  and  (Thomas)       ....     384 

Adenoids  :  diagnosis  and  treatment  of  adenoids  by  the  general  practitioner 

(F.  Huber)  .  .  .  .  .  .  .269 


vi  Index. 


PAGE 


Adenoids :  etiology  and  prognosis  (A.  M.  Corwin)  .  .  .49 

false,  in  neurotic  children  (M.  Natier)                  .                 .                  .  517 

(operations  for) :  adenoid  operation  on  pendent  head  under  general 

anaesthesia  (P.  Eudloff)               .                 .               ^.                 .                 .  519 

operation  on,  accidents  attending  (C.  K.  Holmes  and  H.  S.  Garlich)  715 

simulated  by  certain  morbid  conditions  (Wyatt  Wingrave)               .  505 

Adrenalin,  clinical  notes  on  (N.  L.  Wilson)     ....  620 

Adults,  removal  of  tonsils  in  (H.  Lambert  Lack)            .                 .                 .  599 

Aerothermic  treatment  of  certain  nasal  affections  (Lichtwitz)        .             317,  323 

Africa  (South),  aural  cases  from  (G.  P.  Field)                 .                 .                 .  504 
Air,  hot :  action  on  mucous  membrane  of  upper  air-passages  (M.  Lermoyez 

and  G.  Mahu)  .  .  .  .  .  .667 

insufflations  of  air  in  treatment  of  acute  otitis  media  (Courtade)      .  374 

superheated,  in  therapeutics  of  chronic  catarrhal  otitis  media  (G.  W. 

Hopkins)     .  .  .  .  .  .  .521 

Air-passages  (upper),  action  of  hot  air  on  mucous  membrane  of  (M.  Ler- 
moyez and  G.  Mahu)                  .....  667 

(disease)  in  relation  to  the  mental  development  (L.  F.  Page)  511 

symptoms  in  severe  scarlatina  (Kronenberg)         .                 .  50 

AiTKEN  (David  William),  note  on  the  treatment  of  otorrhcea  (abstract)        .  373 

Ala  nasi :  see  Nose  (ala  nasi). 

Alderton  (H.  A.),  a  few  remarks  on  a  generally  unrecognised  ear  disease 

[mucous  form  of  otitis]              .....  632 

Alexander   (G.),  mastoid    operations  under    Schleich's  local   anaesthesia 

(abstract)     .......  720 

Allan  (A.  Perc.y),  facial  neuralgia  due  to  a  hair  irritating  the  membrana 

tympani  (abstract)      ......  212 

Alt  :  a  case  of  perichondritis  of  the  auricle  after  the  radical  operation        .  250 

auditory  neuritis  from  hifluenza           ....  366 

Alveolus  :  invasion  of  alveoli  by  epitheliomatous  growth  (M.  Collier)           .  154 
American  Laryngological,  Ehinological,  and  Otological  Society  :  Seventh 

Annual  Meeting        .....  508,  620 

Ammonia,  liquid,  local  lesions  resulting  from  swallowing  of  (W.  Downie)  .  267 

Anaemia  (pernicious) :  diseases  of  organs  of  hearing  in  (Schwabach)            .  377 

Anaesthesia  :  asphyxial  element  in  (H.  B.  Gardner  :  review)         .                 .  329 

general,  adenoid  operation  on  pendent  head  under  (P.  Eudloff)       .  519 

in  operations  on  nose  and  throat  (F.  E.  Hopkms)                 .  713 

(local),  mastoid  operations  under  (G.  Alexander)                .                 .  720 

production  in  ear,  nose,  and  throat  (A.  A.  Gray)  .                  .  384 

Anaesthetic :    administration   of    an    anaesthetic    to   patient   with   double 

abductor  paralysis  (0.  F.  F.  Griinbaum) .                 .                  .                 .  257 

ethyl   chloride   as  a  general  anaesthetic  in  nasal   sinrgery    (John 

Mackie)        .  .  ,  .  .  .  .610 

(general),  subarachnoid  injection  of  cocaine  as  general  anaesthetic 


for  operations  on  head  (E.  W.  Payne)  ....  664 
Anderson  ("H.  B.),  case  of  colloid  goitre,  involving  the  middle  lobe  of  the 

thyroid  gland,  associated  with   asthmatic  attacks,  and  resulting  in 

sudden  death  (abstract)  .....  383 
Andrews  (Albert  H.),  a  new  objective  test  for  mastoiditis,  with  report  of 

case  (abstract)             ......  162 

and  Head  (G.  P.),  "  The  year-book  of  the  nose,  throat,  and  ear  " 

(review)       .......  217 

Aneurysm  of  aorta ;  paralysis  of  left  vocal  cord  only  physical  sign  dm'ing 

hfe  (J.  Donelan)  .  .  .  .    "  .  .410 

of  internal  carotid  artery  (AV.  B.  Johnson)          .                 .                 .  663 

Angeioma  of  larynx  removed  by  endolaryngeal  method  (A.  J.  Brady)          .  14 
Angiofibroma,   recurrent,    involving   ventricular    bands   and   vocal    cords 

(E.  Fm-niss  Potter)     .  .  .  .  .  .143 

Anglise  (W.  G.),  double  hare-lip  with  complete  cleft  palate  (abstract)         .  96 

Anihne  oil :  poisoning  from  external  use  (StClair  Thomson)          .                 .  385 

Antiseptic  :  mercurol  as  antiseptic  in  diseases  of  nose  and  ear  (E.  Lake)     .  216 

Antitoxin  of  diphtheria,  preventive  inoculation  of  (E.  Ausset)       .                 .  710 

Antrum  being  filled  by  epitheliomatous  growth  (M.  Collier)          .                 .  154 


Index.  vii 


PAGE 


Antrum :  empyema  of  corresponding  antrum  in  case  of  two  molar  teeth  with 

healthy  crowns,  but  with  evidences  of  caries  in  palatal  root  (H.  Tilley)  703 
of  antrima  of  Highmore  in  young  infants  (E.  Mayer)          .  716 

epithelioma,  alveolar,  of  ethmoidal  ceUs  and  antrum  (J.  Dimdas 

Grant)  .  .  .  •  •  •  .42 

mastoid,  suppuration  complicated  by  aural  exostosis  (H.  Tilley)      .  592 

(maxillary),  abscess,  associated  with  facial  paralysis  (M.  Collier)     .  693 

disease  of  :  unusual  case  (L.  Browne)    .                 .                 .  539 

epithehoma  of  (Mayo  Collier)                 .                 .                 •  538 

surgery  of  (Jousset)                 ....  322 

surgery   of  maxillary   antrum   in   eighteenth   century  (J. 

Baratoux)    .......  666 

tuning-fork  as  test  for  disease  of  (D.  A.  Knyk)     .                .  255 


right  maxillary,  empyema  (J.  Dundas  Grant)    .                 .                 .  241 

osteosarcoma  of  (Dr.  Tresilian)            ....  157 

suppuration,  with  marked  distension  of  inner  antral  waU  (H.  TiUey)  286 

Aorta,  aneurysm  :  paralysis  of  left  vocal  cord  only  physical  sign  during  life 

(J.  Donelan)  .  •  .  .  .  .410 

Aphonia,  case  of  (j\I.  Collier)             .....  156 

(complete),  with  close  approximation  of  cords  (Barclay  Baron)       .  539 

Aphthae,  true  and  false  (Surmont)    .....  318 

Armstrong  (G.  E.),  excision  of  one  half  of  the  tongue  (abstract)  .                 .  612 
Aron  :  a  path  of  infection  in  man  (abstract)   .                 .                 .                 .96 

Arslan  :  laryngeal  haemorrhage  (abstract)      ....  717 

Artery  :  arterial  haemorrhage  in  course  of  phlegmonous  quinsy  (Veillard)    .  317 

internal  carotid,  aneurysm  (W.  B.  Johnson)      .                 .                 .  663 

Arthrites,  laryngeal  (Escat)               .....  211 

Arytaenoid  cartilage  (left),  traumatic  dislocation  (H.  L.  Wagner) .                 .  510 

Asch's  operation  in  treatment  of  deflection  of  nasal  septum  (King)               .  322 

Asphyxia  :  asphyxial  element  in  anaesthesia  (H.  B.  Gardner  :  review)         .  329 
Asthma  :  asthmatic  attacks  in  case  of  coUoid  goitre  involving  middle  lobe 

of  thyroid  gland  (H.  B.  Anderson)             ....  383 

causation  of  asthma  due  to  obstructed  nasal  respiration  (Bullara)  .  253 

relation  between  asthma  and  nasal  disease  (M.  Colher)    .                 .  693 

severe   and   prolonged   attacks    apparently   due    to    nasal    polypi 

(W.  Downie)  .  .  .  .  .  .254 

Atresia  auris  congenita  (H.  Tod)      .....  105 

post-operative,  of  the  meatus  (R.  Lake)              .                 .                 •  363 

Audition :  see  Hearing. 

Auditory  canal,  external,  furunculosis  of  (Connal)          .                 .                 .  520 

Aural  disease  :  see  Ear  (disease  of). 

Auricle,  cyst,  serous  (R.  Lake)  .  .  .  .  .63 

(deformity),  congenital  deformities  of  both  auricles  (H.  L.  Wagner)  511 

framboesia  syphilitica  of  (Singer)          ....  250 

new  plastic  operation  on  the  prominent  auricle  (G.  L.  Cheatle)       .  261 

papilloma  ;  macro-  and  micro-photographs  (M.  Yearsley)                 .  366 

prominence :  operation  for  (T.  R.  Pooley)          .                 .                .  515 

AussET  (E.),  a  case  of  recurrence  of  diphtheria  (abstract)              .                  .  251 

laryngeal  ulcerations  following  intubation  (abstract)          .                 .  326 

preventive  inoculation  of  diphtheria  antitoxine  (abstract)                   .  710 

Austrian  Otological  Society,  Proceedings         .                  .                  .              249,  366 
AvELLis :  the  importance  of  ulceration  of  the  mucous  membrane  in  acute 

empyema  of  the  nasal  accessory  sinuses  (abstract)                  .                 .  436 


Babbr  (E.  Cresswell),  opening  of  the  discussion  on  the  treatment  of  nasal 
polypus        ...... 

reply  to  same         ..... 

Bacillus  aerogenes  capsulatus  causing  emphysematous  otitis  (A.  Francis) 

of  diphtheria :  diphtheritic  or  pseudo-diphtheritic  bacUh  in  opera 

tion  wound  after  ablation  of  tonsils  (Lichtwitz) 

ventricle  of  larynx  as  harbour  for  diphtheria  baciUi  (W.  J 


Home) 


72 
90 
51 

251 

275 


viii  Index. 

PAGE 

Bacillus  tuberculosis :  living  cultures  of  bacilli  simulating  bacillus  tuber- 
culosis by  their  staining  reaction  (StG.  Eeid)           .                 .                 .  707 
Bacteriology  of  sinus  thrombosis  (Eichhorn)  ....  210 
Ball  (J.  B.),  case  of  bilateral  abductor  paralysis            .                 .                 .  146 
Ballance  (C.  a.),  fatal  case  of  temporal  bone  pyaemia  .                 .                 .  248 

opening  of  discussion  on  the  opening  and  draining  of  cerebral  and 

cerebellar  abscesses  arising  from  middle-ear  suppuration  (reported  in 

abstract  by  Dr.  Dundas  Grant)                  ....  309 

operative  treatment  of  abscess  -when  situated  in  the  brain                .  331 

and  MiLLiGAN  (W.),  new  portable  motor  for  surgical  purposes         .  94 

Bands,  ventricular  :  see  Ventricular  hands. 

Bar  :  on  ringworm  of  the  external  auditory  meatus  (abstract)     .                 .  374 
Baratoux  (J.),  the  surgery  of  the  maxillary  antrum  in  the  eighteenth 

century  (abstract)       ......  666 

Bark  (Mr.),  cysts  in  the  glosso- epiglottic  fossa               .                 .                 .  306 

case  of  epithelioma  of  the  right  vocal  cord  four  years  after  operation  307 

Baron  (Barclay  J.),  case  of  laryngeal  growth  in  a  man  aged  forty-nine      .  40 

case  of  large  laryngeal  growth  shown  at  a  previous  meeting             .  291 

case  of  complete  aphonia  with  close  approximation  of  cords              .  539 

discussion  on  local  treatment  of  tuberculosis  of  larynx  (opening)     .  563 

(reply)      .  .  .  .  .  .581 

Barr  (Thomas),  discussion  on  the  opening  and  draining  of  cerebral  and 

cerebellar  abscesses  arising  from  middle-ear  suppuration      .                  .  313 

Belladonna  :  quinine,  belladonna,  and  camphor  "  tabloid  "           .                  .  670 

Bennett  (J.  W.),  a  laryngeal  case  for  diagnosis  .  .  .  246 
Berens  (T.  Passmore),  a  case  of  corrected  external  and  internal  deformity 

of  the  nose  .......  508 

Bernard  (Raymond),  double  deafness  from  a  central  cause  (abstract)  .  668 
Bernheim  :  primary  tuberculosis  of  the  larjoix  .  .  .  326 
Bertemes  :  mucous  polypi  and  epithehoma"'of  the  nasal  fossae  (abstract)  .  98 
Bezold  (Fr.),  the  functional  examination  of  diseased  ears  (abstract)  .  213 
re-exammation  of  the  hearing  of  deaf-mutes  originally  tested  in 

1893  (abstract)            ......  259 

tliree   cases  of   intracranial   compUcations   of   acute   otitis   media 

(abstract)     .......  259 

Bezold's  mastoiditis  secondary  to  facial  erysipelas  (J.  Dmin)  .  .  263 
BicHE    (Karl),  report   of   the  "Ear   and   Throat  Department  of  Military 

Hospital:  No.  I.,  Vienna,  for  the  year  1898-99  (abstract)  .  .  260 
BiEHL  :    a  case  in  which  pyaemic  symptoms   subsided  after  opening  the 

sigmoid  sinus              .                 .                 .                 .                 .                 .  249 

Biernacki:  the  treatment  of  severe  diphtheria  (abstract)  .  .711 

Biggs  (G.  P.),  cerebellar  abscess  :  rupture  into  the  fourth  ventricle  (abstract)  260 

Black  tongue,  case  of  (P.  H.  Abercrombie)     ....  696 

Blmdness  of  left  eye  following  empyema  of  right  maxillary,  ethmoidal,  and 

sphenoidal  sinuses  ;  operation  ;  recovery  of  sight  (T.  H.  Halsted)         .  626 

sudden,    of   left   eje,    in    case    of   empyema   of    right    maxillary, 

ethmoidal,  and  sphenoidal  sinuses  (T.  H.  Halsted)                  .                  .  516 

(word-) :  see  Word-blindness. 


De  Blois,  fractures  of  the  nose  (abstract)        .  .  .  .50 

Blood  :  circulation  of  blood  in  head  in  relation  to  audition  (H.  Stillson)      .  54 

Bloodvessels  in  nose  :  obliteration  by  galvano-cautery  (Ostmann)       '           .  437 
Von  Bokay  (Johann),  traumatism  dm-ing  intubation  :  its  prevention  and 

treatment  (abstract)  ......  160 

Bonh  (J.  W.),  discussion  on  treatment  of  nasal  polypus                  .                 .  87 

case  of  laryngeal  swelling     .....  710 

Bone,  hving  rhachitic,  colour  as  found  during  mastoid  abscesses  in  rhachitic 

children  (i\Iuck)          ......  328 

temporal  :  see  Temporal  hone. 

Bony  occlusion  of  one  nostril  (H.  Lambert  Lack)  .  .  .301 

Boracic  water,  oxygenated  (Eualt  and  Lepinois)             .                 .                 .  317 

Borobenphene-heil              ......  670 

BoTEY  (Ricardo),  the  surgical  treatment  of  sclerosing  otitis  (abstract)           .  260 

Bougie,  electric,  in  treatment  of  stricture  of  Eustachian  tube  (T.  J.  Harris)  642 


Index.  ix 


PAGE 


BoUGLE  :  cerebral  abscess  and  meningitis  of  otitic  origin  (abstract)  .     101 

BouLAY  and  Lermoyez  :  "  Therapeutique  des  maladies  de  I'oreille  "  (thera- 
peutics of  diseases  of  the  ear)  (review)      .  .  .  .     441 
Boy  aged  fourteen :  carcinoma  of  pharynx  with  involvement  of  cervical 

glands  m  (J.  M.  Elder)  .  .  .  .  .380 

Brady  (A.  J.),  angeioma  of  the  larynx  in  a  boy  aged  six  years,  removed 

under  chloroform  by  an  endolaryngeal  method        .  .  .14 

Brain,  abscess  (F.  Gardener)  .....     721 

and  meningitis  of  otitic  origin  (Bougie)  .  .     101 

• arising  from  middle-ear  suppm-ation,  opening  and  draining 

(abstract  of  discussion)  .....     309 

fatal  case  of  extradural  and  cerebellar  abscess  (C.  H.  Fagge)     248 

■ fatal  otitic  abscess  in  left  temporal  lobe  of  brain  causing 

word-blindness  (H.  Knapp)       .....     216 

following   purulent    inflammation   of    middle    ear  (C.    H. 

May)  .  .  .  .  .  .  -     216 

operative  treatment  (Charles  A.  Ballance)  .  .     331 


bullet  wound  through  (Sir  W.  B.  Dalby)  .  .  .248 

Branchial  cysts  and  fistulae  (W.  M.  L.  CopUn)  .  .  •     174 

fistula  in  neck  (Lambret)      .  .  .  •  .159 

Brandegee    (W.    p.),   tympanic   vertigo   due   to   obstruction   within   the 

Eustachian  tube  (abstract)         .....     520 

tympanic  vertigo  due  to  obstruction  of  the  Eustachian  tube  .     648 

Braun  :    vibration  massage  of  the  upper  respiratory  tract  by  means  of 

instruments  :  demonstration  on  patients  ^  .  .  •     208 

Breathing  :  see  Moutli-hreatliing. 
Brindel  :  infantile  laryngitis  (abstract)  ....     327 

Britain  (Great)  :  see  Great  Britain. 

British  Congress  on  Tuberculosis     ....  226,  277 

British  Laryngological,  Rhinological,  and  Otological  Association,  Proceed- 
ings ....  149,  304,  355,  416,  536,  691 

British  Medical  Association  Annual  Meeting,  Section  of  Laryngology  and 

Otology        ......  464,  559 

British  Sanatoria  Annual  (review)    .  .  .  .  .56 

Broeckaert  :  opacities  in  the  vitreous  body  and  detachment  of  the  retina, 

followmg  ethmoido-frontal  sinusitis  (abstract)         .  .  .     318 

Bronchitis  fibrinosa  (Hopmann)       .....     209 

Bronchus,  right :  nail  impacted  in,  for  two  months  (Garel  and  GouUioud)  .     212 
Bronner  (Adolph),  cutting  trephine  for  operating  on  spurs  and  deviations 

of  nasal  septum  ......     191 

microscopic  section  of  an  epithelioma  of  the   cutaneous  external 

meatus         .......     248 

epithelioma  of  the  external  auditory  meatus      .  .  .     366 

notes  on  a  case  of  recurrent  papillomata  of  the  larynx  in  an  adult, 

treated  locally  by  formalin         .....     501 

discussion  on  local  treatment  of  tuberculosis  of  larynx      .  .     578 


Browne  (Lennox),  am-al  exostosis   .....     149 

lymphosarcoma  of  pharynx  ....     355 

discussion  on  relation  between  diseases  of  eye  and   diseases   of 


nose  .  .  .  .  .  .  -434 

—  notes   with   specimen  from   an  unusual   case    of    disease   of   the 
naaxillary  antrum       ......  ^39 

—  case  of  pretuberculous  condition  of  larynx  in  a  patient  treated  for 
traumatic  perichondritis  twenty  years  previously    .                  .                 .  540 

—  patient  with  sarcoma  of  the  pharynx  ....  542 

—  sarcoma  of  the  tonsil             .                 .                 .                 •                 •  543 

—  discussion  on  tumours  of  pharynx       ....  553 

—  Nernst  electric  light               .....  691 
preliminary  and  after-treatment  of  operations  in  the  mouth  and 


fauces  .....••  698 

Brownlee  (H.  F.),  foreign  body  lodged  for  four  months  in  the  trachea  of 

a  thirteen-months'-old  child  (abstract)      ....  519 

Bruce  (H.  A.),  excision  of  upper  jaw  for  sarcoma  (abstract)         .  •  612 


X  Index. 

PAGE 

Brcggisser  (W.)  :  paralysis  of  the  posticus  caused  by  a  foreign  body  in  the 

lar^'nx  (abstract)         .  .  .  .  .  .50 

abductor  paralysis  caused  by  a  foreign  body  (abstract)      .  .     256 

Bruhl  :  the  Einne  and  Gelle  tests  (abstract)  ,   .  .  .     213 

Bulb,  jugular,  filhng  gap  in  lower  -n-all  of  bony  external  meatus  (Professor 

Gruber)        .  .  .  .  .  .  .263 

Bull  (WiLliarQ  C.) ,  a  case  of  skin-grafting  after  the  complete  mastoid  operation     363 

specimen  of  central  necrosis  of  a  portion  of  the  semicircular  canals     366 

BuLLARA :    theory  of  the  causation  of   emphysema  and   asthma  due   to 

obstructed  nasal  respiration  (abstract)       ....  253 

Bullet-wound  through  brain  and  cerebellum  (Sir  W.  B.  Dalby)     .  .  248 

Bullous  enlargement  of  middle  turbinal  body  ....  362 
Burnett  (S.  M.),  a  series  of  cases  of  suppurative  disease  of  the  temporal 

bone,  v.-ith  comments  (abstract)  ....  214 

Bursitis  of  naso-pharynx,  chronic  (C.  D.  Roy)  .  .  .  647 

Cadaveric  position  of  left  vocal  cord  m  male,  aged  twenty-six  (F.  de  Havil- 

landHaU)    .  .  •    .  .  .  .  .236 

Camphor:  quinine  and  camphor  "  tabloid  "     ....     670 

belladonna  and  camphor  "tabloid"        ,  .  .     670 

Canal,  auditory  :  see  Auditory  canal. 

Canal  (semicircular),  central  necrosis  of  portion  of    semicircular  canals 

(W.  C.  BuU)  .  .  .  .  .  .366 

(semicircular)  :  function  of  semicircular  canals  (Stenzer)  .     266 

Cancer,  nature  of  (H.  L.  Wagner)    .....     510 

of  larjTix :  indications  for  intralaryngeal  operations  (Gougenheim 

and  Lombard)  ......     256 

• of  oesophagus  causing  complete  laryngeal  paralysis  (W=  G.  Spencer)       37 

invading  pharynx  (C.  Nourse)  .  .  .     361 


Carcinoma  of  ear  (L.  Treitel)            .....  724 
of  ethmoidal  cells,  two  cases  (G.  Prota)               .                 .                 .  518 

of   pharvnx,   with   involvement   of    cerAdcal   glands    in  boy  aged 

fourteen  (J.'M.  Elder)  .  .  .  .  .380 

Caries  in  case  of  chronic  suppm-ative  otitis  of  left  side  (Hammerschlag)       .  368 

in  palatal  root  of  two  molar  teeth  with  healthy  crowns ;  empyema 

of  corresponding  antrum  (H.  Tilley)          ....  703 
Carotid  artery,  mternal :  see  Artery  (internal  carotid). 

Carruthers  :  a  contribution  to  the  mechanism  of  articulate  speech  (abstract)  252 

Carson  (H.  W.),  specimen  of  multiple  papilloma  of  the  lar^-nx    .                 .  301 
Cartilage  of  nose  :  see  Nose  (cartilage). 

see  Arytcenoid  cartilage. 

Cary  and  Lyon  :  pseudo -membranous  inflammation  of  the  visible  mucous 
membranes  and  of  the  gastro-intestinal  tract  resulting  from  infection 

by  the  pneumococcus  (abstract)                  ....  712 

Casselberry  ("W.  E.),  serous  disease  of  the  maxillary  sinus,  with  a  report 

of  two  cases                  ....                  .                 .  456 

Castex  :  cases  for  examination  and  diagnosis                   .                  .                  .  314 

Cataract :  relation  between  cataract  and  diseases  of  the  nose  (C.  Ziem)        .  416 

Catarrh,  post-nasal,  due  to  nasal  empyema  (C.  M.  Cobb)                ,                 .  262 

Catheter  (aural  and  nasal),  form  of  (5link)     .                  .                 .       ,          .  265 

Catheterization  of  Eustachian  tube  (J.  Dundas  Grant)  .                  .                  .  453 
Cauterization  replaced  by  simple  operations  on  inferior  turbinate  (J.  F. 

Woodward)                 \                 .                 .                 .                 .                 .  647 

Cellulitis,  orbital,  in  case  of  sarcoma  of  right  nasal  fossa  (P.  G.  Goldsmith)  99 

Central  London  Throat,  Xose,  and  Ear  Hospital,  Gray's  Iim  Road,  W.C.  .  462 
Cerebellum    (abscess),    multiple    cerebellar   abscesses   and   sigmoid   sinus 

thrombosis  (J.  E.  Shephard)      .....  641 

operation ;  recovery  (W.  G.  Richards)    .                 .                  .  523 

resulting  from  middle-ear  suppuration  ;  opening  and  drain- 
ing (abstract  of  discussion)         .....  309 

rupture  into  fourth  ventricle  (G.  P.  Biggs)             .                 .  260 

with  lateral  sinus  pyaemia  ;  recovery  (H.  F.  Waterhouse)    .  378 

bullet-wound  through  (Sir  W.  B.  Dalby)             .                 .                .  248 


Index,  xi 

PAGE 

Cerebral  abscess :  see  ^iscess  (cerebral) ;  Bram  (ahscess). 
Cervical  glands  :  see  Glands  (cervical). 

sympathetic  nerve  :  see  Nerve  (cervical  sympathetic). 

Chambers  (Talbot  R.),  glandiilar  complications  (of  tonsils)            .                 •  639 

De  Champeaux  :  on  the  adenoid  face  (abstract)               .                 .                 .  319 

Chancre,  hard,  of  tonsil  (LafareUe)                    ....  317 

of  tonsil ;  symptoms  and  diagnosis  (S.  B.  Dabney)           .                 .  713 

Chaput  and  Cornil  :  glandular  tumours  of  the  palate  (absti'act)                   .  317 

Charsley  (R.),  case  of  rhinolith  (?)  in  a  child                  .                 .                  .  289 

Chauveau  (C),  "  Le  pharynx:  anatomic  et  physiologic"  (review)  .  104 
Chauveau  :  contribution  to  the  history  of  pharyngeal  pathology  during  the 

Greco-Roman  period  (abstract)                   ....  380 

Chavanne  (F.)  and  Lannois  (M.),  on  mastoid  pain  in  hysteria  (abstract)     .  669 

Chavasse  (P.),  contribution  to  acquu-ed  cholesteatoma  of  the  ear  (abstract)  613 
Cheatle  (A.  H.),  a  case  of  deafness,  perversion  of  taste,  and  facial  paralysis 

associated  with  herpes  .  .  .  .  .91 

tuberculosis  of  the  middle-ear  Immg  membrane  in  an  infant  (speci- 
men and  microscopical  section)                   .                  .                  .                 .  248 

an  adult  patient  suffering  from  tuberculosis  of  the  temporal  bone    .  364 

and  HoRNE  (W.  Jobson),  "  Descriptive  catalogue  of  the  ^luseum  of 


the  Sixth  International  Otological  Congress  held  in  London,  August  8 

to  12,  1899 "  (review)  .  .  .  _     .  .271 

Cheatle  (G.  L.),  new  plastic  operation  on  the  prominent  auricle  (abstract)  260 
Cheek,  left :  swelling  of  left  cheek  and  eyelid  (H.  J.  Davis)  .  .     142 

Cheesy   mass   found    in    adenoid    growth   after   removal   (R.    McKenzie 

Johnston)    .  .  .  .     '  .  .  .409 

Cheyne- Stokes  respiration  in  case  of  lateral  sinus  pytTemia  and  cerebellar 

abscess  (H.  F.  Waterhouse)  .....  378 
Children :    causes    of   difficulty  in    removing   tube   after  tracheotomy  in 

children  (Moure)         ......     258 

colour  of  living  rhachitic  bone  as  found  during  mastoid  operations 

in  rhachitic  children  (Muck)      .....     328 

laryngeal  growths  in  children ;  treatment  (G.  H.  Mackenzie)  .     492 

neurotic,  false  adenoids  in  (M.  Natier)  .  .  .     517 

papillomata  of  larynx  in  (E.  T.  Dickerman)       .  .  .     327 

(S.  Monselles)  .  .  .  .437 


Chloride  of  ethyl :  see  Ethyl  chloride. 

of  zinc,  subcutaneous  injections  in  treatment  of  inflammations  of 

inferior  turbinals  (Viollet)         .....     317 

Chloroform  in  operations  on  nose  and  throat  (F.  E.  Hopkins)  .  .  713 
in  removal  of  angeioma  of  larynx  by  endolaryngeal  method  (A.  J. 

Brady)         .  .  .  .  ...       14 

Cholesteatoma  in  case  of  chronic  otitis  media  suppurativa  of  right  side 

(Hammerschlag)         ......     367 

of  ear,  acquired  (P.  Chavasse)  ....     613 

of  temporal  bone  (H.  J.  Waring)         ....     266 

patient  operated  upon  for  (P.  de  Santi)  .  .  .     247 

radical  operation  for  (case  shown  by  J.  Dundas  Grant)    .  .     246 

Cholewa  :  why  do  nasal  polypi  recur  ?  (abstract)  .  .  .     370 

Church  (B.  F.)  :  inflammation  of  the  mastoid  process  (abstract)  .     328 

Cicatrix :  galvano-cautery  cicatrix  of  inferior  turbinal  causing  nasal  neuralgia 

(Lermoyez) .......     716 

Citric  acid  in  relief  of  ozaena  in  atrophic  rhinitis  (L.  S.  Somers)    .  .     525 

Ch'culation  :  relation  between  audition  and  circulation  of  blood  in  head 

(H.  Stillson)  .  .  .  .  .  .54 

Coakley  (Cornelius  G.):  tuberculosis  (of  tonsils)  .  .  .     638 

CoATES  (George),  on  the  causation  and  treatment  of  profuse  epistaxis  in 

people  beyond  middle  age  (abstract)         ....     320 

Cobb  (C.  M.)  :  nasal  empyema  as  an  etiological  factor  in  the  establishment 
and  continuation  of  post-nasal  catarrh  and  catarrhal  inflammation  of 
the  middle  ear,  with  an  especial  consideration  of  the  enlargement  of 
the  posterior  end  of  the  middle  turbinate  as  a  predisposing  cause 
(abstract)     .....  .262 


xii  Index. 

Cocaine :  subarachnoid  injection  as  general  anaesthetic  for  operations  on 
head  (E.  W.  Payne)  ..... 

Cochlea,  exfoliation  of  (C.  H.  Fagge) 

Coin  in  oesophagus  (K.  Le  Fort)       .... 

Collier  (Mayo) :  mouth-breathing  and  its  relation  iJo  diseases  of  the  tlnroat 
ear,  nose,  and  accessory  cavities 

aural  exostosis       ..... 

a  specimen  of  an  upper  jaw  ui  which  an  epithehomatous  growth 

was  filling  the  antrum  and  had  invaded  the  alveoh 

case  of  aphonia     .... 

notes  of  a  case  of  severe  orbital  and  semifrontal  pain  due  to  nasal 

disease         ..... 

further  notes  on  a  case  of  epilepsy  and  aural  disease 

ulcer  on  floor  of  mouth 

a  case  of  long-standing  deafness  cured  by  clearing  the  nose  and 


66-4 
366 
720 

21 
149 

154 

156 

304 
308 
357 


naso-pharynx              ......  363 

discussion  on  relation  between  diseases  of  eye  and  diseases  of  nose  434 

discussion  on  the  treatment  of  nasal  obstruction  from  intranasal 

causes  other  than  mucous  polypus            ....  483 

double  optic  neuritis  mth  paralysis  of  both  external  recti  following 

right  tj-mpanic  disease                .....  536 

chronic  sclerosis  of  left  ear  after  treatment         .                 .                 .  538 

epitheUoma  of  maxillary  antrum         ....  538 

discussion  on  tumours  of  the  pharynx                 .                 .                  .  558 

on  so-called  sclerosis  of  the  middle  ear:  its  causation  and  treatment  605 

abscess  of  the  maxillary  antrum  associated  with  facial  paralysis     .  693 

a  case  iUustrating  the  relation  between  asthma  and  nasal  disease  .  693 

malignant  disease  of  the  floor  of  the  mouth,  lower  jaw,  tongue, 

pharynx,  and  lar^-nx  ......  693 

Colloid  goitre :  see  Goitre  (colloid). 

Colour  of  living  rhachitic  bone  (Muck)            ....  328 

CoMPAiRED  :  a  case  of  persistent  and  repeated  nasal  haemorrhage  (abstract)  322 
Concussion  of  labyrinth  caused  by  shock  of  high  potential  electric  current 

(F.  Eohrer)  .  .  .  .  .  .615 

Congress  on  Tuberculosis:  see  British  Congress  on  Tuberculosis  ;  Tuber- 
culosis, British  Congress  on. 

CoNNAL  :  furunculosis  of  the  external  auditory  canal  (abstract)    .                 .  520 
CoNNELL  (J.  C),  hay-fever  (abstract)               .                 .                 .                 .98 

Consumption  of  throat:  see  Largnjc  (phthisis). 

CoPLiN  (W.  M.  L.),  branchial  cysts  and  fistulae  .  .  .174 

CoENiL  and  Chaput  :  glandular  tumours  of  the  palate  (abstract) .                  .  317 

CoRwiN  (A.  M.),  etiology  and  prognosis  of  adenoids  (abstract)       .                 .  49 
CoTTEEiLL  (Mr.)  :  discussion  on  the  opening  and  draining  of  cerebral  and 

cerebellar  abscesses  arising  from  middle-ear  suppuration       .                  .  312 
CouRTADE  :  on  the  treatment  of  acute  otitis  media  b^'  insufflations  of  air 

(abstract)     .                 .                  .                  .               \                 .                 .  374 

Craig  (Herbert  H.),  sarcoma  of  the  nasal  septiun  (abstract)         .                 .  612 

Cretinism,  sporadic  (Packard  and  Hand)         ....  725 

Cricoid,  thickening  over,  posteriorly,  in  case  of  chronic  laryngitis  (H.  B. 

Kobmson)    .                 .                ".                  .                 .                  .                 .  234 

Ceistiani  :  development  of  thyroid  grafts  (abstract)      .                 .    '             .  270 

histology  of  grafts  of  the  thyroid  glands  in  reptUes  (abstract)          .  383 

functional  activity-  of  thj-roi'd  grafts  (abstract)  .                 .                  .  668 

Cryer  (M.  H.),  modes  of  infection  of  the  maxillary  sinus  (abstract)  .  49 
CuLLEN  (W.  L.),  foreign  body  long  retained  in  the  external  auditory  meatus 

(abstract)     .......  215 

Cmrette  in  removal  of  post-nasal  growths  en  masse  (H.  J.  Davis)  .  240 
Curtis  (H.  Holbrook),  immunization  in  haj'-fever  :  a  report  of  two  years' 

experience                    .                  .                  .                  .                  .        "         ,  649 

the  future  treatment  of  hay-fever  (abstract)       .                 .                 .  666 

Cyst  :  branchial  cysts  (W.  M.  L.  Coplin)  ....  174 
dermoid:  see  Dermoid  cyst. 

in  floor  of  nose  (E.  Lakej     .....  285 


Index.  xiii 


PAGE 


Cyst  of  auricle,  serous  (R.  Lake)      .  .  .  .  .63 

of  epiglottis  (J.  Dundas  Grant)            ....  154 

of  thyroid  (L.  H.  Pegler)      .  .  .  .  .287 

—  retention  cysts  of  lymphoid  follicles  of  vallecula  (H.  B.  Robinson)  234 

serous,  of  inferior  turbinated  body  and  floor  of  nose  (H.  J.  Davis)  .  194 

Cysts  in  glosso-epiglottic  fossa  (Mr.  Bark)      ....  306 

Dabney   (S.    B.),   chancre   of  the   tonsil :    its   symptoms   and    diagnosis 

(abstract)    .......  713 

Dalby  (Sir  W.  B.),  bullet-womid  through  the  brain  and  cerebellum             .  248 

Danzigek  (Fritz),  on  adenoid  vegetations  (abstract)       .                 .                  .  254 

Davis  (Henry  J.),  bilateral  webbing  of  the  fauces           .                  .                 .  138 

case  of  enlarged  thyroid  cured  bj'  iodide  of  potassiuiu       .                 .  140 

a  case  of  swelling  of  left  cheek  and  eyelid          .                 .                 .  142 

case  of  serous  cyst  of  the  inferior  turbinated  body  and  floor  of  the 

nose             .......  194 

case  of  extreme  elongation  of  the  uvula              .                 .                 .  240 

specimen  of  post-nasal  gx'owths  removed  en  masse  with  a  curette  .  240 


Deaf-mute,  useful  hearing  obtained  in  (J.  G.  Lockhart)                 .                 .  52 
Deaf-mutes :    examination   of  pupils  of  municipal  deaf-mute   school   at 

Dantzig  (C.  Kickhefel)  .  .  .  .  .376 

hearing,  originally  tested  in  1893,  re-examined  (F.  Bezold)               .  259 

sound  defects  in  hearing  fields  of  deaf-mutes  (A.  Schwendt)             .  329 

Deafness  associated  with  herpes  (A.  H.  Cheatle)  .  .  .91 

double,  from  central  cause  (lesion  in  auditory  nerves)  (R.  Bernard)  668 

long-standing,  cured  by  clearing  nose  and  naso-pharynx  (M.  Collier)  363 

progressive  :    multiple  rarefaction  of   labyrinth  capsule  found  at 

autopsy  of  case  of  progressive  deafness  (F.  Siebenmann)       .                 .  377 

Deformity  (congenital)  of  both  auricles  (H.  L.  Wagner)  .  .511 

marked,  in  case  of  nasal  polypi  (J.  Donelan)      .                  .                 .  188 

of  nose,  corrected  external  and  internal  (T.  P.  Berens)     .                 •  508 

Delany  (William ),  tonsil  punch  forceps           ....  274 

Delstanche  (Professor  C),  installation  of  monument  to  his  memory           .  36 

Dench  (Edward  B.),  a  case  of  sinus  disease  ....  635 

Dermoid  cyst,  presternal  (Morestin)                  ....  270 

polypi  of  pharynx  (V.  Texier)              ....  382 

Deviations  of  nasal  septum  :  cutting  trephine  for  operating  on  (A.  Bronner)  191 

treatment  (E.  J.  Moure)             .                 .                 .  163 

Diabetes :  diabetic  mastoiditis  (E.  P.  Friedrich)             .                 .                 .  328 

mastoiditis  in  a  diabetic  patient  (Muck)              .                 .                 .  377 

Diagnosis  :  cases  for  examination  and  diagnosis  (Castex)                .                 .  314 

lar^-ngeal  case  (Atwood  Thorne)             .                 .                 .  204 

laryngeal  case  (J.  W.  Bennett)                .                  .                 .  246 

laryngeal  case  (W.  Permewan)               .                 .                 .  244 

laryngeal  neoplasm  on  posterior  waU  (Scanes  Spicer)           .  280 

laryngitis  with  marked  subglottic  hyperplasia  below  anterior 

commissure  (Scanes  Spicer)       .....  281 
ulceration  of  tip  of  tongue  (Atwood  Thorne)         .                 •  303 

differential,  of  nasal  diseases  (D.  H.  Stevenson)                 .                 .  371 

specimens  for  :  larynx  (L.  Turner)      ....  282 

Dickerman  (E.  T.),  papillo'mata  of  the  larynx  in  children  (abstract)             .  327 
Diphtheria,  abstracts  of  literature  on                .                  .                 .       95,  251,  710 

antitoxin,  preventive  inoculation  by  (E.  Ausset)                  .                 .  710 

bacillus  of :  diphtheritic  or  pseudo-diphtheritic  bacilli  in  operation- 
wound  after  ablation  of  tonsils  (Lichtwitz)                .                 •                 .  251 

ventricle  of  larynx  as  harbour  for  diphtheria  bacflli  (W.  J. 

Hoi'ne)       .......  275 

. (laryngeal),  specimen  of  larynx  from  case  of  primary  laryngeal 

diphtheria  (L.  Turner)  .  .  .  .  .282 

(pharyngeal),  very  slight  attack,  followed  by  post-diphtherial  para- 
lysis (Dundas  Grant) ......  543 

recurrence  of  (Ausset)           .....  251 

saline  infusions  in  treatment  of  severe  cases  (E.  E.  Laslett)             .  95 


xiv  Index. 


Diphtheria  (severe),  treatment  (Biernacki) 

treatment,  notes  on  recent  papers  (R.  M.  Fenn) 


Dislocation,  traumatic,  of  left  arytaenoid  cartilage  (H.  L.  Wagner)  .     510 

Dizziness,  hysterical,  following  the  radical  operation  (Singer) 
DoNELAN  (James),  on  post-intluenzal  tracheal  htemorrhage 
■ discussion  on  treatment  of  nasal  polypus 

a  case  of  nasal  polypi  with  marked  deformity    . 

a  fatal  case  of  exophthalmic  goitre 

sketch  of  an  aneurism  of  the  aorta  in  which  paralysis  of  the  left 


vocal  cord  was  the  only  physical  sign  during  life 

—  discussion  on  the  treatment  of  nasal  obstruction  from 
causes  other  than  mucous  polypus 

—  discussion  on  local  treatment  of  tuberculosis  of  larynx 
case  of  laryngeal  syphilis  with  fixation  of  left  vocal  cord 


PAGE 

711 

57 


intranasal 


249 

15 

78 

188 

189 

410 

487 
576 
704 
DoNELLAN  (P.  S.),  some  observations  upon  the  diagnosis  and  treatment  of 

specific  disease  of  the  naso-pharynx  ....     514 

Douglass  (B.),  the  pneumatic  sinuses  in  the  sphenoidal  wings  (abstract)    .     254 
DowNiE  (Walker),  four  cases  illustrative  of  the  local  lesions  resulting  from 

the  swallowing  of  liquid  ammonia  (abstract)  .  .  .     267 

Duct  (lachrymal)  :  see  Lachrymal  duct. 

Dudley  (William  F.),  papillomatous  growths  of  the  soft  palate    .  .     664 

DuFOUR  (Clarence  L.),  excessive  hjemorrhage  following  the  removal  of  a 

myxofibroma  from  the  ear  (abstract)        ....     215 
Dunbar  (Roy),  case  of  nasal  sarcoma  (abstract)  .  .  .     715 

Dunn  (H.  Percy),  discussion  on  relation  between   diseases   of   eye   and 

diseases  of  nose  ......     433 

Dunn  (J.),  a  case  of  Bezold's  mastoiditis  secondary  to  facial  erysipelas  ; 

operation ;  recurrence  of  the  erysipelas  within  twenty-four  hours  ;  cure 

(abstract)     .......     263 

Dyspnoea,  severe,  due  to  relaxation  of  glosso-epiglottic  folds  (J.  Jankele- 

vitch)  .  .  .  .  .  .257 

Ear,  abstracts  of  literature  on  .       51,  101,  162,  212,  259,  328,  373,  438,  520, 

613,  668,  720 

atresia  auris  congenita  (H.  Tod)         ....     105 

aural  exostosis  complicating  case  of  mastoid  antrmn  suppuration 

(H.  Tilley)  .  .  .  .  .  .  .592 

carcinoma  (L.  Treitel)  .....     724 

cholesteatoma,  acquired  (P.  Chavasse)  .  .  .     613 

(disease),   mucous   otitis   a   generally   unrecognised   form   (H.    A. 

Alderton)     .  .  .  .  .  .  .632 

accompanied  by  epilepsy,  further  notes  on  (M.  Collier)        .     308 

purulent :  pathogeny  when  occurring  in  infancy  (Schenge- 

lidze)  .....  .  .     438 

(diseases),  aural  cases  from  South  Africa  (G.  P.  Field)     .  .     504 

diseases  of  the   ear  and  naso-pharynx  (T.  Mark  Hovell : 

review)        .  .  .  .  .  .  .272 

functional  exammation  of  diseased  ears  (Bezold) .  .     213 

hospitals  for  .....     461 

Central  London  Throat,  Nose,  and  Ear  Hospital, 

Gray's  Inn  Road,  W.C.  .  .  .  .     '  .     462 

London  Throat  Hospital  (for  diseases  of  the  Throat, 

Nose,  and  Ear),  Great  Portland  Street,  W.  .  .  .     463 

Metropolitan    Ear,    Nose,    and    Throat    Hospital, 


Grafton  Street,  Tottenham  Court  Road,  W.  .  .  .     462 

Royal  Ear  Hospital,  Frith  Street,  Soho    .  .     461 

Throat  Hospital  (for  diseases  of  the  Throat,  Nose, 

and  Ear),  Golden  Square,  W.  .....     462 

mercurol  as  antiseptic  in  (R.  Lake)        .  .  .216 

mouth-breathing  in  relation  to  (M.  Collier)  .  .       21 

— of  organ  of  hearing  in  pernicious  anaemia  (Schwabach)        .     377 

report  of  Ear  and  Throat  Department  of  Military  Hospital, 

No.  I.,  Vienna  (1898-99)  (K.  Biche)         .  .  .  .260 


Index.  XV 

PAGE 

Ear   disease,  report  of   out-patient   department   for   diseases  of   ear   and 

mouth  (1898-99)  (Prof.  Stetter)  .  .  .  .378 

suppturative  :  causes  and  clinical  features  (E.  Jiirgens)        .     263 

therapeutique    des   maladies    de   I'oreille    (Lermoyez    and 

Boulay :  review)         ......     441 

"Year-book  of  the  nose,  throat,  and  ear  "  (G.  P.  Head  and 

A.  H.  Andrews :  review)  .  .  .  .  .217 

exostosis  (Mayo  Collier)        .....     149 

(Lennox  Browne)     .....     149 

—  (foreign  bodies  in),  untoward  consequences  of  clumsy  attempts  at 

extraction  (Suarez  de  Mendoza)  ....     378 

fungus  disease  (W.  K.  Hatch  and  R.  Row)         .  .  .52 

haemorrhage  from   ear,  fatal  in  child   aet.  two  and  a  half  years 

(W.  Milligan)  .  .  .  .  .  .366 

hysterical  dizziness  following  the  radical  operation  (Singer)             .  249 

(left),  chronic  sclerosis  of  (]Mayo  Colher)             .                 .                 .  538 

meningitis  of  otitic  origin  in  case  of  cerebral  abscess  (Bougie)          .  101 

middle,  disease  of :  case  with  facial  paralysis  (V.  Wj'att  Wingrave)  150 

with  complications  (C.  James)  .                 .                 .  151 

(diseases),  suprarenal  extract  in  treatment  of  (L.  S.  Somers)  524 

granulations  in  middle  ear  in  case  of  chronic  suppurative 


otitis  of  left  side  (Hammerschlag)  ....     368 

— inflammation,  catarrhal,  due   to   nasal   empyema  (C.  M. 

Cobb)  .  .  .  .  .  .  .262 

temporo-sphenoidal  abscess  resulting  from  chronic 

suppurative  inflammation  of  the  middle  ear  (.J.  Dundas  Grant)  .  544 
purulent  inflammation  followed  by  cerebral  abscess  (C.  H. 

May)  .  .  .  .  .  .  .216 

sclerosis,  so-called :  causation  and  treatment  (Mayo  Collier)     605 

newer  pathological  investigations  in  (Keller)     521 


suppuration     causing    cerebral    and    cerebellar    abscesses 

(abstract  of  discussion)  .....     309 

chronic,  ossiculectomy  for  (R.  Lake)        .  .       92 

followed  by  temporo-sphenoidal  abscess ;  operation ; 

recovery  (P.  Jakins)  ......     375 

tuberculosis :    incus   removed    from   case    of    tuberculous 

disease  of  middle  ear  (W.  MiUigan)  ....  249 
of  middle-ear  lining  membrane  in  an  infant  (A.  H. 

Cheatle)       .  .  .  .  .  .  .248 

-  myxofibroma,  removal  followed  bv  excessive  haemorrhage  (C.  L. 
Dufom-)       .  .  .  '     .  .  .  .215 

-  neuritis  (auditory)  from  influenza  (Alt)  .  .  .     366 

-  polypus  :  facial  palsy  with  recurrent  polypi  (Dr.  Tresilian)  .     151 
meatal  polypus  with  intact  membrana  tympani  (Dr.  Aber- 

crombie)      .......     153 

production  of  local  anaesthesia  in  (A.  A.  Gray)  .  .  .     384 

psychopathies  of  auricular  origin  (Torretta)        .  .  .     613 

red  vegetable  growth  removed  from  (L.  A.  Lawrence)     .  .     366 

simple  method  of  closing   persistent  retro -auricular   orifice   after 

petro-mastoid  operation  (Lermoj'ez  and  Mahu)       .  .  .     438 

soluble  remedies  introduced  by  external  auditory  meatus  (L.  Leon)     264 

suppurating  ear  lesions   in   case  of  empyemata  of  both  frontal, 

sphenoidal,  and  maxillary  sinuses  (H.  Tilley)         .  .  .     595 

temporal  periostitis  of  otitic  origin  without  intramastoid  suppura- 


tion (Luc)   .  .  .  .  .  .  .722 

—  tuberculosis,  case,  with  autopsy  (H.  L.  Swain)  .  .  .     524 

see  also  Catheter  (aural  and  nasal). 


Edmunds  (F.),  a  successful  case  of  gastrotomy  for  impacted  foreign  body 
in  the  CBsophagus  (abstract)       .... 

Education  (medical),  otology  as  a  compulsory  subject    . 

study  of  laryngology  in  higher  medical  education  (J.  N 

Mackenzie)  ..... 

EiCHHORN  :  bacteriology  of  sinus  thrombosis  .  • 


268 
459 

443 
210 


XV i  Index. 


PAGE 


Eighteenth  century,  surgery  of  maxillary  antrum  in  (J.  Baratoux)  .     666 

Electric  bougie  in  treatment  of  stricture  of  Eustachian  tube  (T.  J.  Harris)      642 

current,  high  potential :  shock  from  causing  concussion  of  labyrinth 

(F.  Rohrer) .  .  .  .       ^  .  .  .615 

liglit :  see  Nernst  electric  light. 

Electrolysis  in  treatment  of  stricture  of  lachrymal  duct  (L.  L.  Mial)  .     631 

Electro-magnet  in  removal  of  nail  impacted  m  right  bronchus   for  two 

months  (Garel  and  Goullioud)  .....     212 
Elder  (J.  M.),  carcinoma  of  the  pharynx,  with  involvement  of  cervical 

glands  in  a  bo.y  fourteen  years  of  age  (abstract) 
Emetine  and  morphine  tabloid  . 

Emphysema  :  causation  of  emphysema  due  to  obstructed  nasal  respiration 

(BuUara) 
Empyema  (of  antrum)   corresponding  to   two  molar  teeth  with  healthy 

crowns,  but  with  evidences  of  caries  in  palatal  root  (H.  Tilley) 

of  antrum  of  Highmore  in  young  ijifants  (E.  Mayer) 

right  maxillary  (J.  Dundas  Grant) 


380 
614 

253 

703 
716 
241 
593 

595 

628 

treatment  by  Kiihnt's  radical  operation  (H.  Tilley)     134 

—  (nasal)  as  a  cause  of  post-nasal  catarrh  and  catarrhal  inflammation 

of  middle  ear  (C.  M.  Cobb)       .  .  .  .  .262 

—  of  right  maxillary,  ethmoidal,  and  sphenoidal  sinuses,  with  subse- 
quent blindness  of  left  eye  (T.  H.  Halsted)  .  .  .     626 

with  sudden  blindness  of  left  eye  (T.  H.  Halsted)   .     516 

—  of  nasal  accessory  sinuses  (acute) :    importance  of  ulceration  of 
mucous  membrane  in  (Avellis)  ....     436 

sphenoidal  in  case  of  atrophic  rhinitis  (C.  Nourse)  .  .     358 


—  double,  of  frontal  sinus,  presenting  unusual  features  (H.  Tilley) 
— -  of  frontal  sinus  :  empyemata  of  both  frontal,  sphenoidal,  and  maxil 
lary  sinuses,  together  with  suppurating  ear  lesions  (H.  Tilley) 
treatment  (G.  L.  Richards) 


Empyemata  of  frontal,  sphenoidal,  and  maxillary  sinuses  (H.  Tilley)  .     595 
Endolaryngeal  method  in  removal  of  papillomata  from  larynx  (H.  Tilley)        201 
operation  in  cm-e  of  one  of  two  cases  of  chronic  hypertrophic  laryn- 
gitis preceding  papillomata  (W.  Lamb)    ....     489 
in    removal   of    large    epithelioma    from    left    vocal    cord 

291 
252 
154 
708 
63 


(T.  Mark  Hovell) 
Enucleation  in  removal  of  tonsils  (StClair  Thomson 
Epiglottis,  cyst  of  (J.  Dundas  Grant) 

epithelioma  (J.  Dundas  Grant) 

herpes  (R.  La.ke)    . 

ulceration,  with  marked  lupus  infiltration  in  case  formerly  shown, 

with  chronic  laryngitis  and  ulcer  on  one  vocal  cord  (StClair  Thomson)     705 

Epilepsy  and  aural  disease,  further  notes  on  (M.  Colher)  .  .     308 

Epistaxis  :  persistent  and  repeated  nasal  haemorrhage  (Compaired)  .     322 

profuse,  occurring  beyond  middle  age ;  causation  and  treatment 

(G.  Coates)  .  .  .  .  .  .320 

suprarenal  gland  extract  in  epistaxis  of  haemophilia  (D.  McKenzie)     371 


Epithehal  grafting  after  complete  mastoid  operation  (H.  TUley)   .  .       93 

Epithelioma  (alveolar)  of  ethmoidal  cells  and  antrum  (J.  Dundas  Grant)    .       42 

epitheliomatous    growth    filling    antrum    and    invading    alveoli 

(M.  Colher)  .  .  .  .  ."  .154 

involving  tonsil,  faucial  pillar,  and  tongue ;  treatment  and  apparent 

cm-e  (S.  H.  Oren)        ......     666 

^  of  epiglottis  (J.  Dvmdas  Grant)  ....     708 

of  external  auditory  meatus ;  microscopic  sections  (A.  Bronner)     .     366 

of  larynx  (W.  J.  Home)        .  .  .  .  .283 

extirpation  of  larynx  (G.  T.  Hankins)    .  .  .     719 

supposed  (J.  Dundas  Grant  and  V.  Wyatt  Wingrave)  .     205 

of  maxillary  antrum  (Mayo  Collier)   ....     538 

(of  meatus)  microscopic  section  of  epithelioma  of  cutaneous  external 

meatus  (A.  Bronner)  .  .  .  .  .  .     248 

of  nasal  fossae  (Bertemes)     .  .  .  ,  .98 

of  tonsil  and  glands  in  neck  (H.  Lambert  Lack)  .  .     187 


Index.  xvii 


PACE 


Epitheliomaof  tonsil,  with  extensive  glandular  involvement  (J.  Dundas  Grant)  201 

of  uvula,  primary  (S.  Oppenheimer)    ....  666 

of  vocal  cord  (left),  removal  by  endolaryngeal  operation  in  1886 

and  1887  ;  no  recurrence  (T.  Mark  Hovell)  .  .  .  291 

cord  (right)  four  years  after  operation  (Mr.  Bark)  .  307 


Equilibrium  :  temporary  loss  from  overdose  of  quinine  (U.  Pritchard)         .  366 

Erosions  and  ulcerations  of  triangular  cartilage  of  septum  (J.  E.  Schadle)  371 
Erysipelas,  facial,  followed  by  Bezold's  mastoiditis  ;  operation  ;  recurrence 

of  erysipelas  within  twenty-four  hours  of  cure  (J.  Dunn)  .  .  263 
EscAT  (E.),  "  Traite  medico-chirurgical  des  maladies  du  pharynx,  naso- 
pharynx, oro-pharynx,  laryngo-pharynx  "  (review)  .  .  102 
EscAT  :  laryngeal  arthrites  (abstract)  ....  211 
Ether  in  operations  on  nose  and  throat  (F.  E.  Hopkins)  .  .  713 
Ethmoid  (right),  mucocele  of  (Mann)  ....  517 
Ethmoidal  cell-cutting  forceps  (P.  AYatson  Williams)    .                 .                 .40 

cells,  carcinoma  of  (G.  Prota)                ....  518 

epithelioma    alveolar    of    ethmoidal    cells    and    antrum 

(J.  Dundas  Grant)      .  .  .  .  .  .42 

Ethyl  chloride  as  a  general  anaesthetic  in  nasal  smrgery  (John  Mackie)        .  610 

Etiology  of  maUgnant  tumours  (Ziem)             ....  372 

Eustachian  tube,  cathetei'ization  of  (J.  Dundas  Grant)                   .                 .  453 

obstruction,  causing  tympanic  vertigo  (W.  P.  Brandegee)    .  648 

•  within,  causing  tympanic  vertigo  (W.  P.  Brandegee)  520 

stricture  ;  treatment  by  electric  bougie  (T.  J.  Harris)           .  642 


Exfoliation  of  cochlea  (C.  H.  Fagge)                 ....  366 

Exophthalmic  goitre  :  see  Goitre  (exophthalmic). 

Exostosis,  aural  (Mayo  CoUier)         .....  149' 

(Lennox  Browne)     .....  149 

in  case  of  mastoid  antrum  suppuration  (Herbert  Tilley)       .  592 

Eye  (diseases) :  relation  between  diseases  of  eye,  especially  cataract,  and 

diseases  of  nose  (C.  Ziem)           .....  416 

— (left),  blindness  following  empyema  of  right  maxillary,  ethmoidal, 

and  sphenoidal  sinuses  ;  operation  ;  recovery  of  sight  (T.  H.  Halsted)  626 
(left),  sudden  blindness  in  case  of  empyema  of  right  maxillary, 

ethmoidal,    and    sphenoidal    sinuses ;    operation ;    recovery   of    sight 

(T.  H.  Halsted)  .  .  .  .  .  .516 

Eyelid:  swelling  of  left  cheek  and  eyelid  (H.  J.  Davis)  .  .  142 
(lower)  oedema,  on  touching  inner  wall  of  tympanum  (Urbantschitsch)  367 

Face,  adenoid  (De  Champeaux)         .....  819 

see  Paralysis  (facial). 

Fagge  (C.  H.),  notes  of  a  case  of  bilateral  auditory  nerve  paralysis  in  a 

case  of  intracranial  tumour        .  .  .  .  .92 

fatal  case  of  extradural  and  cerebellar  abscess    .                 .                 .  248 

specimen  of  exfoliation  of  the  cochlea                 .                 .                 .  366 

Fauces,  abstracts  of  hterature  on  .  .  .  .  .  712 
congenital  sjTnmetrical  gaps  in  both  anterior  pillars  of  fauces  with 

complete  absence  of  tonsils  (Sir  F.  Semon)               .                 .                 .  193 

(operations  in),  prehminary  and  after  treatment  (L.  Browne)           .  698 

(pillars) :  congenital  fenestration  (P.  Watson  Williams)    .                 .  241 

?  congenital  fenestration  (E.  B.  Waggett)              .                 .  706 

?  sarcoma  (H.  B.  Eobinson)                  ....  235 

webbing,  bilateral  (H.  J.  Davis)           ....  138 

see  also  Tonsil  (faucial). 


Fenestration,  congenital,  of  faucial  pillars  (P.  Watson  Williams)  .     241 

?  congenital  fenestration  of  anterior  pillars  of  fauces  (E.  B.  Waggett)     706 

Fenn  (R.  M.),  notes  on  recent  papers  on  the  treatment  of  diphtheria  .       57 

Ferret  destroying  nose  (W.  J.  Walsham)         ....     283 
Fibroma  of  larynx  (Thrasher)  .  .  .  .  .50 

■ of  tonsil  (G.  Prota)  .  .  .  .  .370 

Field  (G.  P.),  aural  cases  from  South  Africa  .  .  .     504 

FiscHBEiN  :  treatment  of  spasm  of  the  glottis  (abstract)  .  .     256 

FiSHENicH :  syphihs  of  the  naso-pharynx        ....     21Q 

C 


xviii  Index. 


PAGE 


Fistula  :  branchial  fistulse  (^Y.  'M.  L.  Coplin)                   .                 .                 .  174 

branchial,  in  neck  (Lambret)                 ....  159 

Folds  (glosso-epiglottic),  severe  dj-spnoea  due  to  relaxation  of  (J.  Jankele- 

\-itch)            .                 .                 .                 •             y^-                •                •  ^^"^ 

Forceps :  ethmoidal  cell-cutting  forceps  (P.  Watson  Williams)      .                 .  40 

Jiu-asz's  punch-forceps  in  removal  of  microscopical  portion  of  vocal 

cord  (J.  Dundas  Grant)              .....  201 

tonsil  punch-forceps  (W.  Delany)        ....  274 


Foreign  bodies  :  foreign  body  causing  abductor  paralysis  (W.  Bruggisser)   .  256 

(m  ear),  untoward  consequences  of  clumsy  attempts  at  extraction 

(Suarez  de  Mendoza)  ......  378 

in  larynx  (J.  Garel)  .  .  .  .719 

in  oesophagus;  tracheoscopic  sign  (C.  Poh)           .                 .  720 

• impacted  in  oesophagus  ;  gastrotomy  (F.  Edmvmds)             .  268 

in  external  auditory  meatus,  long  retained  (W.  L.  Cullen)  .  215 

in  larynx  causing  paralysis  of  posticus  (Bruggisser)               .  50 

in  pharynx  (Morestin)               ....  270 

in  trachea  of  thirteen  months  old  child  for  four  months 


(H.  F.  Brownlee)  .  .  _  .  .  .  .519 
Formalin  in  local  treatment  of  recurrent  papillomata  of  larj-nx  (A.  Bronner)  501 
Fossa,  glosso-epiglottic,  cj'sts  in  (Mr.  Bark)  ....  306 
(nasal),  inflammatorv  diseases  of  nasal  fossae  and  accessory  cavities 

(F.  Westmacott)         .    ^  .  .  .  .  .702 

posterior ;  opening  for  cm-e  of  chronic  suppurative  otitis  of  left  side 


(Hammerschlag)         ......  368 

Fossae  (cerebral),  exposure  of  middle  and  posterior  cerebral  fossae  in  cure 

of  chronic  otitis  media  suppurativa  of  right  side  (Hammerschlag)  .  367 
Fracture  of  larynx  (E.  B.  Waggett)  .  .  .  .47 
Fractures  of  nose  (De  Blois)             .                 .                 .                 .                 .50 

Fraenkel  (B.),  hj-peraesthesia  of  the  nasal  mucous  membrane  (abstract)    .  436 

Frambcesia  syphilitica  of  auricle  (Singer)  ....  250 
Francis    (Alex.),  notes  on  a  case  of  emphysematous   otitis   due   to   the 

Bacillus  aerogenes  capsulatiis  .  .  .  .  .51 

Frankenberger  :  on  resection  of  the  trachea  (abstract)                 .                 .  372 

Feiedeich  (E.  P.),  three  cases  of  diabetic  mastoiditis  (abstract)  .                 .  328 

Frutiger  (A.),  functional  significance  of  the  round  window  (abstract)  .  521 
Fungus  disease  of  the  ear  (W.  K.  Hatch  and  E.  Row)  .  .  .52 
Furet  :  trephining  both  sphenoidal  sinuses  through  one  healthy  maxillary 

sinus  (abstract)            ......  211 

Furunculosis  of  external  auditory  canal  (Connal)            .                 .                 .  520 

Galvano-cautery,  obliteration  of  vessels  in  nose  by  (Ostmann)  .  .  437 
•  cicatrix  of  inferior  turbinal  causing  nasal  neuralgia  (Ler- 

moyez)         .......  716 

Gaps,  congenital  symmetrical,  in  both  anterior  pillars  of  the  fauces,  with 

complete  absence  of  tonsils  (Sir  F.  Semon)              .                 .                 .  193 

Gardener  (Fletcher),  cerebral  abscess  (abstract)  .  .  .  721 
Gardner  (H.  Bellamy),  "  The  asphyxial  factor  in  anaesthesia,  and  other 

essays  "  (review)         ......  329 

Garel  ( J.),  several  curious  cases  of  foreign  bodies  in  the  larynx  (abstract) .  719 

and  GouLLiouD :    a  naU  impacted  in  the  right  bronchus  for  two 

months ;    diagnosis   by   the   radiograph ;    removal   with   the   electro- 
magnet ;  recovery  (abstract)      .....  212 

Garlich  (H.  S.)  and  Holmes  (C.  E.),  accidents  attending  adenoid  opera- 
tions (abstract)            ......  715 

Gaenier  and  Eoger  :  experimental  thjToid  infections  (abstract) .                 .  160 

G.vRROW  (A.  E.),  rodent  ulcer  of  the  nose  (abstract)  .  .  .  370 
Gastro-intestinal  tract,  mfiammation  (pseudo-membranous),  resulting  from 

infection  by  pneumococcus  (Gary  and  Lyon)  .  .  .712 

Gastrotomy  for  cicatricial  stricture  of  oesophagus  (Lambret)         .                 .  269 

for  impacted  foreign  body  in  oesophagus  (F.  Edmunds)    .                 .  268 

Gaudier  :  mastoid  suppuration  with  abnormal  coiu'se  (abstract) .                 .  721 

and  Heze  :  a  case  of  sphenoidal  sinusitis  (abstract)          .                 .  667 


Index.  xix 


PAGE 


Gelle  and  Einne  tests  (Briihl)  .....     213 

General  practitioner,  diagnosis  and  treatment  of  adenoids  by  (F.  Huber)     ,     269 
Genio-hyoglossus  (right),  paralj^sis  of  (F.  de  Havilland  Hall)        .  .     236 

Geeber  (P.  H.),  "  Atlas  der  Krankheiten  der  Nasen,  der  Nebenhohlen, 
und  des  Nasenrachenraumes  "  (Atlas  of  diseases  of  the  nose,  of  its 
accessory  cavities,  and  of  the  naso-pharynx  :  review)  .  .     669 

Glands,  cervical,  involvement  in  case  of  carcinoma  of  pharynx  in  boy  aged 

fourteen  (J.  M.  Elder)  .  .  .  .  .380 

epithelioma  of  (H.  Lambert  Lack)         .  .  .     137 

Glandular  complications  of  tonsils  (T.  R.  Chambers)     .  .  .     639 

involvement,  extensive,  in  case  of  epithehoma  of  tonsil  (J.  Dundas 

Grant)        .  .  .  .  .  .  .201 

Gleason  (E.  B.),  nitrate  of  silver  and  other  salts  of  silver  in  the  treatment 
of  inflammation  of  the  mucous  membrane  of  the  upper  respiratory 
tract  (abstract)  ......     524 

Glegg  (Dr.),  case  of  total  extirpation  of  the  larynx  (shown  for  Mr.  F.  G. 

Harvey)       .  .  .  .  .  .  .239 

Glosso-epiglottic  folds  :  see  Folds  (glosso-epiglottic). 

fossa  :  see  Fossa  (glosso-epiglottic). 

Glottis  :  spasm  of  (J.  Dundas  Grant  and  Mr.  Mackintosh)  .  .     202 

treatment  (Fischbein)  ....     256 

Glycobenphene-heil  ......     670 

Goitre,  colloid,  involving  middle  lobe  of  thyroid  gland;  asthmatic  attacks; 

sudden  death  (H.  B.  Anderson)  ....     383 

exophthalmic,  fatal  case  (J.  Donelan)     '  .  .  .     189 

rhino-pharyngeal  origin  (Hamon  du  Fougeray)  .  .     715 

Goldsmith  (P.  G.),  sarcoma  of  right  nasal  fossa  with  acute  sinusitis  and 

orbital  cellulitis  (abstract)  .  .  .  .  .99 

Goldstein  (Max  A.),  acute  suppuration  of  tonsil  .  .  .     635 

GouGENHEiM  and  Lombard  :  indications  for  intralaryugeal  operations  in 

cancer  of  the  larynx  (abstract)  .....     256 
GouLLiouD  and  Garel  :  a  nail  impacted  in  the  right  bronchus  for  two 
moTths ;    diagnosis   by   the   radiograph ;    removal   with    the    electro- 
magnet ;  recovery  (abstract)     .....     212 

■ thyroid  :  see  Thyroid  grafts. 

Grant  (J.  Dundas),  case  of  probable  primary  specific  ulceration  of  the 
tonsil  ...... 

case  of  alveolar  epithelioma  of  the  ethmoidal  cells  and  antrum 

case  of  sarcoma  of  thyroid  gland  ;  extirpation  ;  fatal  result 

case  of  malignant  disease  of  the  larynx 

discussion  on  treatment  of  nasal  polypus 

cyst  of  the  epiglottis  .... 

case  of  epithelioma  of  the  tonsil  with  extensive  glandular  enlarge 


ment  in  a  middle-aged  man 

—  microscopical  portion  of  vocal  cord  renioved  by  means  of  Jurasz's 
punch  forceps  from  the  vocal  cord  of  a  gentleman  aged  sixty-one 

—  case  of  fixation  of  left  vocal  cord  and  empyema  of  the  right  maxil 
lary  antrum  ..... 

—  radical  mastoid  operation  for  cholesteatoma 

—  case  of  lupus  of  the  septum  and  widening  of  the  dorsum  of  the  nose 
in  a  young  girl 

case   of  pachydermia    of  the  vocal  processes   in    a    middle-aged 

man  ....... 

case  of  specific  perfoi-ation  of  the  palate  and  ulceration  of  the  larynx 


of  tuberculous  appearance  in  a  middle-aged  woman 

—  a  case  of  tumour  of  the  base  of  the  tongue  in  a  young  female 

—  abstract  of  discussion  on  the  opening  and  draining  of  cerebral  and 
cerebellar  abscesses  arising  from  middle-ear  suppuration 

—  remarks  in  discussion  on  the  opening  and  draining  of  cerebral  and 
cerebellar  abscesses  arising  from  middle-ear  suppuration 

—  some  details  in  Eustachian  catheterization 

case  of  post-diphtherial  paralysis  following  very  sUght  pharyngeal 

diphtheria  in  girl  set.  fourteen   .....     543 


41 

42 
43 
44 
86 
154 

201 

201 

241 
246 

290 

290 

290 

302 

309 

311 

453 


XX  Index. 


PAGE 


Grant  (J.  Dundas),  case  of  tempore -sphenoidal  abscess  resulting  fx-om 
chronic  suppurative  inflammation  of  the  middle  ear  of  several  years' 
duration  in  a  girl  aged  eighteen  ....     544 

case  of  ulceration  of  the  tongue  in  a  man  aged  fifty  .  .     544 

discussion  on  tumours  of  pharj-nx       ....     556 

explanation  of  appearances  in  some  cases  of  acute  lacunar  tonsillitis, 

which  simulate  excavating  ulcers  ....     596 

hypertrophy  of  the  anterior  hp  of  the  hiatus  semilunaris  .  .     598 

case  of  epithelioma  of  the  epiglottis  in  a  man  aged  fifty- eight  .     708 

case  of  nasal  stenosis  occurring  in  a  man  aged  forty-three,  in  which 

the  symptoms  seemed  to  be  chiefly  subjective  .  .  .  709 
and  Mackintosh  ("Mr.),  case  of  glottic  spasm  in  a  young  woman 

aged  twenty-four        ......     202 

and  Thorne  (Atwood),  retrospect  of  otology       .  .  .7 

and  WiNGRAVE  (Y.  Wyatt),  case  of  supposed  epithehoma  of  the 


larynx          .......  205 

Granulations  in  middle  ear  in  case  of  chronic  suppm-ative  otitis  of  left  side 

(Hammerschlag)         ......  368 

Granuloma  (of  nose) :  tubercular  and  syphilitic  granulomata  of  nose  (W. 

Lincoln)       .......  513 

Gray  (Albert  A.)  :  a  further  note  on  the  production  of  local  anaesthesia  in 

the  ear,  nose,  and  throat  (abstract)            ....  384 

Grayson  (Charles  P.),  toxic  rhmitis                 ....  649 

Great  Britain  :  present  state  of  otology  in  (Grunert)      .                  .                 .  102 

Greco-Roman  period:  historj^  of  pharj-ngeal  pathology  during  (Chauveau)  380 
Growth  in  frontal  sinus  :    two  cases  of  operation  and  recovery  (W.  D. 

Hamilton)   .......  159 

innocent,  on  right  vocal  cord  (G.  William  Hill)                  .                  .  203 

(malignant) :  see  Malignant  growth. 

of  larynx  (Barclay  J.  Baron)  .  .  .  40,  291 

in  children,  treatment  (G.  H.  Mackenzie)              .                 .  492 

in  man  aged  forty-nine  (Barclay  J.  Baron)            .                 ,  40 

■ disappearing  after  removal  of  nasal  polypi  (C.  Nourse)         .  694 

of  pharynx  (P.  H.  Abercrombie  for  A.  Orwin)    .                 .                 .  307 

of  vocal  cord,  right  (W.  H.  Kelson)    ....  145 

papillomatous,  of  soft  palate  (W.  F.  Dudley)      .                 .                 .  664 

post-nasal  growths,  removed  en  masse  with  a  curette  (H.  J.  Davis)  240 


Gruber  (Professor)  :  defect  of  the  lower  wall  of  the  bony  external  meatus, 

the  jugular  bulb  filling  the  gap  (abstract)  .  .  .     263 

Grunert  :  the  present  state  of  otology  in  Great  Britain  (abstract)  .     102 

Grijnbaum  (Otto  F.  F.),  note  on  the  admmistration  of  an  anaesthetic  to  a 

patient  with  double  abductor  paralysis  (abstract)    .  .  .     257 

Guillotine  for  removal  of  enlargements  of  posterior  extremity  of  the  inferior 

turbinate  body  ......     526 

Hsematoma  of  septum,  bilateral,  followed  by  progressive  sinking  of  bridge 
of  nose  (W.  G.  Spencer)  .... 

Hsemophilia  :    suprarenal  gland   extract   m   epistaxis  of  hsemophiha  (D 
McKenzie)  ...... 

Haemorrhage  after  tonsillotomj-  (Professor  Seifert)        .  .    , 

arterial,  in  course  of  phlegmonous  quinsy  (Veillard) 

excessive,  following  removal   of    mj'xofibroma   from   ear   (C.    L 


371 
613 
317 

215 

366 

717 
241 

48 
15 
Hair  irritating  membrana  tympani  and  causing  facial  neuralgia  (A.  P.  Allan)     212 
Hall  (F.  D.  Havilland),  discussion  on  treatment  of  nasal  polypus  .       88 

case  of  a  male,  aged  twenty-six,  with  the  left  vocal  cord  in  the 


Dufour) 

—  from   ear :    fatal   case   in   child   set.  two   and   a   half  years    (W 
Milligan)     ...... 

—  (nasal) :  see  Ejnstaxis. 

—  of  lar3mx  (Arslan) 

—  of  palate,  soft :  submucous  haemorrhage  of  soft  palate  (P.  de  Santi) 

—  on  vocal  cords  (C.  A.  Parker) 
tracheal,  postinfluenzal  (J.  Donelan) 


Index.  xxi 


PAGE 


cadaveric  position,  right  facial  palsy,  and  paralysis  of  the  right  genio- 
hyoglossus  and  left  half  of  the  soft  palate  .  .  .     236 

Hall  (F.  D.  Havilland),  case  of  ulceration  of  the  larynx  ('?  tuberculosis) 

in  a  male  aged  fortj'-eight  .....     402 

discussion  on  local  treatment  of  tuberculosis  of  larynx     .  .     575 

and  TiLLEY  (Herbert),  "  Diaeases  of  the  nose  and  throat  "  (review)     439 

Halsted  (T.  H.),  empyema  of  the  right  maxillary  ethmoidal  and  sphenoidal 

sinuses  with  sudden  blindness  of  the  left  eye  ;  operation ;  recovery  of 
sight  (abstract)  .....  .     516 

empyema  of  the  right  maxillary,  ethmoidal  and  sphenoidal  sinuses 

with  subsequent  blindness  of  the  left  eye  ;  operation  and  recovery  of 
sight  ...... 

Hamilton  (W.  D.),  two  cases  of  growths  in  the  frontal  sinus;  operation 
recovery  (abstract)      ..... 

Hammerschlag  :  chronic  otitis  ;  canos  of  the  mastoid,  sudden  outbreak  of 
meningeal  symptoms  ;  operation — exposure  of  the  middle  ear,  middle 
cerebral  fossa,  sinus,  posterior  fossa  and  cerebellum  ;  cure    . 

chronic  otitis  media  suppurativa  of  right  side,  %vith  cholesteatoma, 

polypi  and  meningeal  symptoms ;  operation — exposure  of  middle  and 
posterior  cerebral  fossae  ;  cure  .... 

chronic  suppurative  otitis  of  left   side,  with  granulations  in  the 


middle  ear  and  caries  ;  rigors  ;  operation — opening  of  the  posterior 

fossa  and  thrombosed  sinus  ;  cure 
Hamon  du  Fougeray  :  the  rhino-pharyngeal  origin  of  goitre  (abstract) 
Hand  and  Packard  (case  of  sporadic  cretinism)  (abstract) 
Hankins  (George  T.),  case  of  extirpation  of  the  larynx  for  epithelioma 

(abstract)     ..... 
Hare-hp,  double,  with  complete  cleft  palate  (W.  G.  Anghse) 
Haring  (N.  C),  multiple  papillomata  of  the  larynx 

discussion  on  local  treatment  of  tuberculosis  of  larynx 

Harmer  :  the  action  of  suprarenal  extract  on  the  mucous  membrane  of  the 

nose  and  throat  (abstract) 
Harris  (Thomas  J.),  thrombus  of  the  lateral  sinus 
• a  year's  experience  in  the  treatment  of  stricture  of  the  Eustachian 

tube  by  means  of  the  electric  bougie 
Hartz  (Henry  J.),  peritonsillar  suppuration 
Harvey  (F.  G.),  case  of  total  extirpation  of  the  larynx  (shown  by  Dr.  Glegg) 
Hatch  (W.  K.)  and  Row  (R.),  fungus  disease  of  the  ear  (abstract) 
Hay-fever  (J.  C.  Connell)  .... 

future  treatment  of  (H.  H.  Curtis) 

immunization  in  (H.  H.  Curtis) 

Head  (G.  P.)  and  Andrews  (Albert  H.),  "  The  year-book  of  the  nose 
throat,  and  ear  "  (review)  .... 

Head  :  circulation  of  blood  in  head  in  relation  to  audition  (H.  Stillson) 

(operations  on)  subarachnoid  injection  of  cocaine  as  general  anaes- 
thetic for  operations  on  head  (R.  W.  Payne) 

■ pendent,  adenoid  operation  on  pendent  head  under  general  anaes- 
thesia (P.  Rudloff)      ..... 

Hearing :  acuteness  of  hearing  before  and  after  radical  operations 
(F.  Wagner)  ..... 

of  deaf-mutes,  originally  tested  in  1898,  re-examined  (F.  Bezold) 

relation    between    audition    and    circulation    of    blood    in    head 

(H.  Stillson) 

Rinne  and  Gelle  tests  for  (Briilil) 

sound  defects  in  hearing  fields  of  certain  deaf-mutes  (A.  Schwendt) 

temporary  loss  from  overdose  of  quinine  (U.  Pritchard) 

useful,  obtained  in  deaf-mute  (J.  G.  Lockhart) 


Herpes  :  deafness,  perversion  of  taste  and  facial  paralysis,  associated  with 
(A.  H.  Cheatle)  ..... 

of  epiglottis  (R.  Lake)  .... 

Heze  and  Gaudier  :  a  case  of  sphenoidal  sinusitis  (abstract) 

Hiatus  semilunaris:  hypertrophy  of  anterior  lip  of  (J.  Dundas  Grant) 

Hill  (G.  William),  discussion  on  treatment  of  nasal  polypus 

case  of  innocent  growth  on  the  right  vocal  cord 


626 
159 

250 

867 


715 
725 

719 

96 

502 

579 

722 
509 

642 
636 
289 
52 
98 
666 
649 

217 
54 

664 

519 

329 
259 

54 
213 
829 
366 

52 

91 

63 

667 

598 

85 

208 


xxii  Index. 


PAGE 


HiLLis  (Dr.),  discussion  on  tumours  of  pharynx  .  .  .     557 

Hodgkin's  disease  :  larynx  site  of  infection  in  certain  diseases  of  lymphatic 

glands  (W.  Jobson  Home)         .....     684 

Holmes  (C.  E.)  and  Gaklich  (H.  S.),  accidents  attending  adenoid  opera- 
tions (abstract)  ......     715 

Hopkins   (F.  E.),  general   anaesthesia  in  operations  upon  the  nose  and 

throat :  nitrous  oxide,  chloroform,  and  ether  (abstract)  .  .     713 

malignant  disease  of  the  tonsil  (abstract)  .  .  .     713 

Hopkins  (G.  W.),  superheated  air  in  the  therapeutics  of  chronic  catarrhal 

otitis  media  (abstract)  .....     521 

Hopmann  :  bronchitis  fibrinosa  .....     209 

HoRNE  (W.  Jobson),  case  of  malignant  disease  of  the  tonsil  .  .     238 

the  ventricle  of  the  larynx  as  a  harbour  for  diphtheria  bacilli  .     275 

a  case  of  epithelioma  of  the  larj-nx      ....     283 

• discussion  on  local  treatment  of  tuberculosis  of  lar;jT2x     .  .     572 

the  larynx  a  site  of  infection  in  certain  diseases  of  the  lymphatic 

glands     known     as     lymphadenoma,     lymphosarcoma,    tuberculous 
lymphadenitis  ;  and  a  note  on  primary  tuberculosis  of  the  organ  .     684 

and  Cheatle  (Arthur  H.),  "  Descriptive  catalogue  of  the  Museum 


of  the    Sixth    International    Otological   Congress,   held  in   London, 
August  8  to  12,  1899  "  (review)  .  .  .  .271 

Hospitals  for  diseases  of  the  throat,  nose,  and  ear  .  .  .  461 
HovELL   (T.    Mark),   "  Diseases  of  the  ear  and    naso-phar3'nx,"    second 

edition,  1901  (review^  .  .  .  "      .  .272 

a   man,   aged    sixty- one,    from   whose   left   vocal  cord    a    large 

epithelioma  was  removed  by  endo-laryngeal  operation  in  1886,   and 

again  in  1887,  since  wliich  there  has  been  no  recurrence        .                 .  291 

discussion  on  the  treatment  of  nasal  obstruction  from  intranasal 

causes  other  than  mucous  polypus            ....  488 

discussion  on  treatment  of  laryngeal  growths  in  children                   .  501 

discussion  on  local  treatment  of  tuberculosis  of  the  larynx               .  580 

HuBER  (Francis),  the  diagnosis  and  treatment  of  adenoids  by  the  general 

practitioner  (abstract)                  .....  269 

Hudson  (A.),  an  apparatus  for  vibratory  massage  .  .  .  412 
Hunt  (Middlemass),  discussion  on  local  treatment  of  tuberculosis  of  larynx 

(opening)     .......  559 

(reply)       .  .  .  .  .  .580 

Hygroma,  cystic,  of  neck  (StClair  Thomson) ....  258 

Hyoid  bone,  anomaly  (P.  SebUeau)                  ....  327 

Hyperesthesia  of  the  nasal  mucous  membrane  (B.  Fraenkel)       .                 .  436 

Hyperplasia,  sclerotic,  of  pharynx  and  naso-pharynx  (A.  Brown  Kelly)       .  380 

subglottic,  in  case  of  laryngitis  (Scanes  Spicer)                    .                 .  281 

Hypertrophy  of  anterior  lip  of  the  hiatus  semilunaris  (Dundas  Grant)         .  598 

of  pharyngeal  tonsil  (N.  H.  Pierce)    .  .  .  .55 

of  thymus  gland  causing  death  (Taillens)           .                 .                  .  714 

(of  tm-binal)  :  reduction  of  hypertrophies  of  turbinal  (G.  Wishart)  717 

Hypnosis  by  sound  of  tuning-fork  in  case  of  dry  perforation  on  both  sides 

(Urbantschitsch)         .  .  .  .  .  .367 

Hypodermules    .......  330 

Hysteria:  hysterical  dizziness  following  the  radical  operation  (Singer)       .  249 

in  reference  to  larynx  (Killian)             ....  519 

mastoid  pain  in  (M.  Lannois  and  F.  Chavanne)                 "                 .  669 

Immunization  m  hay-fever  (H.  H.  Curtis)                        .                 .                  .  649 

Incus  removed  from  case  of  tuberculous  disease  of  middle  ear  fW.  Milligan)  249 

Indiarubber  m  nostril  (supposed  case  of  rhinohth)  (Pi.  Charsley)                  .  289 

Infant :  empj-ema  of  antrum  of  Highmore  in  3'oung  infants  (E.  Mayer)     .  716 

foreign   bod^-   in    trachea   of   thirteen-months-old   child   for   four 

months  (H.  F.  Brownlee)  .  .  .  .  .519 

laryngitis  in  infants  (Brindel)               ....  327 

pathogeny  of  purulent  ear  disease  m  infancy  (Schengelidze)             .  438 

stridor  in  new-born  infants  (Yai'iot  and  Marc'  Hadour)     .                 .  327 

tuberculosis  of  middle-ear  lining  membrane  in  an  infant   (A.  H. 

Cheatle)       .                 .                 .                 .                 .                 .                 .  248 


Index.  xxiii 

PAGE 

Infection  of  maxillary  sinus,  modes  of  (M.  H.  Cryer)     .  .  .49 

Infections  of  thyroid,  experimental  (Roger  and  Gamier)  .  .     160 

Infectious  diseases:    combating   of  tuberculosis  by  experience   of    other 

infectious  diseases  (R.  Koch)     .....     387 

followed  by  acute  mastoiditis  (J.  W.  Murphy)      .  .     265 

Infiltration  of  vocal  cord  (right)  of  three  months'  duration  (StClair  Thomson)    279 

of  six  months'  duration  (StClair  Thomson)  .     279 

on  left  cord  (E.  Furniss  Potter)  .  .  .  .408 


Inflammation,  catarrhal,  of  middle  ear,    due  to  nasal   empyema   (C.  M. 

Cobb)  .......     262 

inflammatory  diseases  of  nasal  fossae  and  accessory  sinuses  (F. 

Westmacott)  .  .  •  •  •  .702 

of  lacunse  of  tonsils,  acute  (M.  R.  Ward)  .  .  .     637 

of  mastoid  process  (B.  F.  Church)      ....     328 

(of  middle  ear),  chronic  suppurative  inflammation  of  middle  ear 

causing  temporo-sphenoidal  abscess  (J.  Dundas  Grant)  .  .     544 

of  mucous  membrane  of  upper  respiratory  tract  treated  by  nitrate 

of  silver  and  other  salts  of  silver  (E.  B.  Gleason)    .  .  .     524 

of  turbinals,   inferior,   treated   by   injections   of   chloride  of   zinc 

(VioUet)       .  .  .  .  •  •  -317 

— pseudo-membranous  of  visible  mucous  membranes  and  of  gastro- 
intestinal tract  due    to  inflammation  by   pneumococcus   (Gary   and 
Lyon)  .  .  .  .  .  .  .712 

purulent,  of  middle  ear,  followed  by  cerebral  abscess  (C.  H.  May)  .     216 


Influenza  followed  by  auditory  neuritis  (Alt)    "...  366 

tracheal  haemorrhage  (J.  Donelan)         .  .  .15 

Injection,  tracheal  (Riviere  and  Vincent)        ....  520 

Inoculation,  preventive,  of  diphtheria  antitoxin  (E.  Ausset)           .                 .  710 

Instrument,  new,  for  posterior  rhinoscopy  (Kraus)         .                 .                 .  160 

■  guillotine  for  removal  of  enlargements  of  the  posterior  extremity  of 

the  inferior  turbinate  body        .....  526 

tonsil  punch  forceps  (W.  Delany)           .                 .                 .  274 

etc.  :  vaporizers        .....  218 


Insufflations  of  air  in  treatment  of  acute  otitis  media  (Courtade)  .                 .  374 

Intracranial  complications  of  acute  otitis  media  (Bezold)                .                 .  259 

Intubation  followed  by  larjaigeal  ulceration  (Ausset)     .                  .                 .  326 

in  private  practice,  and  its  perfection  (J.  Trumpp)             .                 .  161 

traumatism  during  (J.  von  Bokay)      ....  160 

Iodide  of  potassium  in  cure  of  enlarged  thyroid  (H.  J.  Davis)      .                 .  140 

Irrigation  of  nares  effectual  in  curing  whooping-cough  (E.  M.  Payne)          .  372 

Isaacs  (A.  E.),  a  whistle  in  the  oesophagus  (abstract)     .                 .                 .  269 

Jack  (F.  L.),  management  of  acute  otitis  media              .                 .                 •  658 

Jakins  (Percy),  a  case  of  malignant  disease  of  the  superior  maxilla              .  362 

a  case  of  temporo-sphenoidal  abscess  following  middle-ear  suppura- 
tion ;  operation  ;  recovery  (abstract)         ....  374 

James  (Culver),  a  case  of  middle-ear  disease  with  complications  .  .  151 
Jankelevitch  (J.),  case  of  severe  dyspnoea  due  to  relaxation  of  the  glosso- 

epiglottic  folds  (abstract)  .....  257 
Jaw   (lower),   malignant    disease  of   floor  of   mouth,  lower  jaw,   tongue, 

pharynx  and  larynx  (M.  Collier)                ....  693 

upper :  excision  for  sarcoma  (H.  A.  Bruce)         .                  .                 •  612 

specimen  in  which  an  epitheliomatous  growth  was  filling 

the  antrum  and  had  invaded  the  alveoli  (M.  Collier)                .                 •  154 
see  also  Maxilla. 


Joachim  (O.),  two  cases  of  otitic  lateral  sinus  disease ;  operations  with 

ligature  of  the  jugular  (abstract)  .  .  .  •     376 

Johnson  (R.  G.),  lupus  of  the  pharynx  shown  (for  R.  Lake)         .  •     146 

Johnson  (Walter  B.),  report  of  an  interesting  case  of  aneurism  of  the 

internal  carotid  artery  .  .  .  •  _•     663 

Johnston  (R.  McKenzie),  specimen  from  a  case  of  sarcoma  of  the  tonsil 

with  microscopic  slide  .  .  .  •  •     408 

specimen  of  a  cheesy  mass  found  in  an  adenoid  growth  after  removal     409 


xxiv  Index. 

PAGE 

Jones  (Hugh),  discussion  on  the  opening  and  draining  of  cerebral  and 

cerebellar  abscesses  arising  from  middle-ear  suppuration        .  .     313 

JoussET  :  the  surgery  of  the  maxillary  antrum  (abstract)  .  .     322 

Jugular  bulb  :  see  Bulb  (jugular).  ' 

Jugular  vein  :  see  Vein  (jugular). 

JiJRGENs  (E.),  suppurative  diseases  of  the  ear :  their  causes  and  clinical 

features  (abstract)       ......     263 

Jurasz's  punch  forceps  in  removal  of  microscopical  portion  of  vocal  cord 

(J.  Dundas  Grant)      ......     201 

Keller  :  newer  pathological  investigations  in  so-called  middle-ear  sclerosis 

(abstract)     .......     521 

Kelly  (A.  Brown),  sclerotic  hyperplasia  of  the  pharynx  and  naso  pharynx 

(abstract)     .......     380 

opening  of  discussion  on  the  treatment  of  nasal  obstruction  from 

intra-nasal  causes  other  than  mucous  polj'pus  .  .  .     470 

Kelson  (W.  H.),  growth  of  the  right  cord  in  a  man  aged  thirty-five  .     145 

Kerr  (James),  two  cases  illustrative  of  cases  of  sinus  pyaemia  with  unusual 

results  (abstract)         .  .  .  .  .  .53 

KicKHEFEL  (G.),  examination  of  the  pupils  of  the  Municipal  Deaf-mute 

School  at  Dantzig  (abstract)      .....     376 

KiLLL\N  (G.),  a  difficult  case  for  the  use  of  the  cesophagoscope  (abstract)     .     373 

— hysteria  in  reference  to  the  larynx  (abstract)      .  .  .     519 

King  (The) :  loyal  address  to  His  Majesty  the  King  from  Laryngological 

Society  of  London      .  .  '      .  .  .  .     187 

King  :  twenty-one  cases  of  deflection  of  the  nasal  septum  treated  by  Asch's 

operation  (abstract)     ......     322 

Knapp  (H.),  a  fatal  otitic  abscess  in  the  left  temporal  lobe  of  the  brain, 

causing  word-bhndness  ;  operation  ;  autopsy  (abstract)  .  .     216 

Knyk  (D.  a.),  the  use  of  the  tmiing-fork  as  a  test  for  diseases  of  the  maxil- 
lary antrmn  (abstract)  .....     255 

Koch  (Robert),  the  combating  of  tuberculosis  in  the  light  of  the  experience 
that  has  been  gained  m  the  successful  combatmg  of  other  infectious 
diseases        .......     387 

KoYLE  (F.  H.),  the  mechanical  treatment  of  nasal  sj'nechia,  with  demon- 
stration of  an  appliance  .....     662 

Kraus  :  a  new  instrument  for  posterior  rhinoscopy  (abstract)       .  .     160 

Krebs  :    derangement  of  voice  after  injury  to  the  cer\'ical  sympathetic 

(abstract)    .......     519 

Krieg  (Robert),  "  Atlas  der  Nasenkrankheiten  "  (Atlas  of  diseases  of  the 

nose  :  review)  .....     103,  217,  725 

Kronenberg,  some  symptoms  of  the  upper  air-passages  in  severe  scarlatina 

(abstract)      .  .  .  .  .  .  .50 

Kiihnt's  radical  operation  in  treatment  of  chronic  frontal  sinus  empyema 

(H.  Tilley)  .  .  .  .  .  .  .134 

Labbe   (M.)  and  Levi-Sirugue   (Ch.),  structure   and   physiology  of   the 

faucial  tonsil  (abstract)  .  .  .  .  .97 

Labyrinth,  concussion  of,  caused  by  shock  of  high  potential  electric  Current 

(F.  Rohrer)  .  .  .  .  .  .615 

injury  of  (P.  ]\Iacleod  Yearsley)  ....     248 


multiple  rarefaction  of  labyrinth  capsule  found  at  autopsy  of  case 

of  progressive  deafness  (F.  Siebenmann) 

Lachrymal  duct  :  stricture,  treatment  by  electrolysis  (L.  L.  Mial) 
Lack  (H.  Lambert),  opening  of  the  discussion  on  the  treatment  of  nasal 
polypus        ...... 

reply  to  same  .... 

case  of  epithelioma  of  the  tonsil  and  glands  in  the  neck ;  operation 

recovery       ...... 

case  of  mucocele  of  the  frontal  sinuses 

case  of  persistently'  recurring  nasal  polj'pus  with  suppuration  in 


377 
631 

64 
89 

137 

195 


the  frontal  and  ethmoidal  sinuses  ;  operation  ;  result  .  .     197 


Index.  XXV 


PAGE 


Lack(H.  Lambert),  case  of  unusual  tumour  on  the  posterior  wall  of  the  larynx  289 

case  of  unusual  laryngo  -  pharyngeal  tumour  in  a  woman,  with 

microscopic  specimen  of  growth  removed  .  .  .  300 

specimen  of  bony  occlusion  of  one  nostril  ,  .  .  301 

on  the  removal  of  tonsils  in  adults       ....  599 


Lacunae  :  see  Tonsils  (lacunae) 

Lafarelle  :  hard  chancre  of  the  tonsil  (abstract)           .                 .                 .  317 

and  Moure  (E.  J.) :    fatal    case  of   suppuration  of    an  aberrant 

mastoid  cell  (abstract)              '  .                 .                  .                 .                 .  723 

Lake  (R.),  Notes  on  cases  (A  serous  cyst  of  the  auricle— Herpes  of  the 

epiglottis)     .  .  .  •  •  •  .63 

a  case  of  double  ossiculectomy  for  chronic  middle-ear  suppuration  92 

the  question  of  retaining  the  skin  of  the  posterior  meatal  wall  in 

the  radical  mastoid  operation     .....  130 

lupus  of  the  pharynx  (case  shown  by  E.  G.  Johnson)        .                 .  146 

mercurol  as  an  antiseptic  in  diseases  of  the  nose  and  ear  (abstract)  216 

drawings  of   (1)   cyst  in  the   floor  of  the  nose ;   (2)  pachydermia 

laryngis  (tubercular)  .                 .                 .                 ...                 .  285 

a  patient  with  post-operative  atresia  of  the  meatus             .                 .  363 

"  Laryngeal  phthisis;  or,  consumption  of  the  throat  "  (review)       .  439 

discussion  on  local  treatment  of  tuberculosis  of  larynx,  opening      .  567 

reply          ......  581 


Lamb  (WiUiam),  notes  of  two  cases  in  which  chronic  hypertrophic  laryn- 
gitis preceded  papillomata  ;  cure  of  one  case  by  endolaryngeal  operation     489 
Lambret,  branchial  fistula  in  the  neck  (abstract)  .  .  .     159 

cicatricial  strictm-e  of  the  cesophagus  ;  gastrotomy  (abstract)  .     269 

Lannois  (M.)  and  Chavanne  (F.) :  on  mastoid  pain  in  hysteria  (abstract)   .     669 
Laryngitis  (chronic)  and  ulcer  on  one  vocal  cord  ;  case  subsequently  pre- 
senting lupus  infiltration  and  ulceration  of  epiglottis  (StClair  Thomson)     705 

hypertrophic,  preceding  papillomata  (W.  Lamb) 

with  thickening  over  cricoid  posteriorly  (H.  B.  Eobinson) 

with  ulcer  on  one  vocal  cord  (StClair  Thomson)  . 


infantile  (Brindel) 

nodular  (Natier  and  Rousselot) 

tuberculous  (Dr.  McCall)      . 

treatment  of  (StClair  Thomson) 

with  marked  subglottis  hyperplasia  (Scanes  Spicer) 


489 
234 
278 
327 
519 
545 
527 
281 
Laryngo-fissure,  without  tracheotomy,  in  case  of  tertiary  syphilitic  laryngeal 

stenosis  (case  re-exhibited)  (W.  G.  Spencer)  .  .  .     701 

Laryngological  Society  of  London :  loyal  address  to  His  Majesty  the  King     187 
Laryngological  Society  of  London,  proceedings  .        36,  64,  131,  187,  232, 

278,291,402,701 
Laryngology  :  retrospect  during  1900  (J.  Macintyre)     .  .  .2 

Section  of  Laryngology  and  Otology  at  British  Medical  Association 

Annual  Meeting  .....  464,  559 

study  in  the  university  and  in  higher  medical  education  (J.  N.  Mac- 


kenzie)        .......     443 

Larynx,  abstracts  of  literature  on      50,  99,  160,  211,  256,  326,  372,  437,  519,  717 


angeioma ;  removal  by  endolaryngeal  method  (A.  J.  Brady) 
— ■  arthrites,  laryngeal  (Escat) 

—  cancer  :  indications  for  intralaryngeal  operations  (Gouguenheim  and 
Lombard)    ...... 

—  (diseases) :    "  Diseases  of  the   upper  respiratory  tract :    the  nose 
pharynx  and  larynx  "  (P.  "Watson  WUliams  :  review) 

—  epithelioma  (W.  J.  Home) 

supposed  (J.  Dundas  Grant  and  V.  Wyatt  Wingrave) 

—  extu-pation  for  epithelioma  (G.  T.  Hankins) 
for  sarcoma,  external  artificial  larynx  (Taptas)     . 

total  (case  shown  by  Dr.  Glegg  for  Mr.  F.  G.  Harvey) 


fibroma  (Thrasher) 

foreign  bodies  in  (J.  Garel) 

fracture  of  (E.  B.  Waggett)  .  .     _  . 

growth,  disappearing  after  removal  of  nasal  polypi  (C.  Nourse) 


14 
211 

256 

525 
283 
205 
719 

99 
239 

50 
719 

47 
694 


xxvi  Index. 


PAGE 


Larynx,  growth  in  man  aged  forty-nine  (Barclay  J.  Baron)  .  .       40 
of  (Barclay  J.  Baron)               ....     291 

growths  in  children ;  treatment  (G.  H.  Mackenzie)  .  .     492 

haemorrhage  of  (Arslan)        .  .  .  .  .717 

hysteria  in  reference  to  (Killian)         ....     519 

laryngeal  case  for  diagnosis  (J.  W.  Bennett)      .  .  .     246 

(W.  Permewan)  ....     244 

(Atwood  Thome)         .  .  .  .204 

(?)  tuberculosis  (StClair  Thomson)  .  .       46 


—  leech  in  (Tsakyroglous)         .....  259 

—  niahgnant  disease  (J.  Dundas  Grant) .  .  .  .44 

— extrinsic,  of  left  side  (L.  H.  Pegler)       .                 .                 .  238 

of  floor  of  mouth,  lower  jaw,  tongue,  pharynx,  and  larynx 

(M.  CoUier)  .  .  .  .  .  .693 

—  thjTotomy  and  removal  of  diseased  area  (Sir  F.  Semon)     .  232 

—  malignant  growth  (StClair  Thomson)                  .                 .                 .  403 

—  mirror  for,  sterile  fG.  Trautmann)       ....  520 

—  neoplasm  of  (Scanes  Spicer)                  ....  280 

—  of  singer,  notes  on  (E.  Zuckerkandl)  ....  259 

—  pachydermia  laryngis  (C.  A.  Parker)  ....  302 
(tubercular)  (R.  Lake)                 .                  .                 .  285 

of  larj-nx  (P.  H.  Abercrombie)                 .                 .                  .  361 


—  papilloma  :  case  of  laryngeal  papillomata  (Wyatt  Wingrave)  .       45 

chronic  hypertrophic  laryngitis  preceding  papillomata  (W. 

Lamb)         .  .  .         "       .  .  .  .489 

multiple  papillomata  (H.  W.  Carson)    .  .  .     301 

(N.  C.  Haring)  .  .  .  .502 


—  papillomata  of  larynx  in  children  (E.  T.  Dickerman)           .  327 

■ (S.  Monselles)  .  .  .437 

papillomata  removed  from  larynx  by  endolaryngeal  method 

(H.  Tilley)  .  .  .  .  .  .  .201 

recurrent   papillomata,   local  treatment  by  formalin   (A. 

Bronner)      .......  501 

—  paralysis,  complete,  caused  by  cancer  of  oesophagus  (W.  G.  Spencer)  37 
of  posticus  caused  by  foreign  body  in  larynx  (Bruggisser)   .  50 

—  (phthisis),    "  Laryngeal  phthisis,  or   consumption  of  the  throat  " 

(R.  Lake :  review)      ......  429 

—  polypus,  mucous  (W.  R.  H.  Stewart) .                 .                 .                 .  £6 

—  pretuberculous  condition  of  (Lennox  Browne)    .                 .                 .  540 

—  site   of    infection  in   certain    diseases    of    the   lymphatic   glands 

(W.  Jobson  Home)    ......  684 

—  spasm,  chronic,  of  palate,  pharynx  and  larynx  (Sir  F.  Semon)         .  131 
- —  specimen  for  diagnosis  (L.  Turner)      ....  282 

from  case  of  primary  larj^ngeal  diphtheria  (L.  Turner)        .  282 


(stenosis),  tertiary  syphilitic  laryngeal  stenosis  treated  by  larjTigo- 

fissure  without  tracheotomy  (re-exhibited)  (W.  G.  Spencer)  .  .  701 

—  swelhng  (J.  W.  Bond)  .....  710 

—  syphihs,  with  fixation  of  left  vocal  cord  (J.  Donelan)        .  .  704 

tubercle  (Fitzgerald  Powell)  ....  284 

—  tuberculosis  (V.  ^Yyatt  Wingrave)       .  .  .  '  .  357 
local  treatment,  discussion  opened  by  Middlemass  Hunt, 

Barclay  J.  Baron,  R.  Lake;  continued  by  A.  McCall,  W.  Jobson 
Home,  P.  Watson  Wilhams,  StClair  Thomson,  R.  H.  Woods,  F.  de 
Havilland  Hall,  W.  Permewan.  J.  Donelan,  W.  Milligan,  A.  Bronner, 
N.  C.  Haring,  C.  A.  Parker,  G.  C.  Wilkm,  T.  Mark  HoveU,  Middlemass 
Hunt  (reply),  Barclay  J.  Baron  (reply),  R.  Lake  (reply)         .  559-581 

primary  (Bemheim)  ....  326 

(W.  Jobson  Home)     ....  684 

treatment  (J.  Sendziak)  ...  219 

—  tumour  of  (H.  Tilley)  .  .  .  .  .41 

laryngo-pharyngeal  (H.  Lambert  Lack)  .  .  300 

unusual,  on  posterior  wall  (H.  Lambert  Lack)      .  .  289 

—  ulceration  following  intubation  (Ausset)  .  .  .  326 


Index.  xxvii 

PAGE 

Larynx,  ulceration  of  tuberculous  appearance  (J.  Dundas  Grant)                 .  290 
(•?  tuberculosis),  (F.  de  Havilland  Hall)                  .                 .  402 

ventricle  of  larynx  as  harbour  for  diphtheria  bacilli  (W.  J.  Home)  275 

see  Endo-laryngeal  operation. 

Laslett  (E.  E.),  the  treatment  of  severe  cases  of  diphtheria  with  saline 

infusions  (abstract)     .  .  .  •  •  .95 

Lawrence  (L.  A.),  specimens  of  a  red  vegetable  growth  removed  from  the  ear    366 
Lederman  (M.  D.),  the  Schwartz -Stacke  operation  for  chronic  suppurative 
otitis  media  ;    re-formation  of  the   tympanic  membrane  ;   secondary 
myringectomy ;  improved  hearing  ....     634 

Leech  m  larynx  (Tsakyroglous)        .....     259 
Le  Fort  (Eene),  a  coin  in  the  oesophagus  (abstract)      .  .  .     720 

Leg  :  swelling  on  leg  in  case  of  tumour  of  right  vocal  cord  (W.  G.  Spencer)     2^8 
Leon  (Lewin),  investigations  into  the  use  of  soluble  remedies  introduced 

by  the  external  auditory  meatu'^  (abstract)  .  .  264 

Lepinois  and  Ruault  :  oxygenated  boracic  water  .  .  .     317 

Leptomeningitis,  purulent,  with  circumscribed  pachymeningitis  following 

chronic  otitis  ;  operation ;  cure  (Hammerschlag)    .  .  _    .     250 

Lermoyez  :  nasal  neuralgia  from  a  galvano-cautery  cicatrix  of  the  inferior 

turbinal  (abstract)       .  .  .  .  •  ,716 

and  BouLAY  :  "  Therapeutique  des  maladies  de  roreille"  ("  Thera- 
peutics of  diseases  of  the  ear  ")  (review)  ....     441 

and  Mahu  (G.),  a  simple  method  of  closing  the  persistent  retro- 
auricular  orifice  after  the  petro-mastoid  operation  (abstract) .  .     438 

further  researches  concerning  the  action  of  hot  air  on  the 


mucous  membrane  of  the  upper  air-passages  (abstract)           .                 .  667 

Leucoplasia  of  mouth  (Lieven)  .....  209 
Levi-Sirugue  (Ch.)  and  Labbe  (M.),  structure  and  physiology  of  the  faucial 

tonsil  (abstract)           .                 .                 .                 •                 •                 .97 
Lewy  :  an  unexpected  discovery  in  the  nerves  of  the  nasal  mucous  mem- 
brane in  nasal  reflex  neurosis  (abstract)   .                  .                 .            _      •  517 
LiCHTWiTZ  :    diphtheritic   or  pseudo-diphtheritic  bacilli  in  the  operation- 
wound  after  ablation  of  the  tonsils  (abstract)            .                  .                 .  251 

on  certain  nasal  affections  suitable  for  the  aerothermic  treatment   .  317 

on  the  aerothermic  treatment  of  certain  nasal  affections  (abstract)  .  323 

LlEVEN  :  tertiary  syphilis  of  the  tongue  with  demonstration  of  photographs 

and  patient  .....■•  206 

• — — —  leucoplasia  of  the  mouth,  with  exhibition  of  patients         .                 .  209 

mercurial  stomatitis               .....  207 

treatment  of  syphilitic  necrosis  of  the  hard  palate              .                 .  209 

Lincoln  (R.  P.),  obituary                  .                 .                 .                 •                 •  1 

Lincoln  (William),  tubercular  and  syphilitic  granulomata  of  the  nose  .  513 
Lip  :  see  Hare-lip. 

Lithsemia  :  lithaemic  pharyngitis  (J.  A.  Stucky)  .  .  _  •  661 
LocKHART  (J.  G.),  useful  hearing  obtained  in  a  deaf-mute  aged  nineteen 

years  (abstract)  .  .  .  •  •  .52 

Lodge  :  tip  of  nose  removed  for  lupus             .                 .                 .                 •  546 

Lodge  (Dr.),  discussion  on  tumours  of  pharynx  .  .  _  •  557 
Lombard  and  Gougenheim  :  indications  for  intralaryngeal  operations  in 

cancer  of  the  larynx  (abstract)  .                 .                 .                 .                 •  256 

London  Polyclinic,  the  ....•■  230 
London  Throat  Hospital  (for  Diseases  of  the  Throat,  Nose,  and  Ear),  Great 

Portland  St.,  W.  .  .  .  .  •  •  463 
Luc :  case  twelve  days  after  operation  for  mucocele  of  the  left  frontal  and 

maxillary  sinuses        ....••  315 

temporal  periostitis  of  otitic  origin  without  intramastoid  suppura- 
tion (abstract)             ....••  722 

Lupus  :  case  of  chronic  laryngitis  and  ulcer  on  one  vocal  cord,  subsequently 
presenting  marked  lupus  infiltration  and  ulceration  of  epiglottis 
(StClair  Thomson)      .  .  .  .  •  .705 

of  nose  (Dr.  Stoker)  .  .  .  .  .308 

tip  of  nose  removed  (Dr.  Lodge)             .                  .                 •  546 
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Malignant  disease  of  larynx  (J.  Dundas  Grant)  .  .  .  .       44 

extrinsic  maUgnant  disease  of  left  side  of  larj-nx 

(L.  H.  Pegler)  .  .  .  .  ,  .238 

thyrotomy  and  removal  of  diseased  area  (Sir   F. 
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of  otitic  origin  in  case  of  cerebral  abscess  (Bougie)  .  .     101 

see  Leptomeningitis,  Pachyineningitis. 
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grafting  in  mastoid  operations  .....     603 

and  Ballance  (C.  A.),  new  portable  motor  for  surgical  purposes     .       94 
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RUFUS  PRATT  LINCOLN,  M.D. 


OBITUAEY  NOTICE. 

We  regret  very  much  to  announce  the  loss  of  Dr.  Rufus  Pratt 
Lincoln,  who  died  at  his  residence  in  New  York  on  November  27 
last,  aged  fifty-nine.  He  was  a  native  of  Massachusetts,  and 
served  in  the  line  throughout  the  Civil  War,  gaining  the  rank  of 
Colonel.  His  medical  studies  were  pursued  at  the  College  of 
Physicians  and  Surgeons,  in  New  York,  and  he  became  a  graduate 
at  the  Harvard  Medical  School  in  1868.  After  serving  in  the 
Massachusetts  General  Hospital,  he  began  practice  in  New  York  in 
1869,  and  was  actively  engaged  in  professional  work  until  his  last 
illness. 

Dr.  Lincoln  devoted  himself  specially  to  diseases  of  the  throat, 
and  was  a  Fellow  and  Ex-President  of  the  American  Laryngological 
Association.  He  had  also  been  President  of  the  Harvard  Medical 
Society  in  New  York. 

Dr.  Lincoln's  career  was  notable  in  one  respect,  inasmuch  as 
he  devoted  his  energies  very  largely  to  his  own  practice  and 
attained  to  a  position  in  which  he  was  held  in  the  greatest  esteem 
by  his  medical  brethren  without  any  public  appointments,  clinics 
or  medical  schools.  His  writings  were  valuable,  although  they 
were  by  no  means  too  frequent. 

The  Neiv  York  Medical  Journal  of  December  1  said:  "Dr. 
Lincoln  was  a  man  who  enjoyed  the  respect,  confidence,  and  regard 
of  the  profession  and  the  community  to  an  uncommon  degree." 
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RETROSPECT  OF  LARYNGOLOGY  DURING  1900. 

By  J.  Macintyre. 

During  the  past  year  a  great  deal  of  attention  has  been  paid  to' 
diseases  of  the  larynx,  and  although  no  striking  discovery  has  been 
made,  many  clinical  cases  have  been  recorded,  and  valuable 
discussions  at  the  various  associations  have  taken  place.  As  usual, 
the  more  serious  chronic  ailments,  such  as  malignant  disease  and 
tuberculosis,  have  been  very  largely  dealt  with,  but  diphtheria  and 
other  important  acute  affections  have  not  been  neglected.  The 
chronic  affection  which  seems  to  bulk  most  in  the  literature  is 
malignant  disease,  and  greater  attention  than  ever  is  being  paid  to 
early  diagnosis  and  the  best  methods  of  treatment,  which  of  course, 
in  most  instances,  means  the  best  operative  procedure. 

At  the  twenty-second  annual  meeting  of  the  American 
Laryngological  Association  held  in  Washington  in  May  last,  these 
affections  were  under  discussion,  the  first  speaker  being  Dr.  John 
Noland  McKenzie,  of  Baltimore,  who  opened  the  proceedings  with 
a  plea  for  early  naked-eye  diagnosis  and  removal  of  the  entire 
organ,  with  the  neighbouring  area  of  possible  lymphatic  infection. 
He  made  special  reference  to  the  question  of  removing  a  portion  of 
the  diseased  structure  for  examination,  and  warned  the  profession 
against  this  on  account  of  the  risk  of  auto-infection,  metastasis, 
stimulating  growth,  and  lastly  because  the  results  are  very  incon- 
clusive. Professor  Frankel,  of  Berlin,  has  elsewhere  expressed 
himself  differently ;  he  thinks  the  microscopical  examination 
of  pieces  removed  from  a  tumour  of  the  larynx  is  of  fundamental 
importance  in  the  diagnosis  of  cancer.  Professor  Moritz  Schmidt 
has  given  us  a  valuable  contribution  to  the  diagnosis  of  laryngeal 
cancer.  We  may  also  here  refer  to  Dr.  Goris'  interesting  work  on 
the  immediate  and  remote  effects  of  thyrotomy.  Among  many 
valuable  papers  of  note.  Dr.  Bryson  Delavan  has  published  a  series 
of  elaborate  statistics  in  tabular  form,  which  were,  last  month 
reproduced  in  this  Journal.  The  author  incorporates  the  tables  of 
other  distinguished  workers,  and  they  certainly  bring  out  the  value 
of  thyrotomy  combined  with  early  diagnosis  as  opposed  to  other 
methods  of  surgical  procedure.  As  the  author  states,  the  figures 
speak  convincingly  for  themselves. 

At  the  thirteenth  International  Medical  Congress,  held  in  Paris 
this  year.  Dr.  Gluck,  of  Berlin,  discussed  his  method  of  performing 
the  major  operations  of  the  larynx.  In  operations  for  stenosis  and 
serious  cicatricial  adhesions,  where  he  freely  opened  and  extirpated 
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all  pathological  masses  as  far  back  as  to  free  the  anterior  ceso- 
phageal  wall,  suturing  the  two  openings  in  the  trachea  and 
larynx,  the  results  were  excellent.  The  report  also  refers  to  the 
technique  of  total  thyrotomy  and  laryngectomy,  operations  for 
loss  of  substance,  and  lastly  malignant  disease  of  the  larynx.  He 
thinks  that  in  extirj^ation  of  the  larynx,  or,  more  generally  speaking, 
in  all  operations  leading  to  death  from  aspiration  pneumonia, 
prophylactic  resection  of  the  trachea  absolutely  prevents  the 
formation  of  broncho-pneumonia  foci.  He  has  a  special  phonetic 
apparatus  which  he  has  used  with  more  or  less  advantage  in  cases 
of  cancer  of  the  larynx,  and  his  results  are  good.  Dr.  Courtade,  in 
dealing  with  palliative  treatment  of  malignant  disease  of  the 
trachea  and  larynx,  uses  rubber  catheters  with  a  view  of  easing 
respiration,  and  recommends  perchloride  of  iron  and  peroxide  of 
hydrogen  to  check  hsemorrhage.  He  also  recommends  for  decreas- 
ing the  quantity  and  fcetor  of  secretion,  the  use  of  menthol  oil, 
eucalyptus,  or  tracheal  sprays,  and  for  external  granulation 
swabbing  with  pyoctanin.  An  important  paper  by  Gougenheim 
and  Lombard  has  been  published  during  the  year,  in  which  they 
state  that  complete  laryngectomy  would  be  performed  as  the 
operation  by  choice  were  it  not  for  the  high  death-rate.  At  present,) 
however,  they  admit  that  preference  must  be  given  to  partial 
laryngectomy.  While  there  may  be  much  to  suggest  conJ&ict  in 
the  views  of  different  physicians  and  surgeons  in  the  work  during 
the  past  year,  there  can  be  no  question  that  progress  has  been  and 
is  being  made,  and  that  surgeons  are  becoming  more  reconciled  in 
their  ideas.  Sir  Felix  Semon  has  expressed  the  view  that,  while 
thyrotomy  is  still  somewhat  unpopular,  an  era  of  far  greater 
usefulness  is  dawning  for  it,  and  we  think  this  is  the  tendency  and 
most  approved  method  in  this  country,  at  least. 

Tuberculosis  of  the  larynx  has,  as  usual,  received  a  considerable 
amount  of  attention  from  workers  in  our  special  department  during 
the  year,  and  we  have  had  the  usual  varieties  in  formulae  for 
palliation  locally  and  constitutionally.  Much  controversy,  it  will 
be  remembered,  was  caused  some  years  ago  by  the  more  advanced 
notions  of  certain  workers  dealing  more  particularly  with  inter- 
laryngeal  surgical  operations,  methods  which  led  to  a  considerable 
amount  of  discussion,  doubtless  on  one  side  reasonably  induced 
by  those  who  held  that  it  was  a  great  responsibility  to  promise 
what  might  not  be  in  our  power  to  those  afflicted  with  this  serious 
affection.  In  this  connection,  therefore,  the  work  of  Dr.  Freudenthal 
is  of  interest,  as  he  has  given  us  some  results  in  curetting  after 
Heryng's  method.     He  states  that  he  cannot  recognise  in  advance 
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cases  suitable  for  this  treatment ;  as  yet  it  is  experimental. 
Twenty-nine  cases  are  recorded,  and  of  these  eighteen  were  not 
improved ;  in  seven  there  was  slow  improvement  fairly  attributable 
to  the  application  of  the  curette,  and  in  four  there  was  temporary 
amelioration. 

At  the  Ipswich  meeting  of  the  British  Medical  Association  held 
last  year,  an  important  discussion  took  place  upon  the  bacterio- 
logical diagnosis  of  diphtheria,  Dr.  Andrewes  Lister  and  Dr. 
Lazarus  Barlow  taking  part  in  the  proceedings.  The  President, 
Dr.  Klein,  in  summing  up,  stated  that  the  views  expressed  by  the 
two  former  gentlemen  would  commend  themselves  to  bacterio- 
logists, namely,  that  the  bacteriologist  cannot  at  present  do  all  that 
the  clmician  expects.  Opinions  such  as  these  are  of  value,  inas- 
much as  they  show  us  that  this  method  of  diagnosis  has  its  limits 
as  well  as  others.  Many  other  papers  have  during  the  year 
appeared  upon  this  point  of  diagnosis,  and  gradually  the  true  value 
to  be  attached  to  positive  and  negative  evidences  is  being  recog- 
nised. The  different  forms  in  which  the  bacilli  are  found,  their 
association  with  other  organisms,  and  the  relationship  of  all  to  the 
clinical  aspects  of  the  disease,  have  received  much  attention,  but  a 
great  deal  yet  remains  to  be  done. 

The  pathology  and  treatment  of  toxic  paralysis  of  the  larynx 
formed  the  subject  of  discussion  at  the  same  British  Laryngological 
Association  meeting,  and  Dr.  Watson  Williams'  paper  reported  in 
this  journal  is  of  importance. 

Among  other  papers  of  general  interest,  we  have  one  by  Dr. 
Aitken  on  the  resonator  of  the  voice,  which  he  holds  to  consist  of  a 
series  of  air-spaces  above  the  vocal  cords,  which  he  regards  as  a 
distinct  instrument  by  itself,  the  acoustic  principle  l)eing  solely  the 
characteristic  vibration  of  air  enclosed  in  the  hollow  spaces.  Pro- 
fessor Krause's  work  on  singers'  nodes  and  treatment,  as  well  as 
that  of  Dr.  Capart,  are  of  interest.  Botey  has  given  us  an  excellent 
article  upon  vocal  trouble  in  singers,  with  remarks  upon  treatment, 
which  is  of  importance,  coming  as  it  does  from  one  who  has  had 
great  experience.  Flatau  has  published  a  paper  on  loss  of  voice, 
and  Piosenberg  has  written  one  upon  the  same  question  dealing 
with  the  pathological  aspect. 

Amongst  others  of  clinical  interest,  we  note  a  case  of  laryngeal 
whistling  recorded  by  Sir  Felix  Semon  during  the  year.  Schrotter 
reports  a  tumour  of  the  thyroid  which  was  not  seen  on  quiet 
respiration,  but  which  emerged  on  coughing,  and  an  interesting 
case  of  foreign  body  in  the  right  bronchus  which  could  be  seen  by 
means  of  Piontgen-ray  examination  at  the  level  of  the  fourth  rib  on 
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the  right  side  of  the  sternum,  and  which  was  removed  under 
cocaine  2^er  vias  naturales.  Armstrong  reports  a  case  of  thyroid 
duct  and  its  removal  with  the  cyst,  and  BouH  records  a  case  of 
direct  fracture  of  tiie  laiynx. 

Considerable  improvement  has  been  made  during  the  past  year 
in  the  technique  of  the  X  rays  and  methods  of  diagnosis,  one  of 
the  most  important  results  in  the  former  being  that  of  MacKenzie 
Davidson,  who  has  introduced  an  apparatus  whereby  objects  may 
be  seen  stereoscopically  on  the  fluorescent  screen.  The  position 
which  the  Eontgen  rays  occupy  in  diseases  of  the  larynx  and 
neighbouring  organs  was  discassed  at  the  meeting  of  the  British 
Laryngological  Association,  and  a  report  of  the  proceedings  will  be 
found  in  the  journal.  There  are  two  conditions  in  which  they 
have  been  found  of  advantage  :  firstly,  in  connection  with  foreign 
"  bodies  in  the  larynx,  and  cases  are  from  time  to  time  being  re- 
ported, showing  continued  use  and  value  in  this  region ;  and, 
J  secondly,  in  the  diagnosis  of  those  affections  which  indirectly  affect 
I  this  organ.  Sufficient  clinical  evidence  has  now  been  produced  to 
show  that  in  aneurism,  enlargement  of  the  heart,  and  deposit  in 
the  lung,  we  have  got  an  additional  test  in  the  X  rays,  and  more 
than  once  it  has  been  claimed  by  the  surgeon  that  he  has  been 
able  to  diagnose  the  precise  pathological  condition  at  an  earlier 
date  than  would  have  been  possible  by  any  other  means.  This 
question  was  discussed  in  the  presidential  address  to  the  Eontgen 
Society  in  November,  a  report  of  which  will  be  found  in  the  Archives 
for  the  present  session.  An  interesting  series  of  experiments  upon 
the  therapeutic  action  of  the  X  rays  has  been  made  by  Drs.  Wol- 
fenden  and  Forbes  Eoss,  who  have  come  to  the  conclusion  that, 
far  from  destroying  micro-organisms,  they  actually  stimulate  the 
growth.  Certainly,  so  far  we  have  no  clear  record  of  benefit 
obtained  in  tubercle  of  the  larynx  by  their  application  to  the  neck. 


RETROSPECT  OF  RHINOLOGY. 

By  Dr.  A.  Sandford  (Cork). 

A  RETROSPECT  of  the  work  done  during  the  past  year  in  the  field 
of  nasal  surgery  and  therapeutics  resolves  itself  mainly  into  a 
retrospect  of  details  and  of  industrious  investigation  rather  than  of 
important  innovations. 

The   multitude  of  interesting  and  instructive   communications 
relative  to  this  special  subject  which  have  appeared  in  this  journal 
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and  elsewhere  from  various  sources  indicate  the  great  activity 
which  has  prevailed  in  the  endeavour  to  extend  the  field  of  obser- 
vation with  regard  to  the  general  effect '  of  local  nasal  conditions ; 
and  also  shows  the  close  attention  which  has  been  given  to  testing 
the  practical  value  of  former  observations  under  the  light  of  in- 
creased experience.  In  this  province  good  work  has  been  done  in 
Great  Britain  and  on  the  Continent,  whilst  the  frequent  occurrence 
in  the  journal  of  references  from  well-known  American  colleagues 
show  that  our  Transatlantic  kinsfolk  are,  as  usual,  not  behindhand 
in  directing  an  enlightened  ingenuity  toward  increasmg  our  know- 
ledge in  this  special  field  of  scientific  research. 

Records  of  cases  of  affections  of  the  nose  and  the  adjacent 
cavities,  with  discussions  as  to  their  far-reaching  effects  and  treat- 
ment, have  taken  an  increasingly  frequent  and  prominent  place  in 
the  proceedings  of  the  various  Societies,  and  may  be  found  reported 
in  their  Transactions.  Most  of  these  may  be  found  recorded  in 
the  pages  of  this  journal,  and  are  readily  accessible  for  consultation 
under  their  proper  headings.  Amongst  the  many  communications 
of  interest  may  be  mentioned  articles  on  (1)  "  The  Diagnosis  and 
Treatment  of  Chronic  Purulent  Nasal  Discharges,"  by  Mr.  Edmund 
Pioughton  (Jour,  of  Lar,,  Ehin.,  and  Otol.,  May,  1900)  ;  (2) 
"Anosmia,"  by  Dr.  Onodi,  of  Budapesth  (reported  in  Jour,  of  Lar., 
Ehin.,  and  Otol.,  November,  1900) ;  (3)  "  The  Bacteriology  of  the 
Normal  Nose,"  by  Dr.  StClair  Thomson  (Jour,  of  Lar.,  Ehin.,  and 
Otol.,  August,  1900) ;  (4)  "  The  Auditory  Eesults  of  Eemoval  of 
Post-nasal  Adenoids,"  by  Dr.  McKeown,  of  Manchester  (Jour,  of 
Lar.,  Ehin.,  and  Otol.,  September,  1900). 

Interesting  cases  of  unilateral  optic  neuritis  associated  with 
sphenoidal  sinusitis  and  diseases  of  the  posterior  parts  of  the  nasal 
fossa  have  been  recorded  (De  Laperson,  UKclio  Medical  du  Nord, 
September,  1889). 

Cases  of  hemorrhage  after  removal  of  adenoids  have  been 
recorded  by  Martin  and  others.  The  value  of  the  negative  air- 
douche  has  been  advocated  by  Eethi  as  an  aid  to  th,e  diagnosis  of 
diseases  of  the  accessory  cavities.  Cases  of  frontal  sinus  empyema 
have  been  carefully  recorded  by  Dr.  Herbert  Tilley  and  others. 
Atrophic  rhinitis  has  been  treated  of  by  Dr.  Logan  at  the  annual 
meeting  of  the  American  Laryngological  Association. 
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RETROSPECT  OF  OTOLOGY. 

By  Dundas  Geant  and  Atwood  Thorne. 

In  the  following  retrospect  are  reviewed  the  contributions  to  otology 
contained  in  the  last  volume  of  the  Journal  of  Laryngology,  either 
in  the  form  of  abstracts  or  original  articles.  The  reference  numbers 
indicate  the  page  in  that  volume  to  which  the  reader  may  refer  for 
fuller  details. 

External  Ear. — Lermoyez  (450)  gives  a  full  description  of  the 
prophylaxis  of  Eczema  of  the  Ear,  whether  attacking  the  auricle  or 
meatus  alone  or  both  together.  Liaras  (451)  summarizes  all  that 
is  known  of  Lupus  of  the  Ear,  and  describes  several  cases  of  Lupus 
of  the  Middle  Ear  which  has  spread  along  the  Eustachian  tube 
from  the  naso-pharynx.  Cheatle  (316)  showed  at  a  meeting  of 
the  Otological  Society  a  patient  who  had  suffered  from  Adeno- 
carcinoma of  the  External  Ear  and  Meatus  where  much  of  the 
auricle  and  all  the  meatus  had  been  removed.  Guranowski  (402) 
described  a  case  of  Serous  Cyst  of  the  Auricle,  and  discusses  the 
differential  diagnosis  of  these  cysts  and  Hcematoma.  Gruber  (324) 
showed  a  model  of  a  Frost-hitten  Auricle  showing  all  the  stages. 

Meatus. — Guranowski  (402)  showed  a  case  in  which  the 
cartilaginous  meatus  was  duplicated,  and  in  which  there  was  a 
normal  tympanic  membrane.  Gerrad  (109)  gives  a  description  of 
Otitis  Externa  Tropica,  a  disease  which  appears  to  be  fairly  common 
in  Singapore  and  the  Malay  States.  It  is  somewhat  similar  to 
Furunculosis,  though  it  may  be  painless.  Macaskie  (673)  shows 
the  difficulty  there  may  be  in  removing  foreign  bodies  from  the  ear, 
and  describes  a  case  where,  a  piece  of  indiarubber  having  got  into 
the  ear,  attempts  at  removal  in  the  ordinary  way  proving  futile,  it 
was  removed  with  the  assistance  of  seccotine  and  a  teased-out  piece 
of  string.  Kaufmann  (323)  found  it  necessary  in  one  case  to  open 
the  mastoid  in  order  to  remove  a.  foreign  body.  Bing  (324)  described 
a  concretion  in  the  meatus  consisting  of  a  nucleus  of  cotton-wool  sur- 
rounded by  a  crust  composed  of  fatty  acids,  with  lime-salts.  Cheatle 
(316)  showed  a  case  of  Epithelioma  of  the  Meatus  which  had  invaded 
the  middle  ear  and  parotid  regions,  and  Hennebert  (206)  describes 
a  case  of  Cavernous  Angioma  of  the  Meatus.  Kelson  (666)  showed  a 
case  of  Exostosis  in  a  man  fond  of  aquatic  exercises.  Schwartze  (674) 
gives  at  full  length  the  treatment  of  Acquired  Atresia  and  Stricture 
of  the  Meatus.  Urban  Pritchard  (123)  read  a  paper  on  the  Antiseptic 
Purification  of  the  Meatus  and  Adjacent  Parts,  both  for  operations 
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and    as  a  treatment   in   chronic   middle-ear   suppuration,   chiefly 
by  means  of  the  Listerian  strong  carbolic  solution. 

The  Membkana  Tympani  and  Ossicles. — Gruber  (109)  discusses 
the  Patliology  of  liela.iation  of  the  Membrane.  Overacker  (57) 
relates  a  case  of  Multiple  Perforation  of  the  Membrane  from  Injury, 
with  remarkable  symptoms ;  and  Marx  (323)  showed  a  girl  of 
seventeen  with  a  Heart-shaped  Perforation  of  the  Membrane, 
through  which  the  Carotid  Artery  could  be  seen.  Stetter  (113) 
discusses  Chronic  Dry  Myringitis,  but  the  cases  described  seem  to 
have  many  of  the  characteristics  of  chronic  non-suppurative  catarrh 
of  the  middle  ear.  Lake  (621)  analyzes  many  of  his  cases  of 
Complete  Ossiculectomy,  and  shows  the  great  success  of  the  opera- 
tion both  in  improving  hearing  and  in  curing  discharge,  Fagge 
(316)  showed  a  case  in  which  discharge  had  existed  for  eighteen 
years  and  was  cured  after  ossiculectomy.  Obraszoff  (568)  describes 
a  case  of  Eclampsia  due  to  Paracentesis ;  and  Dundas  Grant  (316)  a 
case  of  Old-standing  Perforation  healed  by  the  Application  of 
Trichlor-acetic  Acid.  Politzer  (66)  discusses  the  Extraction  of 
the  Stapes  in  its  various  aspects  ;  and  Dench  (108)  describes  in 
detail  Synechiotomy  of  the  Stapes.  Faraci  (68)  read  a  paper  on 
the  Possibility  of  Re-opening  the  Fenestra  Oralis  in  Cases  of  Osseous 
Ankylosis  of  the  Stapedo-vestibular  Articulation. 

Chronic  Non- Suppurative  Catarrh  of  the  Middle  Ear. — Roy 
(673)  gives  some  observations  in  the  prognosis  and  treatment  of 
so-called  Catarrhal  Deafness.  Nuvoli  (70)  gives  the  results  of  his 
experiments  on  the  Pneumatic  Treatment  of  I)iseases  of  the  Ear. 

Acute  Suppuration  of  the  Middle  Ear. — Nadoleczny  (673) 
gives  details  of  the  Bacteriological  Examination  of  these  cases. 
Heine  (672)  shows  the  especial  danger  of  this  trouble  in  old 
people.  Fullerton  (226)  lays  stress  on  the  importance  of  early 
paracentesis  in  some  of  these  cases.  Miot  (453)  advocates  the 
employment  of  Bleedi)tg  and  Ilefrigerants  in  the  treatment  of  this 
disease,  especially  in  young  children. 

Chronic  Suppuration  of  the  Middle  Ear. — Otitis  Media  Neona- 
torum is  thought  by  Aschoff  (223)  to  be  caused  by  the  presence  of 
foreign  bodies  due  to  the  organization  of  normal  or  accidental 
contents  of  the  amniotic  fluid.  Hammerschlag  (109)  showed  a 
case  of  this  disease  where  both  ears  healed  spontaneously :  the  left 
after  the  manner  of  a  Stacke's  operation,  and  the  right  like  a 
typical  radical  operation. 

Dangerous  Sequel.^  of  Suppuratr'-e  Inflammation  of  the 
Middle-Ear  Meningitis. — The  rarious  forms  of  meningitis,  otitic 
or  otherwise,  including  the  important  serous  forms,  are  described 
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by  Dana  (342),  who  insists  on  the  important  diagnostic  value 
of  lumbar  puncture.  Numerous  typical  cases  are  narrated  by 
Grunert  and  Zeroni  (412,  413,  415,  418,  420,  424).  One  (415) 
was  remarkable  from  the  absence  of  pyrexia,  the  symptoms  simu- 
lating those  of  cerebral  abscess ;  another  (417)  was  occasioned 
by  carcinoma  of  the  petrous  bone ;  two  (421,  423)  were  complica- 
tions or  results  of  temporo- sphenoidal  abscess ;  one  (424)  arose 
from  labyrinthitis ;  two  (416,  420)  were  independent  of  otitic 
disease,  and  were  correctly  diagnosed  as  cases  of  tuberculous 
meningitis. 

Cholesteatoma. — Urban  Pritchard  (143)  showed  a  case  in 
which  he  had  removed  a  Cholesteatoma  through  the  meatus. 
Tilley  (144)  showed  a  similar  case ;  the  Cholesteatoma  in  this  case 
had  given  rise  to  a  very  marked  reflex  cough. 

Internal  Ear. — Menu  re's  Disease.  —  Urban  Pritchard  (457) 
read  a  paper  on  this  subject  at  the  International  Congress  in  Paris. 
Oppenheim  (454)  discusses  the  same  subject,  as  does  also  Moll 
(562).  Cases  of  Hysterical  Deafness  are  described  by  Taptas  (454), 
Courtade  (286),  Hammerschlag  (228),  and  Lannois  and  Marc 
Hardirer  (430).  Courtade  (91)  gives  a  means  of  detecting  Simu- 
lated Unilateral  Deafness.  Urbantschitsch  strongly  urges  the  im- 
portance of  Methodical  Acovstic  Exercises  for  Deaf-mutes.  Huth 
(446)  gives  a  careful  account  of  all  that  is  known  in  relation  to 
Consanguineous  Marriage  and  Deaf -mutism.  Pollak  (112)  relates 
a  case  of  Complete  Deafness  following  a  railway  collision. 

Malignant  Disease. — Melzi  (27)  describes  a  case  of  Fihro- 
angioma  of  the  External  Meatus  ;  Alt  (229)  a  case  of  Sarcoma 
growing  from  the  Middle  Ear  of  a  boy  aged  five;  and  Ballance 
(815)  an  Alveolar  Sarcoma  of  the  Petrous  Bone. 

General  Diseases.  —  Schwabach  (454)  describes  a  case  of 
Pernicious  Ancemia  with  Hemorrhage  into  the  Middle  Ear,  the 
internal  ear  being  free.  Gomperz  (324)  showed  a  temporal  bone 
from  a  case  of  Leukcemia,  in  which  there  was  an  encapsuled 
exudation  in  the  antrum ;  the  fluid  contained  cholesterin  and  fat 
cells.  Weber  and  Lake  (248)  describe  a  case  of  Acute  Menih-e's 
Symptoms  in  Spleno-medullary  Leucocythcemia,  with  special  reference 
to  the  anatomical  changes  found  in  acute  leucocythaemic  affections 
of  the  ear.  Gaudier  (57)  describes  a  case  of  Acute  Tuberculosis  of 
the  Middle  Ear,  which  rapidly  i)roved  fatal. 

Tests  for  Hearing.  —  All  workers  in  the  specialty  would  hail 
with  delight  a  universal  notation  of  Acoumetry,  but  it  is  difficult 
to  settle  on  one  code.  Schippers  (556)  and  Hartmann  (558)  each 
suggest  a  different  system.     Bonnier  (90)  shows  the  Inaccuracies 
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of  the  Tuning-fork  as  frequently  used,  and  wishes  an  optical 
standard  of  the  movements  of  the  fork.  Gray  (220)  objects  to  the 
use  of  Galton's  Whistle  and  similar  instyuments  in  testmg  for  high 
tones,  on  account  of  the  necessary  adventitious  sounds,  and 
proposes  that  short  brass  bars,  vibrated  by  means  of  a  bow,  should 
be  used.     Breitung  (446)  and  Bing  (342)  discuss  Gelle's  Test. 

Anatomy  and  Physiology.  —  Cheatle  (13)  gave  a  detailed 
account  of  the  Petro-synamosal  Sinus,  a  sinus  which  has  important 
connections  with  the  tympanum,  both  anatomically  and  patho- 
logically. Joyce  (23)  gives  an  illustrated  account  of  the  Topo- 
(iraphy  of  the  Facial  Nerve  in  its  relations  to  mastoid  operations. 
Aldren  Turner  (131),  at  the  International  Otological  Congress, 
gave  a  lantern  demonstration  of  the  Central  Connections  of  the 
Auditory  Nerve. 

Notes  on  Eemedies. — Gray  (619),  finding  aqueous  solutions  of 
Cocaine  and  Eucaine  unsatisfactory  as  local  anaesthetics  of  the  ear, 
found  that  the  following  is  a  useful  prescription  : 

Cocaine  hydrochlorate       -         -       5  or  10  parts. 
Rectified  spirits        -         -         -     50  parts. 
Anilin  oil  -         -         -         -     50  parts. 

Gomperz  (324)  finds  An/onin  (casein-silver)  a  useful  powder  to 
insufflate  cases  of  Eczema  of  the  Ear.  Vacher  (58)  extols  Formal 
in  the  treatment  of  Acute  and  Chronic  Suppurative  Otitis. 

Notes  on  Instruments. — Boenninghaus  (224)  shows  the  advan- 
tages of  a  Magnifying  Lens  for  the  examination  of  the  tympanic 
membrane. 

Intra-cranial  Abscesses. — Jobson  Home  (293)  describes  the 
post-mortem  appearances  in  a  case  of  death  from  Aural  Meningitis. 
There  was  an  abscess  between  the  layers  of  the  dura  mater  and  a 
spot  corresponding  to  the  saccus  endolymphaticus,  the  pus  or  the 
pyogenic  organisms  having  passed  from  the  labyrinth  through  the 
aqueductus  vestibuli.  Numerous  interesting  cases  of  Cerebellar 
Abscess  have  been  recorded,  including  Rimini's  (58),  in  which 
sudden  death  took  place,  and  one  of  Hansberg's  (110),  in  which 
operation  M^as  abandoned  on  account  of  dyspnoea.  '  Interference 
with  respiration  was  considered  an  indication  for  rapid  prosecution 
of  the  operation,  in  a  case  of  Dieulafoi's  (567),  one  of  Waggett's 
(144),  and  one  of  Milligan's  (137).  Another  case  of  Hansberg's 
(110)  was  successfully  operated  on.  In  Bonain's  case  (445)  death 
took  place,  but  the  cause  seems  to  have  been  septicaemia.  In 
Waggett's  case  (144)  the  cochlea  subsequently  underwent  exfolia- 
tion. In  Milligan's  case  (137)  a  return  of  the  symptoms  led  to  a 
second  operation   for  the  evacuation  of   a  second  abscess,  which 
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had  apparently  formed  in  the  interval.  In  this  case  the  disease 
in  the  ear  was  so  slight  that  Ballance  suggested  that  the  abscess 
might  be  independent  of  it,  and  in  reality  influenzal.  Among 
Cerebral  Abscesses  are  reported  some  following  on  acute  otitis — 
Blake  (613)  and  Seligmann  (230).  In  the  latter  lumbar  puncture 
was  used  for  the  purpose  of  excluding  meningitis,  and  the  abscess 
on  the  brain  appeared  to  be  developing  a  second  discharge,  taking 
place  at  an  interval  after  the  first.  Two  abscesses  occurred  in  the 
temporal  lobe  in  Lindt's  case  (451).  Heimann  (402)  reports  the 
occurrence  of  an  abscess  in  the  occipital  lobe,  cured  by  operation. 
Abscess  round  the  Sigmoid  Sinus  occurred  in  a  case  of  acute  otitis 
and  mastoiditis  under  Politzer's  care  (322).  There  was  double 
optic  neuritis  and  pyaemic  fever.  He  urges  examination  of  the 
sinus  should  the  temperature  rise  in  spite  of  mastoid  operation. 

The  Complications  of  Suppurative  Inflammation  of  the 
Middle  Ear. — Some  valuable  statistics  from  the  reports  of  Prussian 
hospitals  are  brought  forward  by  Teichmann  (231)  ;  MacCallum 
(452)  gives  a  general  account  of  the  complications,  and  Milligan 
(110)  reviews  the  modern  methods  of  treating  them.  Hessler  (672), 
in  a  paper  on  Middle-ear  Suppuration  and  Brain  Tumours,  dis- 
cusses the  differential  diagnosis  between  brain  tumour,  brain 
abscess,  hydrocephalus,  and  hysteria.  Auricular  Septicteinia  due  to 
Bacillus  Coli  and  Bacillus  Perfringens  occurred  in  a  case  reported 
by  Baup  and  Stanculeanu  (455)  ;  the  micro-organisms  were  found 
to  be  harmless  separately,  but  toxic  when  combined.  The  Com- 
plications of  Acute  and  Chronic  Middle-ear  Suppuration  are  studied 
from  the  bacteriological  and  clinical  points  of  view  by  Leutert- 
Konigsberg  (451). 

Mastoid  Diseases. — Eulenstein  (402)  discusses  the  value  of 
Percussion  in  the  diagnosis  of  mastoid  disease,  and  Ostino  (344) 
describes  a  method  of  Auscultation  by  means  of  a  tuning-fork  on 
the  vertex  while  differential  stethoscopes  are  applied  to  the  mastoid 
simultaneously.  Bczold's  Mastoiditis  occurred  in  a  case  of  Waggett's 
(551),  and  in  one  of  Lermoyez  (90),  in  which  the  patient  was  an 
infant  two  and  a  half  months  old,  whose  mastoid  was  of  the 
pneumatic  type.  In  a  case  of  Urbano  Melzi's  (25)  the  pus  burrowed 
so  as  to  form  a  Itetro-jjliargngcal  Abscess,  containing  bacteria  the 
same  as  those  present  in  the  ear.  Weissmann  (114)  describes  the 
pointing  of  an  acute  mastoiditis  into  the  external  ear,  the  swelling 
resembling  a  furuncle,  the  diagnosis  from  which  he  discusses  very 
fully.  In  an  interesting  case  of  Eschweiller's  (402)  the  mastoid 
cavity,  whenj  opened,  was  found  to  be  occupied  by  a  Fibro-myxoma, 
apparently  a  polypus  which  had  undergone  myxomatous  degenera- 
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tion.  A  Case  of  Large  Subperiosteal  Abscess  over  the  Base  of  the 
Mastoid  Process  is  narrated  by  Hasslauer  (403),  who  details  the 
various  routes  by  which  suppuration  i;iiay  extend  from  the  tym- 
panum to  the  surface  of  the  mastoid. 

Operations  on  the  Mastoid. — Manasse  and  Wintermantel  (217) 
describe  seventy- seven  radical  operations,  out  of  which  forty  were 
cured,  twenty-one  remained  still  under  treatment,  and  the  average 
duration  of  after-treatment  was  17*8  weeks.  Ballance  (185)  de- 
scribes his  method  of  lining  the  post-operative  cavity  by  means  of 
a  large  Tirsch  graft.  The  details  form  a  masterpiece  of  surgical 
elaboration.  Dalby  and  Cumberbatch  discuss  on  the  same  occa- 
sion the  indications  for  operating  on  the  mastoid,  and  numerous 
metropolitan  and  provincial  aurists  gave  utterance  to  their  respec- 
tive views.  Percy  Jakins  (447)  gives  a  valuable  statistical  account 
of  eighty  consecutive  Stacke  operations.  Botey  (342),  in  discussing 
the  question  of  suturing  the  post-mastoid  wound,  expresses  a  pre- 
ference for  the  method  of  leaving  the  middle  part  open  and  plugged 
for  some  days,  closing  it  afterwards  by  means  of  sutures. 

Otitic  Pyaemia. — One  of  the  most  valuable  contributions  is  the 
paper  by  Grunert  and  Zeroni  (409-424),  which  includes  numerous 
cases  of  thrombo-phlebitis,  which  must  be  read  in  detail.  Out  of 
fifteen  cases  in  which  the  jugular  vein  was  ligatured  recovery  took 
place  in  ten,  and  death  in  five,  while  out  of  the  six  in  which  the 
vein  was  not  ligatured  there  were  five  deaths.  As  a  rule,  ligature 
is  to  be  recommended,  but  Cheatle  (224),  Politzer  (228),  Grant 
(143),  report  cases  in  which  this  was  omitted  with  good  result, 
operative  interference  being  confined  to  the  sigmoid  sinus ;  while 
Levy  (110)  records  one  in  which  recovery  followed  the  simple 
mastoid  operation.  On  the  other  hand,  Biehl  (101)  had  a  case  in 
which,  although  the  sinus  was  slit  up  till  solid  thrombus  was  left, 
transference  of  coagulated  material  to  the  opposite  sinus  took 
place.  Lodge  (493)  narrates  two  interesting  cases  of  lateral  sinus 
thrombosis,  one  being  obviously  otitic,  the  other  apparently  inde- 
pendent of  suppurative  aural  disease,  but  with  a  history  pointing 
to  thrombosis  of  cerebral  sinuses  fifteen  years  previous.  A  similar 
case  in  which  the  tympanic  membrane  was  entire  is  recorded  by 
Home  (310),  who  considers  that  infection  probably  took  place 
through  the  petro-squamosal  sinus.  Barr  and  Nicoll  (223)  de- 
scribed two  cases  successfully  treated,  one  due  to  chronic  and  the 
other  to  acute  disease  of  the  ear.  In  the  case  of  MacCallum  (452) 
sinus  phlebitis  was  complicated  with  meningitis.  Knapp  (449) 
gives  detailed  histories  of  two  important  cases  in  which  the  jugular 
vein  was  not  tied,  death  taking  place  in  one  and  recovery  in  the 
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other;  in  both  there  was  "choked  disc."  As  a  new  symptom  of 
obstructing  thrombosis,  Voss  (233)  mentions  the  absence  of  the 
mm-mur  normally  present  when  the  stethoscope  is  pressed  on  the 
jugular  vein. 

Miscellaneous. — Ballance  in  Clifford  Allbutt's  "  System  of 
Medicine  "  (172),  writes  on  Certain  Ajfections  of  the  Ear  :  Ohserra- 
tions  on  the  Recognition  of  Aural  Diseases  in  Medical  Practice.  This 
paper  will  most  amply  repay  careful  perusal.  A  discussion  on 
Intranasal  Treatment  in  Ear  Disease,  opened  by  McBride,  Baber, 
and  Dundas  Grant,  will  be  found  at  p.  471.  McKeown  (498) 
speaks  of  the  Auditory  Ilesults  of  Removal  of  Post-nasal  Adenoids. 
A  case  of  Menstruation  through  the  Right  Ear  is  recorded  by 
Lermoyez  (404).  Lucae  (452)  relates  a  case  of  Profuse  Escape  of 
Cerebrospinal  Fluid  without  Cerebral  Symptoms.  Mouret  (453) 
discusses  Noises  in  the  Ear  due  to  Spasmodic  Contraction  of  the 
Tensor  Tympani  or  of  the  Dilators  of  the  Eustachian  Tube. 
Ricard  (454)  relates  a  case  of  Aural  Reflexes  in  a  Hysterical  Girl; 
and  Sarremone  (286)  cases  of  Facial  Neuralgia  due  to  Eczema  of 
the  Ear.  Gaglio  (540  and  569)  describes  his  Experiments  on 
Anaesthesia  of  the  Semicircidar  Canals.  Yearsley  (425)  relates  an 
Anomalous  Case  of  Central  Hcemorrhage,  connected  ivith  Increased 
Pressure  in  the  Ear,  due  to  Violent  Coughing.  Suttler  (229)  gives 
a  Contribution  to  the  Surgery  of  the  Temporal  Bone.  Dioniso  (56) 
gives  a  Method  of  Augmenting  the  Efficacy  of  Catheterization  and  of 
Facilitating  the  Injection  of  Liquids  into  the  Middle  Ear.  Ballance 
(314)  shows  a  case  of  Epithelial  Grafting  of  the  Labyrinth  after 
Removal  of  the  Semicircular  Canals.  Muller  (228)  discusses  the 
Effect  of  Artillery  Practice  on  the  Ears.  Korner  (672)  describes 
the  Surgiccd  Treatment  of  Suppuration  in  the  Labyrinth.  Sieben- 
mann  (560)  and  Botey  (561)  discuss  the  Surgical  Treatment  of 
Aural  Sclerosis.  Haike  (672)  gives  a  Contribution  to  the  Pathology 
and  Pathological  Anatomy  of  the  Middle  Ear  and  Labyrinth. 
Wilson  (674)  describes  a  case  of  Mastoid  Disease  and  Acute  Otitis 
\Media  following  an  Injury. 
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ANGEIOMA  OF  THE  LARYNX  IN  A  BOY  AGED  SIX  YEARS, 
REMOVED  UNDER  CHLOROFORM  BY  AN  ENDOLARYNGEAL 
METHOD. 

By  a.  J.  Brady, 

Hon.  Surgeon  Department  for  Diseases  of  the  Ear,  Nose,  and  Throat,  Sydney  Hospital, 

New  South  AVales. 

The  successful  removal  of  a  subglottic  growth  by  an  endolaryngeal 
operation  under  a  general  anaesthetic,  and  the  comparative  rarity 
of  angeiomata  of  the  larj^nx,  in  the  opinion  of  the  writer  render  this 
case  of  sufficient  interest  to  warrant  its  record. 

The  patient  was  sent  to  the  writer  by  a  suburban  practitioner, 
who  from  the  symptoms — dyspncea  and  bleeding  from  the  mouth — 
suspected  adenoids.  The  boy  was  very  hoarse,  and  some  blood  was 
seen  on  the  post-pharyngeal  wall ;  he  coughed  frequently,  and 
expectorated  some  blood.  The  larj^ngeal  mirror  revealed  a  globular 
growth  about  the  size  of  a  cherry  below  the  anterior  commissure  of 
the  vocal  cords.  It  was  of  a  deep  red  colour,  and  slightly  rough- 
looking  on  the  surface.  It  bled  very  readily,  and  every  time  the 
patient  coughed  the  laryngeal  mirror  was  smeared  with  blood. 
Both  tonsils  were  enlarged ;  no  adenoids  were  present.  Cocame  was 
applied,  and  an  attempt  to  remove  the  growth  with  laryngeal 
forceps  was  made.  The  forceps  passed  below  the  cords,  and  seized 
a  portion  of  the  growth,  but  the  effort  to  remove  it  failed.  Several 
subsequent  sittings  were  tried,  but  with  no  success,  as  the  boy 
alwaj^s  strained  and  coughed  as  soon  as  the  mirror  was  intro- 
duced. He  was  admitted  to  the  Sydney  Hospital  in  the  hope  that 
systematic  training  of  the  throat  would  accustom  it  to  the  introduc- 
tion of  instruments.  After  a  month's  training  he  was  as  un- 
manageable as  at  the  start.  He  seemed  to  cough  voluntarily  to 
resist  the  introduction  of  instruments.  The  tonsils  were  removed 
to  give  more  room,  l)ut  still  the  larynx  could  not  be  approached. 
The  idea  of  operating  under  cocaine  was  abandoned  ;  chloroform  was 
administered,  and  by  drawing  the  tongue  forward  with  a  Kirstein's 
tongue  depressor  a  view  of  the  upper  part  of  the  glottfis,  but  not  of 
the  growth,  could  be  obtained.  A  Heryng's  laryngeal  curette  was 
passed  into  the  larynx,  and  drawn  upwards  over  the  known  site  of 
the  growth  with  moderate  pressure  three  times.  There  was  only 
slight  bleeding,  and  a  few  shreds  of  tissue  that  appeared  to  be  parts 
of  the  morbid  growth  came  away.  A  subsequent  examination 
showed  some  growth  remaining,  so  ten  days  later  the  process  was 
repeated,  this  time  with  complete  success.  The  voice  is  now  quite 
clear,  there  is  no  dyspnoea,  and  no  trace  of  the  growth  can  be  seen 
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in  the  larynx  with  the  mirror.  The  anaesthesia  was  during  these 
manipulations  carried  to  only  a  moderate  extent,  so  that  although 
there  was  no  resistance  or  struggling,  still  some  cough  reflex 
remained. 


I  ON  POST-INFLUENZAL  TRACHEAL  HEMORRHAGE.  I 

By  James  Donelan,  M.B.,  E.  Univ.  Ir.,  ' 

Physician  and  Laryngologibt  to  the  Italiau  Hospital,  Queen's  Square,  London. 

The  substance  of  the  following  article  was  read  as  a  short  paper  at 
the  ordinary  meeting  of  the  West  Kent  Medico-Chirurgical  Society 
on  November  2,  1900.  The  writer  ventures  to  hope  that  the 
subject  of  which  it  treats  may  be  found  to  possess  sulficient 
interest,  especially  as  regards  diagnosis,  to  justify  its  appearance  in 
the  Journal  op  Laryngology  in  a  more  extended  form,  together 
with  notes  of  some  of  the  cases. 

Tracheal  haemorrhage  has  received  but  scant  notice  in  medical 
literature  ;  and  yet,  when  one  reflects  how  easily  its  occurrence 
under  certain  circumstances  may  lead  to  the  assumption  of  the 
existence  of  more  serious  disease,  one  cannot  but  wonder  that  it 
has  not  attracted  more  attention.  Doubtless,  everyone  who  has 
had  experience  of  diseases  of  the  respiratory  system  can  remember 
cases  of  haemoptysis  in  which  there  was  no  reason  to  think  the 
lungs  were  disordered,  or  were  so  only  temporarily,  and  without 
evident  relation  to  the  bleeding,  and  in  which  the  exact  source  of 
the  haemorrhage  remained  a  mystery.  Such  haemoptyses  have 
generally  been  set  down  as  bronchial,  or  perhaps  even  as  tracheal, 
but  only  so  because  the  patients  did  not  develop  pulmonary  tuber- 
culosis, and  when  recovery  had  taken  place  were  dismissed  from 
further  consideration.  Our  standard  text-books  on  medicine  contain 
no  reference  worth  mention  to  tracheal  haemorrhage,  either  as  a 
sequel  to  influenza  or  as  a  substantive  disease.  The  English  and 
foreign  works  on  laryngology  which  I  have  been  able  to  examine 
are  equally  silent.  In  fact,  there  is  none  that  makes  any  reference 
in  detail  to  affections  of  the  trachea,  except  Morell  Mackenzie's 
chapters  on  "Acute  and  Chronic  Tracheitis";*  and  in  these, 
though  a  process  of  ulceration  is  described,  no  haemorrhage  is 
alluded  to.  The  only  important  contribution  to  the  literature  of 
this  subject  I  have  been  able  to  find  so  far  is  that  by  Professor 
Massei,    of    Naples,    entitled    "  Chronic    Hsemorrhagic    Tracheal 

*  "  Diseases  of  the  Throat  and  Nose,"  vol.  1.,  p.  519  et  seq.     London,  1880. 
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Catarrh,"*  in  -which,  however,  there  is  no  allusion  to  influenza  as 
a  cause,  and  which  is  in  other  respects  quite  a  distinct  affection 
from  the  chronic  tracheitis  of  Morell  Mackenzie. 

It  has  often  been  said  that  we  learn  more  from  our  mistakes 
than  from  our  successes ;  and  we  know,  on  the  authority  of  a  great 
writer,  "  that  truth  is  always  rendered  more  apparent  by  a  temporary 
contact  with  error,"  About  five  years  ago  the  writer  had  an 
opportunity  of  confirming  this  dictum  in  regard  to  post-influenzal 
tracheal  haemorrhage,  though  on  the  termination  of  the  contact 
the  increased  radiance  of  truth  showed  that  he  had  been  straying 
in  the  penumbra  of  error,  if  not  in  the  darkness  itself.  Happily, 
the  mistake  involved  no  more  serious  consequences  to  the  patient 
than  the  exercise  of  greater  care  in  the  treatment  of  the  supposed 
more  serious  malady,  whereby  the  less  important,  though  for  a 
time  alarming,  symptoms  were  cured. 

Case  I. — In  September,  1895,  I  was  consulted  by  a  lady,  aged 
twenty-six,  whom  I  had  attended  some  six  months  before  during  a 
somewhat  severe  attack  of  influenza,  complicated  with  laryngitis 
and  broncho-pneumonia.  She  had  made  a  good  recovery,  with 
the  exception  of  a  slight  dry  cough,  which  never  quite  left  her,  and 
which  during  the  two  months  preceding  her  visit  had  become 
persistent  and  hacking.  The  more  immediate  cause  of  her  coming 
was  the  occurrence  of  two  attacks  of  what  she  called  "  bleeding 
from  the  lungs,"  and  a  rapid  loss  of  flesh.  She  complained  of  a 
constant  feeling  of  tickling  in  the  throat,  and  brought  up  in  twenty- 
four  hours  from  1  to  2  ounces  of  muco-purulent  expectoration, 
which  at  the  time  of  her  visit  was  stained  with  blood.  Her 
temperature  during  the  few  days  she  was  under  observation  varied 
from  normal  to  99*5°  F.  Some  moist  rales  were  heard  in  both 
infraclavicular  regions.  Shortness  of  breath  on  slight  exertion 
was  also  mentioned.  There  were  no  X3ain,  no  night  sweats,  no 
coldness  of  the  extremities,  and  the  examination  of  the  sputum  on 
three  occasions  gave  a  negative  result  as  regards  Koch's  bacillus. 
She  had,  however,  obviously  become  very  thin,  looked  haggard  and 
anxious,  and  presented  generally  the  appearance  of  a  consumptive. 
The  larynx,  though  somewhat  paler  than  normal,  was  in  other 
respects  healthy.  In  the  subglottic  region  some  clotted  blood 
could  be  seen  coating  the  trachea.  In  view  of  these  symptoms, 
and  bearing  in  mind  the  fact  that  haemoptysis  occurs  often  at 
a  time  when  nothing  whatever  can  be  found  on  examining  the 
lungs  of  persons  who  afterwards  die  of  tuberculosis,  I  told  the 
friends  of  my  patient  that  she  was  probably  suffering  from  that 
*  Archivii  Italiani  di  Laringologia,  October,  1899,  p.  155  et  scq. 
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disease  in  an  early  stage.  The  lady  went  to  the  South  of  France 
for  the  winter  of  1895,  and  returned  to  London  in  the  following 
spring.  There  had  been  no  further  haemorrhage,  the  lungs  were 
perfectly  clear,  she  had  recovered  her  weight,  and  appeared  to  be 
in  very  good  health.  She  remained  well  until  September,  1897, 
when  she  had  another,  but  slighter,  attack  of  influenza,  accom- 
panied by  the  former  persistent  cough,  leading  up  to  haemorrhage, 
by  which  she  eventually  lost  from  4  to  6  ounces  of  blood  a  day  for 
four  or  five  days.  On  this  occasion  advantage  was  taken  of  the 
more  extended  opportunity  for  observation.  During  the  attack  the 
trachea  was  coated  with  blood,  which  appeared  to  be  uniformly 
spread,  though  at  this  stage  tracheoscopy  could  not  be  carried  out 
very  satisfactorily.  As  the  acute  phase  passed  away,  the  upper 
part  of  the  trachea  was  coated  with  clotted  blood  more  or  less 
uniformly,  or  in  the  shape  of  tearlike  clots.  When  the  bleeding 
had  nearly  ceased,  the  larynx,  including  the  vocal  cords,  was  seen 
to  be  generally  congested.  It  was,  however,  in  the  subglottic 
region  the  greatest  abnormality  was  observed.  The  trachea  from 
about  the  sixth  ring  up  was  intensely  congested,  and  a  close 
submucous  plexus  of  dilated  vessels  could  be  seen  occupying  the 
intercartilaginous  spaces,  and  in  some  places  crossing  over  from 
one  intercartilaginous  space  to  the  next  above  or  below.  Some- 
times the  examination  provoked  cough,  and  then  blood  was  observed 
to  ooze  forth  in  this  region,  and  it  was  plain  that  it  did  not  come 
from  any  point  lower  down,  as  it  was  possible  to  observe  the  entire 
trachea  down  to  the  bifurcation.  Except  for  these  abnormalities, 
there  was  no  other  evidence  of  respiratory  disease,  and  it  became 
clear  that  the  case  was  one  of  influenza,  complicated  with  tracheal 
haemorrhage.     The  patient  has  since  continued  in  good  health. 

This  case  has  been  given  at  some  length,  as  the  history, 
symptoms,  and  appearances  observed  were,  generally  speaking, 
the  same  in  the  others. 

Case  II. — An  engineer  aged  forty-six.  Had  always  had  good 
health  until  he  went  out  to  the  Cape  in  the  autumn  of  1897.  He 
there  had  a  severe  attack  of  influenza,  but  no  haemorrhage.  He 
was  seen  in  London  in  March,  1898,  and  complained  of  constant 
tickling  in  the  throat,  persistent  cough,  and  haemoptysis  during 
the  previous  month.  He  had  lost  over  a  stone  in  weight  since 
Christmas,  was  worn-looking,  and  very  anxious  lest  he  should 
have  to  give  up  his  appointment.  He  had  a  sharp  attack  of 
haemoptysis  in  the  early  morning  of  the  day  on  which  he  was 
first  seen,  the  amount  lost  being  about  6  ounces.  He  thought 
he   had   caught  a  chill   coming   from   the  theatre  on   the  night 
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previous.  The  temperature  was  100*5°  F.  on  the  day  of  the 
haemorrhage  ;  afterwards  normal.  Dilated  vessels  and  submucous 
haemorrhages  in  patches  in  upper  p^rt  of  trachea.  There  was 
nothing  wrong  with  the  lungs,  and  he  made  a  good  and,  as  far  as 
is  known  up  to  three  months  ago,  a  complete  recovery. 

Case  III. — A  porter  aged  thirty-two,  seen  at  the  Italian  Hospital 
in  the  same  month.  Had  had  persistent  cough  since  an  attack  of 
influenza,  and  during  the  fortnight  before  his  visit  three  attacks  of 
haemorrhage,  in  which,  according  to  him,  he  "  lost  oceans  of  blood." 
Chronic  pharyngitis  and  laryngitis ;  lungs  healthy ;  tracheal  vessels 
in  patches.  Eemained  well  until  last  winter,  when  he  had  another 
attack.  Was  seen  several  times  this  year  for  his  laryngitis.  Lungs 
continue  healthy.     No  further  haemoptysis. 

Case  IV. — A  woman  aged  thirty-six,  seen  at  Italian  Hospital, 
October,  1897.  History  resembling  that  in  Case  III.  Menstrua- 
tion regular ;  lungs  healthy.  Seen  October,  1900,  quite  well,  and 
had  no  further  haemoiDtysis. 

Case  V. — A  medical  man  aged  fifty-four.  Had  several  attacks 
of  influenza,  and  had  suffered  from  chronic  rhinitis  and  laryngitis 
for  many  years,  with,  latterly,  almost  constant  tickling  in  the 
throat  and  persistent  cough,  which  much  disturbed  his  rest. 
Called  out  at  night  in  January,  1899  ;  returned  to  bed  at  2  a.m. 
At  three  o'clock  woke  up,  to  find  himself  "  almost  smothered 
in  blood."  The  attacks  recurred  three  times  within  a  week,  but 
the  amount  of  blood  lost  did  not  exceed  3  or  4  ounces  on  each 
occasion.  Lungs  healthy,  except  slight  emjDhysema  along  anterior 
borders.  Abnormal  vessels  in  subglottic  region  very  numerous  and 
dilated.     Quite  well  in  August,  1900. 

Four   other   cases   of    tracheal    haemorrhage    occurring    after 

influenza  have  come  under  observation ;    but,  though  the  lungs 

were  healthy  at  the  time,  it  has  not  been  possible  to  follow  up  the 

history.     Of  three  others,  seen  in  1896-97,  in  which  the  trachea 

presented  similar  appearances  to  those  referred  to  above,  two  have 

since   died   of  pulmonary   tuberculosis,  and   the   other   is   in   an 

advanced   stage  of   that   disease.     They  are  referred   to  here  as 

.'showing  that,  while  tracheal  haemorrhage  does  exist  independently 

/  of  pulmonary  disease,  it  may  also  be  present  as  a  distinct  affection 

/  in  persons  who  afterwards  develop  tuberculosis.     The  appearances 

seen  in  the  trachea  were  similar  to  those  observed  in  the  cases 

which   completely  recovered,  and  were  observed   several   months 

before  any  evidence  of  lung  disease  could  be  detected.     In  only 

one  of  these  three  did  the  larynx  share  in  the  tubercular  infection. 

In  view  of  the  cases  in  which  the  haemorrhage  was  not  followed 
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by  the  development  of  tuberculosis  within  two  years  of  its  occur- 
rence, and  of  those  in  which,  though  no  evidence  of  pulmonary 
disease  could  be  found  at  the  time  or  for  several  months  after, 
yet  in  which,  from  their  subsequent  course,  the  haemorrhage  might 
not  unreasonably  be  viewed  as  the  expression  of  the  stage  of  hyper- 
emia which  so  often  ushers  in  pulmonary  tuberculosis,  it  is  obvious 
that  the  diagnosis  presents  some  difficulty.     It  is  therefore  advis- 
able to  summarize  here  the  symptomsjobserved.     In  all  the  cases, 
except  one  to  be  later  referred  to,  there  was  a  more  or  less  recent 
history  of  influenza,  and  of  more  than  one  attack.     The  ticjiling  in 
the  lower  part  of  the  throat,  and  constant  feeling  of  "  something 
that  must  be  got  up,"  was  complained  of  by  all,  together  with  the 
short  dry  cough,  which  is  all  the  more  persistent  the  more  recent 
the  influenza.    There  is  no  elevation  of  temperature  unless  influenza 
is  still  present — very  often  not  even  then.     It  is  sometimes  only 
attributable  to  the  influence  of  alarm  or  of  loss  of  blood  if  the 
haemorrhage  has  been  severe,  and  is  generally  only  temporary, 
and  the  chart  presents  none  of  the  characteristics  found  in  incipient 
phthisis.     The  bleeding  usually  comes  on  suddenly,  and  may  be 
repeated  at  intervals  of  a  few  hours  or  days,  or  several  months 
may  elapse   between   one   attack   and   the   next ;    but  when   this 
happens,  the  later  attack  has  been  preceded  by  a  recurrence  of 
influenza.     As  a  rule,  only  small  quantities  of  blood  are  coughed 
up — 2  or  3  ounces  in  twenty-four  hours — but,  as  in  Cases  III.  and 
v.,  it  may  attain  the  proportions  of  a  bronchorrhagia.    Emaciation 
may  be  present,  either  as  a  result  of  the  previous  influenza,  or,  if 
the  haemoptysis  has  lasted  for  some  months,  it  may  be  due  to  the 
anxiety  of   the  patient  lest  he  may  have  contracted   the  graver 
disease. 

Examination  of  the  chest  shows  no  evidence  of  disease  of  the 
pulmonary  parenchyma,  but  a  few  moist  rales  may  be  heard,  or  there 
may  be  more  distinct  traces  of  broncho-pneumonia  if  the  influenza 
has  been  recent.  There  are,  however,  none  of  the  classic  signs 
usually  associated  with  pulmonary  tuberculosis.  The  absence  of 
Koch's  bacillus  is  of  as  little  positive  value  as  regards  tracheal 
haemorrhage  as  it  is  of  negative  importance  in  the  case  of  tuber- 
culosis, while  its  presence  would  of  course  demonstrate  the  existence 
of  the  latter. 

While  the  repeated  use  of  the  stethoscope  supplies  the  negative 
evidence,  the  laryngoscope  alone  can  yield  the  positive,  and  the 
abnormal  appearance  of  the  subglottic  vascular  region  on  deep 
inspiration  will  at  once  engage  the  attention,  even  if  no  bleeding 
be^ going  on.     The  most  favourable  time  for  examination  is  when 
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the  attack  is  passing  off  and  a  little  bleeding  still  taking  place. 
The  blood  may  be  observed  trickling  down  the  trachea  for  an  inch 
j  or  so,  the  trachea  below  looking  either  sdmewhat  paler  tlian  usual 

^^•^  or  else  quite  normal  and  entirely  different  from  that  observed  in 
(^patients  in  whom  the  hfemorrhage  comes  from  the  lungs,  when  it 
^        may  be  either  coated  with  clot  or  have  small  patches  of  clot  here 
■^^  and  there  all  the  way  down  to  the  bifurcation.     In  most  of  the 
cases  the  mucous  membrane  was  paler  than  normal,  the  groups  of 
dilated  vessels  in  the  subglottic  region  standing  out  in  marked 
coiitrast.     In  No.  1  it  was  congested,  probabl}'  owing  to  the  con- 
tinuance of  the  influenza,  at  the  time  of  observation. 

The  account  of  the  appearances  seen  in  chronic  haemorrhagic 
tracheal  catarrh  by  Professor  Massei  closel}"  resembles  the  fore- 
going, and,  except  for  the  absence  of  influenza,  there  seems  no 
essential  difference  in  the  course  of  that  disease  from  what  was 
observed  in  these  cases. 

The  treatment  followed  was  that  usually  found  efficient  in 
pulmonary  haemorrhage :  Eest,  opium  and  ergot,  or  ergotin.  Ice 
was  given  to  suck,  with  advantage.  After  the  acute  attack, 
astringent  sprays  had  an  apj)reciable  effect  in  diminishing  the 
volume  of  the  vessels  and  in  improving  the  tone  of  the  mucous 
membrane,  while  general  tonics,  such  as  strychnia  and  cinchona 
and  a  change  to  country  an,  vihen  possible,  completed  the  cure  in 
the  uncomplicated  cases. 

As  regards  the  connection  with  influenza,  it  is  not  insisted  on 
here  as  absolutely  essential  to  the  occurrence  of  tracheal  haemor- 
rhage, especially  in  view  of  Professor  Massei's  article,  in  which  he 
makes  no  mention  of  that  disease  ;  moreover,  one  other  case  was 
seen  in  which  tracheal  bleeding  occurred  independently  of  influenza 
and  tuberculosis,  but  in  which  it  appeared  to  have  been  the  first 
warning  of  the  hepatic  cirrhosis,  which  subsequently  ran  a  fatal 
course.  At  the  same  time,  bearing  in  mind  the  profoundly  de- 
pressing effects  produced  by  influenza  on  the  organism  in  general, 
and  on  the  respiratory  tissues  in  particular,  that  the  pharynx, 
larynx,  and  upper  end  of  the  trachea  are  amongst  the  regions 
primarily  affected  even  in  the  slightest  cases,  and  that  influenza 
preceded  the  haemorrhage  in  all  the  patients  here  referred  to  except 
one,  I  venture  to  think  it  may  be  regarded  justly  as  an  important 
etiological  factor.  Though  Massei  does  not  mention  influenza,  he 
describes  very  clearly  the  anatomical  conditions  which  favour  the 
occurrence  of  haemorrhage  in  this  situation.  Normally  the  sub- 
glottic region  is  very  vascular,  and  this  is  just  the  point  where' the 
respiratory  forces  converge  and   produce  their  greatest  stress  in 
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phonation  and  coughing.  It  is  easy  to  understand  therefore  how, 
by  the  extension  downwards  of  the  infection,  together  with  the 
coincident  loss  of  tone  which  influenza  produces,  a  weak  spot  is 
sooner  or  later  produced  by  the  persistent  cough. 

It  is  hoped  that  the  publication  of  these  cases  may  prove  of 
some  practical  use  as  regards  diagnosis,  and  may  also  induce  other 
observers  to  record  their  experience  of  an  affection  which,  with  the 
exception  mentioned,  appears  to  have  been  generally  disregarded  in 
medical  literature.  The  writer's  experience  seems  to  point  to  the 
need  for  greater  reserve  in  the  diagnosis  of  pulmonary  tuberculosis 
merely  from  the  occurrence  of  hfemorrhage,  emaciation,  slight 
elevation  of  temperature,  and  suspicious  chest  sounds.  The  reflec^,^ 
tion  is  also  induced :  "  How  many  so-called  cures  of  early  tubery 
culosis  have  been  merely  recoveries  from  tracheal  hemorrhage,  t 
occurring  as  a  sequel  of  influenza?" 


MOUTH-BREATHING,    AND   ITS    RELATION   TO    DISEASES    OF 
THE  THROAT,  EAR,  NOSE  AND  ACCESSORY  CAVITIES.* 

By  Mayo  Collier,  M.S.  Lond.,  F.R.C.S.  Eng., 

Senior  Surgeon  to  the  North-West  Loudon  Hosxntal. 

Mr.  Past-President  and  Gentlemen,  —  In  acknowledging  the 
honour  you  have  done  me  in  electing  me  your  President,  a  mingled 
feeling  of  satisfaction  and  anxiety  is  apparent  to  me — satisfaction 
that  things  have  so  befallen  me  that  you  should  consider  me 
worthy  to  preside  over  your  deliberations,  and  anxiety  that  the 
debt  I  owe  you  in  return  may  be  poorlj^  and  inadequately  repaid. 

It  is  the  custom,  not  only  in  this  Society,  but  in  other  learned 
Societies,  for  the  incoming  President  to  launch  himself  into  power 
by  delivering  a  lecture  on  some  important  subject  connected  more 
or  less  with  the  aims  and  objects  of  the  Society  over  which  he 
presides.  It  is  the  first  penalty  you  exact  from  him  in  return  for 
the  greatness  you  have  bestowed  upon  him.  I  assure  you  this  is  a 
penalty  not  easy  to  pay. 

I  have  chosen  a  subject  to  address  you  on  to-day  that  has 
aroused,  and  is  likely  to  arouse,  not  only  in  this  country,  but  in 
America  and  on  the  Continent,  considerable  interest  and  controversy. 

It  was  more  or  less  the  subject  for  special  discussion  at  the 
recent  Ipswich  meeting  of  the  British  Medical  Association.     It  is 

*  Presidential  Address  delivered  before  the  British  Laryngological,  Ehino- 
logical  and  Otological  Association  on  Friday,  November  9,  1900. 
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a  subject  that  has  been  discussed  and  animadverted  upon  by  every 
degree  of  intelligence,  including  the  many  new  recruits  to  the  ever- 
increasing  army  of  rhinologists,  several  idistinguished  members  of 
our  sister  Society  in  America,  and,  strange  to  say,  has  even  exercised 
the  mind  of  a  past-president  of  our  own  Eoyal  College  of  Surgeons 
of  England.  Without  ear-marking  or  criticising  these  various 
opinions,  I  would  take  the  liberty  to-day,  as  your  President,  of 
placing  before  you  my  personal  convictions,  the  result  of  a  fairly 
extensive  study  of  this  subject  for  the  past  eighteen  years. 

The  text  of  my  address  to  you  to-day  is  the  relation  and  bearing 
of  mouth-breathing,  or  its  equivalent,  nasal  obstruction,  on  affec- 
tions of  the  throat,  ear,  and  nose  and  accessory  cavities ;  and  inci- 
dentally I  shall  touch  upon  its  responsibility  for  some  cases  of 
distortion  of  the  upper  jaw  and  palate,  and  its  effect  upon  the 
general  health. 

Logic  has  taught  us,  and  very  properly,  too,  not  to  make  use  of 
terms  we  cannot  define.  It  is  here,  on  the  definition  or  standard  of 
what  is  nasal  obstruction  and  what  is  not,  that  so  much  difference 
of  opinion  exists,  and  so  much  want  of  comprehension  and  negation 
of  fact  occurs. 

And  first  I  would  remind  you  that  the  nose  is  the  upper  part  of 
the  respiratory  tract.  It^is  as  much  an  essential  part  of  the  re- 
spiratory tract  as  the  larynx  or  trachea.  Its  proper  patency  and 
physiological  activity  are  just  as  essential  to  the  respiratory  function 
as  the  proper  patency  and  physiological  activity  of  the  larynx  and 
trachea.  It  is  the  great  laboratory  for  the  preparation  of  the  food 
for  the  lungs,  in  the  same  way  as  the  mouth  is  the  laboratory  for 
the  preparation  of  the  food  for  the  stomach. 

"With  this  preface,  I  pass  on  to  evolve  a  definition  or  standard  of 
nasal  obstruction.  I  must  ask  you,  if  we  are  to  follow  this  subject 
step  by  step,  to  go  back  with  me,  and  look  at  the  anatomical  condi- 
tion of  things  in  the  normal  body,  and  the  physics  pertaining  to 
these  parts  when  in  normal  physiological  activity.  The  nasal 
cavities  are  surrounded  by  rigid  bony  walls,  and  separated  from 
each  other  by  a  thin  partly  cartilaginous  and  partly  bony  septum 
into  two  equal  and  symmetrical  cavities.  Each  cavity  communicates 
HI  front,  viu  the  external  nose,  with  the  air,  and  posteriorly  each 
cavity  opens  into  the  cloaca  of  the  pharynx,  and  so  becomes  the 
highway  to  the  larynx  and  lungs.  If  the  nose  be  of  no  account  to 
respiration,  surely  the  mouth  would  be  a  larger,  easier,  and  more 
direct  inlet  and  outlet  for  the  air  in  its  passage  to  and  from  the 
lungs.  Why  go  by  the  outer  circle,  when  the  inner  circle  is  shorter, 
broader,  easier  and  more  direct  ? 
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The  object  attained  b}'  the  air  passing  through  the  nose  and  not 
the  mouth  is  to  insure  its  being  warmed  to  close  upon  100^'  F,, 
moistened  to  saturation,  and  filtered  from  all  irritating  and  injurious 
particles  of  dust  suspended  in  the  atmosphere.  And  this  for  very, 
very  good  reasons  :  cold  air  at  first  contracts  the  vessels  in  the 
respiratory  mucous  membrane,  but  subsequently  dilatation  sets  in 
with  accompanying  catarrh.  Dry  air  inspissates  the  mucus  in  the 
narrower  parts  of  the  respiratory  tract,  and  so  renders  the  functions 
of  the  ciliated  epithelium  nugatory,  induces  collections  of  inspis- 
sated mucus  on  parts,  and  so  induces  coughing  to  remove  the  same. 
The  air  should  be  filtered  to  get  rid  of  foreign  particles,  and  so 
lessen  the  chance  of  the  direct  introduction  of  the  tubercle  bacillus 
and  other  germs  to  the  lungs. 

The  normal  physiological  function  of  respiration  is  performed 
unconsciously,  and  repeated  some  20,000  times  in  the  twenty-four 
hours.  This  rapid  and  frequent  filling  and  emptying  of  the  lungs 
that  follows  the  expansion  and  contraction  of  the  chest  wall  is  only 
rendered  possible  by  maintaining  the  normal  patency  of  the  upper 
respiratory  tract ;  any  obstruction  to  inspiration  would  upset  the 
normal  frequency  of  respiration  and  cause  dyspnoea. 

A  normal  nasal  respiratory  tract  is  one  capable  of  conducting  air 
to  the  lungs  with  sufficient  rapidity  to  instantly  make  up  the  deficit, 
and  equilibrate  the  lessened  tension  of  the  air  in  the  lungs  caused 
by  the  sudden  expansion  of  the  chest  cavity.     A  nasal  respiratory^ 
tract  not  capable  of  supplying  air  to  the  lungs  day  and  night  at  the  f 
normal  rate  of  inspiration,  and  without  the  consciousness  of  the  \ 
;  individual,  is  an  abnormal  and  obstructed  nasal  respiratory  tract,  ( 
and  the  owner  of  such  may  be  said  to  suffer  from  nasal  obstruction.  J 
In  other  words,  the  necessity  of  supplementing  nasal  respiration  by 
oral  respiration,  or  mouth-breathing,  is  proof  of  nasal  obstruction. 
Any    evidence   of   mouth-breathing   by   day   or   night,   and   more 
especially  by  night,  is  evidence  of  deficient  nasal  respiration,  and 
so  evidence  of  nasal  obstruction.  f 

Mouth-breathing  by  day  or  night  is  evidence  also  that  the 
physiological  functions  of  the  nose — the  warming,  the  moistening 
and  the  filtering  processes  so  admirably  performed  by  the  nose — 
are  more  or  less  in  abeyance,  and  so  lost  to  the  respiratory  function. 

Depending  as  our  definition  does  on  these  physiological  facts 
connected  with  the  nose,  we  may  logically  expect  that  a  case  of 
complete  nasal  obstruction,  such  as  may  be  caused  by  polypi  on 
both  sides,  would  present  one  or  more  of  the  following  symptoms. 
A  nose  when  thus  completely  obstructed  would  be  a  typical  case  of 
mouth-breathing. 
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In  the  abstract  it  would  be  possible  to  state  that,  given  a  person 
in  this  condition,  certain  symptoms  of  affections  of  the  nose,  throat, 
ears,  lungs  and  general  health  would  probably  supervene.  He 
would  probably  be  deaf,  and  might  have  a  discharge  from  one  or 
both  ears.  He  would  have  a  sense  of  discomfort  and  fulness  in  the 
nose,  with  at  times  a  copious  discharge  and  marked  intermittent 
headaches.  He  would  probably  have  marked  post-nasal  catarrh, 
some  pharyngitis,  cough  and  dryness  of  the  throat  in  the  morning. 
Added  to  this,  he  would  be  liable  to  winter  cough  and  bronchitis, 
and  more  than  likely  to  attacks  of  asthma.  The  digestion  would 
probably  suffer,  and  this,  again,  would  induce  a  condition  of 
neurasthenia  and  a  feeling  of  something  being  wrong.  Few  of  us 
present  would  refuse  to  admit  that  such  a  case  of  nasal  obstruction 
as  I  have  indicated  might,  and  probably  would,  have  one  or  more, 
or  all,  the  symptoms  enumerated  as  a  direct  result  of  the  mouth- 
breathing. 

Such  being  the  sj'mptoms  which  we  clinically  find  in  mouth- 
breathers,  it  will  be  as  well  at  this  point  to  study  the  underlying 
physical  basis  on  which  they  depend. 

jSow,  the  first  question  that  presents  itself  is,  "When  the  air 
passes  to  the  lungs  via  the  mouth,  and  not  the  nose,  what  is  the 
physical  and  pathological  effect,  if  any,  upon  the  nasal  cavities  and 
nose  proper  ?  I  am  well  aware  that,  although  the  nasal  respiratory 
tract  may  be  quite  patent  and  adequate  for  normal  respiratory 
purposes,  one  can  voluntarily  ignore  this  passage  and  breathe 
entirely  by  the  mouth. 

We  will,  therefore,  first  study  the  effect  of  mouth-breathing  on 
an  unobstructed  nose.  Under  these  circumstances,  what  is  the 
physical  condition  of  the  nasal  respiratory  passages,  or,  in  other 
words,  what  is  the  effect  of  short-circuiting  the  respiratory  tract  ? 
In  the  first  place,  the  physiological  functions  of  the  nasal  mucous 
membrane  are  in  abeyance,  and  consequently  the  air  passes  into 
the  throat,  larynx  and  lungs  much  in  the  same  condition  as  it 
entered  the  portals  of  the  mouth — that  is  to  say,  more  or  less  dry 
and  cold.  The  pathological  effect  of  this  may  be,  as  we  have  seen, 
catarrh  of  the  pharynx  and  larynx,  associated  with  cough  and  other 
unpleasant  conditions.  Has  the  passage  of  the  air  to  the  lungs  via 
the  mouth  any  other  effect  ? 

I  maintain  it  has.  It  has  a  physical  as  well  as  a  pathological 
effect.  The  fact  that  the  nose  is  temporarily  put  out  of  gear  or  in 
a  state  of  disuse  absolves  the  dilator  muscles  of  the  nose  from  their 
functions.  They  no  longer  dilate  during  each  act  of  inspiration, 
and  there  is,  consequently,  a  tendency  of  the  wings  of  the  nose  to 
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jjflllapse.  The  weakest  point  is  that  part  not  stiffened  with  cartilage, 
and  is  opposite  the  junction  of  the  vestibule  with  the  nasal  cavity 
proper.  In  mouth-breathers,  there  is  a  marked  pit  or  depression 
on  the  alfe  of  the  nose  at  this  spot. 

This  j)oint  may  be  compared  to  the  rima  glottidis  in  the  larynx. 
It  is  the  narrowest  part  of  the  nasal  respiratory  tract,  and  the  one 
most  easily  obstructed.  The  interior  of  the  nose  may  be  made 
quite  patent  and  healthy,  and  yet  collapse  of  the  nose  from  disuse 
may  remain,  and  cause  complete  obstruction.  The  dimple  on  the  >^ 
',  outer  aspect  of  the  wings  of  the  nose  is  diagnostic  of  the  condition  ^ 
)anA  pathognomonic  of  mouth- breathing. 

Long-continued  mouth-breathing,  or  disuse  of  the  nasal  re- 
spiratory functions,  begets  rgiore  or  less  complete  atrophy  of  the 
muscles  and  tissues  of  the  external  nose,  with  collapse  of  the  ala, 
and  gives  a  sharp  and  pointed  expression  to  the  features. 
i  I  am  of  opinion,  then,  that  mouth-breathing  may  induce  oi? 
I  cause  nasal  obstruction  from  disuse  or  collapse  of  the  nose  valve. 
The  next  proposition  is,  Does  oral  respiration,  or  mouth-breathing, 
produce  any  effect  upon  the  interior  of  the  nasal  cavities  ?  Un- 
doubtedly, yes. 

The  air  on  its  way  to  the  larynx  passes  the  opening  into  the) 
naso-i)harynx  and  nasal  chambers,  and,  according  to  a  well-known^'^ 
law  of  physics,  abstracts  part  of  their  contents. 

This  with  a  normal  anterior  nasal  opening  would  be  rapidly 
repaid,  and  the  tension  equilibrated.  Not  so  in  cases  of  long- 
continued  mouth-breathing,  where  atrophy  and  collapse  of  the 
nasal  valve  has  set  in.  The  portion  of  air  abstracted  is  not  adequately 
repaid  ;  it  is  either  too  long  in  arriving  or  too  little  in  amount,  and 
the  tension  is  not  equilibrated,  so  that  flushing  of  the  whole  mucous 
lining  takes  place  from  aiisupported  intravascular  pressure. 

A  Siegle's  aspirator,  as  used  for  the  ear,  will  afford  you  an 
excellent  example  and  proof  of  this.  Having  properly  fixed  the 
instrument  into  the  ear,  on  compressing  the  ball,  even  the  thick, 
non -vascular  lining  membrane  of  the  auditory  canal  is  seen  to  grow 
pale. 

On  allowing  the  ball  to  expand,  the  whole  lining  membrane 
becomes  a  bright  red.  The  same  occurs  in  the  nose,  where  the 
lining  membrane  is  highly  vascular,  and  the  vessels  are  thinner 
walled,  and  the  cellular  tissue  more  lax  and  abundant. 

The  abstraction  of  the  smallest  quantity  of  air  from  the  nasal 
chambers  and  post -nasal  space  by  the  stream  of  air  on  its  way  to 
the  lungs,  via  the  mouth,  if  not  instantly  compensated  by  a 
corresponding  inflow  from  the  outside  air,  via  the  anterior  nares, 
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will  cause  a  lessening  of  the  tension  of  the  air  in  the  nose  and 
accessory  cavities. 

This  lessened  tension  will  be  responde(^  to  by  the  lining  mem- 
brane of  the  nose  and  accessory  cavities  as  a  general  redness  or 
flushing  of  the  parts,  and  this  in  direct  proportion,  of  course,  to  the 
degree  of  rarefaction. 
1  This,  I  hold,  is  a  physical  fact.  Upon  the  recognition  of  this 
1  fundamental  physical  fact  rests  the  whole  science  and  treatment  of 
affections  of  the  throat,  ear,  nose  and  accessory  cavities. 

I  have  taken  a  condition  of  things  that  does  not  exist  in  Nature 
— namely,  mouth-breathing  with  a  perfectly  healthy  and  physio- 
logically adequate  external  nose  and  nasal  chambers ;  and  I  have 
shown  that,  even  in  this  impossible  and  theoretical  condition  of 
things,  with  an  unobstructed  and  healthy  nasal  tract,  the  effect 
and  tendency  of  mouth-breathing  is  to^  induce,  not  only  anterior 
nasal  obstruction  by  collapse  of  the  nasal  valves,  but  general 
lessened  capacity  or  obstruction  from  swelling  and  engorgement  of 
spongy  and  mucous  lining  of  the  nose  and  accessory  cavities. 

I  have  described  to  you  the  collapsed,  atrophied,  pointed,  and 
pinched  nose  of  the  mouth-breather ;  one  other  physical  alteration 
is  often  apparent. 

The  mouth-breather,  in  order  to  keep  open  the  oral  slit,  partly 
raises  the  lower  lip,  and  in  doing  so  uses  a  muscle,  the  levator 
labii  superioris  alaque  nasi,  and  so  involuntarily  and  unconsciously 
raises  and  arches  the  lower  border  of  the  wing  of  the  nose.  This 
disfigurement  is  very  apparent  in  some  cases  of  nasal  obstruction, 
and  can  be  altered  and  done  away  with  by  curing  the  nasal 
obstruction,  and  using  the  nose,  and  not  the  mouth,  as  the 
respiratory  inlet. 

The  peculiar  arrangement  and  formation  of  the  external  nose 
has  never  been  sufficiently  recognised ;  nor  has  the^fact  of  its  being 
ajyalve,  regulated  and  presided  over  by  several  distinct  and  more 
or  less  powerful  muscles,  been  taken  into  consideration  in  the 
diagnosis  and  treatment  of  diseases  of  the  nasal  chambers. 

If  3'ou  will  go  to  the  Zoological  Gardens  and  watch  tlie  seals  and 
sea-lions  swimming,  you  will  observe  that  before  diving  these  animals 
completely  close  the  nasal  opening  by  the  sphincters  of  the  nose, 
and  widely  open  it  by  the  dilators  when  arriving  at  the  surface. 
These  same  muscles  are  present  in  the  human  nose,  and  are  none 
the  less  important  in  regulating  the  capacity  of  the  portals  of  the 
respiratory  tract. 

One  may  frequently  observe  in  cases  of  hemiplegia,  that  on  the 
hemiplegia  side  of  the  face  the  wing  of  the  nose  is  collapsed,  and 
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consequently  that  side  of  the  nose  is  obstructed  and  lost  to  the 
respiratory  function.  In  deep  chloroform  narcosis  and  some  head 
injuries,  nasal  res]3iration  is  in  abeyance  from  loss  of  power  in  the 
dilators  of  the  nose. 

To  make  matters  clear,  I  will  sum  up  my  contentions  so  far : 

That  mouth-breathing,  if  persisted  in  even  in  the  hypothetical 
condition  of  a  healthy  and  j)atent  nose,  would  ultimately  induce 
anterior  nasal  obstruction  from  atrophy,  following  disuse  of  the 
nasal  valve. 

That  this  would  be  followed  by  swelling  of  the  lining  membrane 
of  the  nose  and  accessory  cavities  from  vascular  dilatation ;  and 
that  this,  again,  would  lessen  the  capacity  of  the  nasal  respiratory 
tract,  and  tend  to  set  up  nasal  obstruction.  A  vicious  cycle  is  set 
up.  Mouth-breathing  tends  to  obstruct  the  nose,  and  this  very 
obstruction  maintains  and  continues  the  mouth-breathing. 

Beyond  the  fact  that  the  external  nose  itself  is  liable  under 
certain  conditions  to  be  a  source  of  obstruction  to  nasal  resj^iration, 
is  there  any  natural  condition  or  arrangement  of  the  clothing  or 
lining  of  the  rigid  walls  of  the  nasal  chambers  that  would  account 
for  the  ease  with  which  the  nasal  cavities  may  become  obstructed, 
and  the  nasal  respiratory  function  lessened  or  in  abeyance  ? 

Although  the  framework  of  the  nasal  chambers  is  bone,  and 
admirably  fitted  to  maintain  the  cavity  and  capacity  of  these 
chambers,  the  necessity  of  placing  within  them  an  organ  capable  of 
performing  the  various  physiological  functions  of  the  nose  discounts 
to  some  extent  the  nose  as  the  main  respiratory  inlet. 

We  have  lining  these  cavities  and  the  various  ledges  and 
recesses  a  mucous  membrane  at  once  remarkable  for  its  histological 
characters  and  physiological  functions,  varying  according  to  the 
part  of  the  nasal  chamber  it  may  happen  to  line. 

In  the  vestibule,  the  lining  membrane  is  in  a  transition  state 
between  skin  and  mucous  membrane  ;  it  secretes  mucus,  but  still 
retains  the  hairs  and  the  sebaceous  glands  proper  to  the  skin.  It 
is  firm,  and  closely  adherent  to  the  inlet  of  the  nasal  chambers, 
and  not  liable  to  any  appreciable  swelling  or  turgescence. 

On  entering  the  nasal  cavity,  we  find  the  mucous  lining 
practically  divided  into  two  areas — the  respiratory  and  olfactory. 

All  that  portion  in  a  horizontal  line  above  the  lower  border  of 
the  middle  turbinal  body  is  the  olfactory  ;  and  the  broader  and 
more  extensive  surface  below  this  line  the  respiratory. 

Now,  it  is  the  respiratory  area  that  we  are  more  particularly 
interested  in ;  and  at  the  outset  I  would  say,  if  it  were  not  for  the 
presence  in  this  area  of  the  lower  turbinal  body  we  should  hear 
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very  little  of  nasal  obstruction,  and  the  occupation  of  the  otologist, 
rhinologist,  and  laryngologist  would  be  extremely  limited.  The 
lower  turbinal  bone  extends  from  before  backwards,  right  in  the 
path  of  the  inspiratory  stream,  and  encroaches  on  the  posterior 
to  the  anterior  nasal  opening.  It  is  covered  with  a  membrane  of 
peculiar  constitution,  in  so  far  as  it  is  extremely  thick,  measuring 
at  times  from  ^  to  |  inch.  It  has  many  vascular  cavernous  spaces 
in  it,  resembling  erectile  tissues,  and  is  capable  of  sudden  con- 
traction and  dilatation,  resembling  true  erectile  organs. 

This  erectile  tissue  is  more  pronounced,  it  so  happens,  opposite 
the  anterior  and  posterior  openings  of  the  nose,  and  when  distended 
is  capable  of  occluding  both  anterior  and  posterior  openings  com- 
pletely, and  so  capable  of  stopping  nasal  inspiration  on  one  or 
both  sides. 

Now,  a  close  study  of  the  behaviour  of  this  tissue  in  its  various 
physiological  and  pathological  conditions  is  a  key  to  the  under- 
standing of  the  various  phases  of  nasal  obstruction  and  the  many 
consequences  arising  therefrom. 

A  perfectly  healthy  individual  with  a  normally  constituted  nasal 
organ,  and  placed  always  under  normal  circumstances,  would  no 
doubt  theoretically  pass  through  the  whole  span  of  his  existence 
without  even  a  temporary  obstruction  to  his  nasal  respiration  such 
as  is  experienced  in  a  common  cold. 

But  when  one  considers  that  such  a  condition  of  things  does 
not  and  cannot  exist,  that  the  child  in  many  cases  is  born  with  an 
affection  of  the  mucous  lining  inherited  from  his  parent,  that  his 
membrane  may  be  affected  by  the  various  constitutional  and  local 
complaints  of  its  owner,  that  errors  in  diet,  errors  in  environ- 
ment, and  errors  in  the  constant  variations  and  purity  of  the 
inhaled  air,  all  may  have  a  disturbing  influence  on  the  proper 
physiological  function  of  the  turbinal  body — can  we  be  surprised 
that  the  normal  physiological  working  of  this  organ  is  frequently 
upset,  and  ends  in  dilatation  and  obstruction  ? 

The  air  enters  the  nasal  chamber  some  20,000  times  a  day, 
and  should  continue  to  do  so  without  intermission  during  the 
whole  life  of  the  individual.  The  functional  activity  of  the  turbinal 
body  is  ceaseless,  and,  for  its  size,  exceeds  the  functional  activity 
of  any  other  organ  of  the  body.  It  is  calculated  that  2  quarts 
of_  water  a  day  are  given  up  to  the  inspired  air  by  this  body  and 
the  lining  of  the  nasal  respiratory  tract ;  that  all  the  air  that 
enters  the  larynx,  no  matter  what  the  outside  temperature  may  be, 
is  warmed  to  near  the  temperature  of  the  body. 

This  is  no  light  duty.     The  pathological  tendency  of  any  organ 


January,  1901.]  Rhinology,  and  Otology.  29 

is  in  direct  proportion  to  its  functional  activity ;  therefore  the 
pathological  tendency  to  temporary  and  permanent  dilatation,  or 
to  engorgement  from  relaxation  of  vasomotor  tone,  and  consequent 
hypertrophy,  is  apparent. 

Ninety-nine  cases  out  of   every  hundred  of  nasal  obstruction 
are  due  to  this  cause.     The  dilatation  may  be  temporary,  inter- 
mittent, or  permanent ;  but,  still,  the  tendency  is  there,  the  tone  ; 
is  lost,  and  nasal  obstruction  is  the  result. 

Nothing  is  more  common  than  for  a  patient  to  tell  one  that  he 
is  all  right  during  the  day  when  he  is  up  and  about,  that  he 
can  breathe  through  the  nose  with  ease  and  comfort,  and  can 
go  upstairs  or  even  take  active  exercise  with  the  mouth  shut ;  but 
directly  he  places  his  head  on  the  pillow  a  very  short  time  elapses 
before  his  nose  is  completely  blocked.  The  explanation  is  simple  : 
the  tone  of  the  tissue  is  so  lax  that  the  extravenous  pressure  caused 
by  the  horizontal  position  is  sufficient  to  dilate  his  turbinal  bodies 
and  stop  his  nasal  respiration.  And  many  a  time  have  I  been  told 
by  a  patient  that  when  in  bed  the  side  of  the  nose,  even,  which  is 
below  is  the  obstructed  one,  and  on  turning  over  the  clear  side 
becomes  obstructed  and  the  obstructed  side  clear.  The  effect  of 
gravity  through  a  range  of  four  or  five  inches  is  sufficient  to  fill 
one  side  and  free  the  other. 

Lpss  of  tone  of  the  turbinal  bodies  with  or  without  hyperplasia 
is  the  commonest  cause  of  nasal  obstruction,  and  this,  like  atrophy, 
may  be  strictly  limited  to  one  side ;  but  in  the  great  majority  of 
cases  both  sides  are  affected,  and  if  one  side  be  affected  first,  the 
other  side  follows  sooner  or  later. 

The  recognition  of  the  various  degrees  of  this  condition  is 
difficult,  but,  still,  with  a  knowledge  of  what  to  look  for  and  a 
proper  subjective  examination  of  the  patient,  a  correct  diagnosis 
can  be  made. 

To  illustrate  the  pomts  of  the  diagnosis,  I  will  give  you  an 
illustration  of  a  case  of  atonic  turbinal  body  which  set  up  chronic 
posterior  arytsenoiditis,  general  pharyngitis  with  granulations  on 
the  pharynx,  indigestion,  and  general  deterioration  of  health. 
Quite  lately  a  gentleman  living  in  France,  a  medical  man,  at  the 
instigation  of  Dr.  G.  Herschell,  brought  his  daughter  to  me  for 
my  opinion. 

She  was  about  eighteen  years  of  age,  of  a  sallow,  muddy 
complexion,  and  pitted  about  the  nose,  chin  and  mouth  with  acne 
indurata  and  acne  rosacea.  Her  chief  complaint  was  discomfort 
in  the  throat  with  hemming  cough  continuing  more  or  less  all 

the  time. 
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Dr.  L had  consulted  several  specialists  in  Paris,  Nice  and 

London,  with  the  result  that  most  of  them  differed  except  on  one 
point,  and  that  one  point  was  that  the  nose  was  perfectly  healthy 
and  unobstructed.  They  were  all  agreed  so  far,  but  they  could 
not  account  for  the  constant  hemming  cough,  just  as  if  it  were  to 
clear  some  little  thing  away,  the  general  overmoisture  and  vascu- 
larity of  the  throat,  the  tendenc}'  to  sore  throat  and  to  catch  cold, 
and  the  indigestion  and  general  want  of  tone. 

T\Tiatever  they  did  or  said,  they  did  not  cure  the  young  lady's 
trouble,  or  her  father  would  not  have  brought  her  to  me.  I  have 
stated  there  was  posterior  arytaenoiditis,  general  overvascularity 
with  increased  moisture  in  the  pharynx,  and  some  post -nasal 
catarrh.  If  the  nose  was  healthy  and  quite  patent,  and  the 
physiological  functions  properly  performed,  what  was  the  cause  of 
the  condition  of  the  pharynx  and  larynx?  Every  effect  has  a 
cause.  A  patient  does  not  get  in  this  condition  without  good 
reason.  It  was  not  from  sj'philis,  or  tul:)ercle,  or  gout,  or  alcohol, 
or  smoking,  or  anything  direct  that  one  could  make  out.  Moreover, 
it  baffled  all  the  attempts  at  treatment  of  these  various  specialists ; 
it  continued,  it  was  not  cured,  and  why  ?  It  was  a  case  of  nasal 
obstruction,  more  especially  at  night.  True,  during  the  day,  when 
up  and  about,  the  nose  was  clear,  and  when  examined  by  me  there 
was  ample  room  for  respiration.  On  cross-examination  this  lady 
admitted  that  her  mouth  and  tongue  were  dry  in  the  morning, 
that  the  hemming  cough  discomfort  was  worse  till  she  had  taken 
food,  and  she  had,  when  I  mentioned  it,  noticed  that  the  nose  was 
not  clear  at  night.  I  did  not  rely  upon  the  patient's  statement 
entirely,  nor  did  I  arrive  at  my  diagnosis  by  the  process  of 
exclusion. 

I  examined  the  nose,  and  what  did  I  find?  Well,  in  the  first 
place  there  was  then  ample  room  for  nasal  respiration ;  in  no  sense^ 
could  one  say  that  the  nose  was  obstructed. 

The  mucous  lining  of  the  nose  was  of  a  liver-red  colour,  with 
inspissated  mucus  in  patches  at  various  points  indicating  general 
congestion  of  the  interior.     On_the  septum,  opposite  each  lower 

iturbinal  body,  was  a  deep  groove,  or  sulcus,  running  from  before- 
backwards,  its  concavity  corresponding  accurately  with  the  con- 
vexity of  the  turbinal  body.  There  could  be  no  doubt  that  the 
turbinal  body  had  formed  that  groove,  and  when  distended  rested 
in  and  accurately  filled  that  groove. 

No  further  evidence  was  required.  I  ordered  a  mild  alkaline^ 
antiseptic  wash  for  a  week.  I  then  with  the  galvano-cautery 
pinned  down  the  most  prominent  parts  of  the  turbinal  body  to 
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prevent  it  SNYelling,  much  in  the  way  that  a  button  is  put  on  the 
seat  of  a  chair,  and  with  the  help  of  a  little  chloride  of  zinc 
spray  to  the  larynx  sent  this  patient  back  to  France  practically 
cured  in  less  than  one  month  from  the  commencement  of 
treatment. 

This  was,  then,  undoubtedly  a  case  of  nocturnal  nasal 
obstruction.  The  congestion  of  the  nose,  post-nasal  space  and 
pharynx  was  started  and  maintained  by  the  laboured  inspiration 
necessar}"  in  these  cases. 

/.I  Laboured  inspiration  means  delay  in  compensating  the  tension/ 
'/of  the  air  in  the  respirator}  tract,  and  this  means  vasculaif 
J  dilatation  from  unsupported  intravascular  pressure. 

I  let  in  the  air  with  the  galvano-cautery,  the  tension  was 
rapidly  equilibrated,  the  vascular  turgescence  quickly  subsided, 
the  consequent  oversecretion  disappeared,  and  the  arytenoid 
cartilages  were  no  longer  irritated  by  the  constant  dribbling  of 
mucus  over  their  surface  into  the  laryngeal  box.  The  hemming 
cough  was  no  longer  requisite  to  drive  the  secretion  out  again. 
Mucus  in  large  quantities  no  longer  j)assed  into  the  stomach  to 
impede  digestion,  and  the  tone  and  general  condition  of  the 
patient  improved. 

This  is  the  history  of  99  out  of  every  idO  cases  of  laryngeal 
catarrhs,  huskiness  and  morning  cough,  sore  and  uncomfortable 
throats  and  the  tendency  to  catch  cold,  and  the  general  catarrhal 
condition  of  the  upper  respiratory  tract.  It  all  means  mouth- 
breathing  from  nasal  obstruction. 

Unfortunately,  the  effects  of  atony  and  dilatation  of  the 
turbinal  body,  such  as  I  have  endeavoured  to  place  before  you, 
are  not  limited  to  the  respiratory  tract  proper. 

We  have,  passing  out  from  the  walls  of  the  nose  and  naso- 
pharynx, certain  passages  or  openings  communicating  with  cavities 
and  chambers  of  considerable  importance.  These  chambers  or 
cavities  are  one  and  all  cul-de-sacs,  and  communicate  only  with 
the  nose  or  naso-pharynx,  and  that  by,  in  most  cases,  extremely 
small  openings. 

Each  cavity  is  lined  by  mucous  membrane  continuous  with 
that  of  the  nose,  and  is  liable  to  be  affected  by  the  same  patho- 
logical and  physical  conditions  as  the  nose.  Affections  of  the 
frontal,  ethmoidal,  sphenoidal,  and  maxillary  sinuses  may  be 
originated  or  kept  up  by  obstructive  conditions  of  the  nose. 

Catarrh  may  spread  into  one  or  any  of  these  cavities.  The 
opening  into  the  cavity  becomes  obstructed,  and  the  products  of 
catarrh  accumulate  and  may  form  an  abscess.     Take  the  tympanic 
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cavity  as  the  best  and  commonest  instance  of  this  state  of  things. 
Nasal  obstruction  in  these  cases  is  fatal  to  a  speedy  restoration  and 
cure.  The  very  physical  condition  of  nasal  obstruction  enhances 
and  keeps  up  the  occlusion  of  the  only  outlet  to  the  discharges. 

In  the  case  of  the  tympanic  cavity,  it  empties  itself  usually 
by  perforating  the  tympanic  membrane.  But  in  the  case  of  the 
frontal  and  maxillary  sinuses  the  walls  are  bony,  and  greater 
difficulty  is  experienced  in  getting  rid  of  the  contents. 

Whatever  surgical  procedure  you  adopt  to  empty  the  contents, 
your  first  object  should  be  to  restore  the  patency  of  the  natural 
outlet  into  the  nose,  and  see  that  the  outlet  is  maintained  by  freely 
ventilating  the  nose.  A  case  of  ear  discharge  will  not  get  well 
unless  you  restore  the  natural  patency  of  the  Eustachian  tube. 

1  will  go  one  step  further.  I  maintain  that  obstruction  to  nasal 
respiration  may  set  up  a  rarefaction  of  the  air  contained  in  each  of 
these  cavities,  and  cause  a  congestion  of  the  lining  membrane  and 
a  possible  outpour  of  fluid  and  blockage  of  the  natural  vent, 
although  there  be  no  previous  disease  or  catarrh  present. 

Take  the  tympanic  cavity,  where  we  can  see  the  process  develop- 
ing. Blockage  of  the  openings  of  the  Eustachian  tubes  leads  to 
deafness,  which  means  that  the  air  is  absorbed  by  the  lining  of 
the  closed  cavity,  and  the  drum-head  is  driven  in  by  the  un- 
supported atmospheric  pressure.  An  examination  of  tbe  drum- 
head will  now  show  no  fluid  present,  but  in  twenty-four  or  forty- 
eight  hours,  if  the  obstruction  be  maintained  and  air  not  supplied 
to  the  tympanic  cavity,  and  the  intravascular  pressure  is  not 
equilibrated,  fluid  is  poured  out  and  marked  vascularity  is  apparent 
down  the  handle  of  the  malleus  and  in  the  neighbourhood  of  the 
short  process. 

Occlusion  of  the  frontal  and  antral  openings  is  followed  by  the 
same  result.  As  long  as  the  nose  continues  to  be  blocked,  the 
deafness  will  remain.  Treatment  directed  to  restore  the  patency 
of  the  nose  will  restore  the  patency  of  the  Eustachian  tube,  and 
the  hearing  will  suddenly  return. 

The  difficulty  of  treating  an  acute  rhinitis  is  that  the  occlusion 
set  up  by  the  congestion  is  the  prime  factor  in  maintaining  the 
congestion,  from  the  necessity  of  carrying  on  respiration  by  the 
supplemental  respiratory  opening,  the  mouth.  If  you  can  only  let 
air  into  the  nose  by  any  artificial  means,  you  will  cure  your 
rhinitis  in  half  the  time. 

Then,  I  maintain  that  the  key  to  the  prevention  and  treatment 

of  all  disease  of  the  accessory  cavities  of  the  nose,  including  the 

'  tympanic,  is  to  maintain  the  natural  physiological  condition  of  the 
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nose,  and  see  that  its  respiratory  capacity  is  sufficient  to  rapidly 
equilibrate  the  air  in  the  respiratory  tract  during  inspiration. 

I  cannot  consume  your  time  by  giving  you  illustrations,  but 
you  must  believe  me  when  I  say  my  note-books  are  teeming  with 
cases  that  support  my  contentions  to  the  letter. 

In  chronic  deafness  with  discharge  and  tinnitus,  it  is  just  as 
important  to  see  there  is  a  free  inlet  of  air  to  the  respiratory 
passages  as  in  the  acute  cases. 

Chronic  deafness,  or  what  is  known  as  dry  catarrh  (a  more 
ludicrous  term  could  not  well  be  invented),  is  nothing  more  or  less 
than  chronic  Eustachian  obstruction,  due  in  the  great  majority  of 
cases  to  chronic  nasal  obstruction  from  turbinal  atony  or  hyper- 
i\  trophy.  To  keep  on  daily  using  Politzer's  bag  is  like  attempting  to 
fill  a  sieve  with  water.  The  daily  supply  of  air  is  rapidly  absorbed, 
and  the  patient  is  left  in  sfatii  quo  ante.  A  certain  amount  of  thicken- 
ing of  the  lining  of  the  tympanic  cavity  is  common  from  the  over- 
vascularity  attendant  on  the  diminished  air  contents,  and  in  not  a 
few  cases  where  the  catarrhal  process  has  in  addition  invaded  the 
tymjDanic  cavity  adhesions  have  taken  place  between  the  tympanic 
membrane  and  promontory,  and  between  the  articulations  of  the 
ossicles. 

This  is  all  the  more  reason  for  restoring  the  patency  of  the 
Eustachian  tube,  to  insure  a  constant  and  free  supply  of  air  to  the 
diminished  tympanic  cavity,  and  by  this  to  supply  a  medium  for 
the  conduction  of  sound-waves  by  the  active  remnant  of  the  drum- 
head to  the  foramen  rotundum  or  stapes. 

"Whilst  any  portion  of  the  drum-head  remains  capable  of 
vibrating,  that  portion,  provided  air  be  present  in  the  tympanic 
cavity,  is  capable  of  conducting  aerial  vibrations  to  the  internal  ear. 
No  conduction  of  aerial  vibrations  in  vacuo  is  possible,  and  any 
rarefaction  of  the  air  in  the  tympanic  cavity  renders  the  conduction 
of  impressions  from  the  outside  world  all  the  more  difficult.  I 
have  acted  on  these  principles  now  for  many  years.  I  have  been 
agreeably  rewarded  by  finding  that  very  few  cases  present  them- 
selves that  do  not  mend,  and  quite  a  number  of  cases  of  long- 
standing deafness  are  considerably  and  permanently  improved. 
'  In  the  same  way,  in  the  last  few  years  I  have  had  the  handling 
of  quite  a  number  of  cases  of  chronic  antral  disease  that  had 
already  been  operated  on  and  were  wearing  drains  in  the  site  of 
one  or  other  tooth.  The  daily  washing  of  the  cavity  had  to  be 
continued,  and  this  much  to  the  annoyance  of  the  patients.  The 
wash  in  most  cases  could  be  forced  into  the  nose,  and  in  some 
cases  passed  quite  easily. 
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It  was  quite  a  common  experience  in  the  old  days,  before  the 
proper  method  of  treating  the  frontal  sinus  was  known,  for  a 
discharge  to  continue  from  this  cavity  for  one,  two,  or  more  years, 
without  diminishing.  As  soon  as  the  practice  was  established  of 
ojDening  the  frontal  sinus  from  the  front,  and  freely  restoring  its 
natural  communication  with  the  nose,  the  convalescence  was 
measured  by  days,  not  by  years. 

In  the  maxillary  sinus,  a  free  opening  of  that  side  of  the  nose 
associated  with  an  enlargement  of  the  ostium  maxillare  will  go  a 
long  way  in  assisting  you  to  cure  the  disease  and  render  recurrence 
impossible.  In  the  case  of  a  doctor's  daughter  who  was  brought  to 
me  with  a  large  abscess  of  the  antrum  bulging  into  the  nose,  a 
considerable  opening  into  the  antrum  and  in  the  neighbourhood  of 
the  ostium  maxillare  was  sufficient  to  cure  the  disease  without  a 
counter-oiDening  in  the  region  of  the  teeth.  The  nose  is  the  natural 
and  proper  outlet  for  all  these  discharges,  and  the  warm,  moistened 
and  filtered  air  as  supplied  by  the  nose  is  their  natural  and  proper 
contents.  And  now  I  come  to  a  subject  the  importance  of  which 
cannot  be  overrated.  It  is  the  association  of  chronic  turbinal  dis- 
tension and  hypertrophy  with,  in  many  cases,  a  state  of  things  as 
exemplified  by  this  case. 
j  The   association   of  mouth  -  breathing  with   high   palate,   un- 

"^-Jk    I    symmetrical  upper  jaw,  prominent  nose,  open   mouth,  and  thin, 
/      flattened  face  is  a  constant  one. 

On  attempting  to  reason  this  subject  out  at  a  meeting  of  the 
Odontological  Societ}^  I  was  met  by  a  perfect  hurricane  of  adverse 
criticism.  I  was  told  that  all  these  cases  were  hereditary,  and 
there  was  nothing  more  to  be  said  on  the  subject. 

It  reminded  me  very  much  of  the  reception  a  dog  gets  in  the 
streets  of  Constantinople  if  he  happens  to  leave  his  own  street  and 
wander  to  another. 

Whatever  meaning  the  members  of  the  Odontological  Society 
attach  to  the  term  "  heredity,"  they  are  welcome  to  it,  but  it  at  all 
events  does  not  mean  that  any  given  person  with  a  facies  such  as 
I  have  indicated  must  of  necessity  be  born  with  the  same. 

I  am  old  enough  to  have  seen  now  many  instances  of  children 
with  beautifully-formed  faces,  symmetrical  dental  arches,  and 
perfect  nasal  respiration,  become  in  after-life  quite  altered.  The 
upper  arch  has  become  so  distorted  that  the  molar  teeth  on  each 
side  are  so  approximated  that  the  teeth  of  the  upper  jaw  rest  only 
by  their  edges  on  the  teeth  of  the  lower  jaw.  Whereas  the  incisor 
teeth  of  the  upper  jaw  protrude  forwards  and  hang  in  front  of  the 
incisor  teeth  of  the  lower  jaw.     The  whole  upper  jaw  may  become 
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atrophied,  nasal  respiration  almost  entirely  suspended,  the  palate 
highly  arched  and  V-shaped,  and  the  mouth  constantly  open. 

Why  this  change  ?  Was  it  the  evolution  of  the  hereditary 
tendency  ? — which  in  these  cases  did  not  exist,  the  parents  in  all 
these  instances  having  remarkably  well-formed  upper  jaws  and 
being  particularly  good-looking. 

.  I  can  produce  the  same  effect  on  any  3'oung  animal  chosen 
indiscriminately  by  blocking  its  nose  for  a  long  time  with  cotton- 
wool. Is  it  unreasonable  to  suggest  that  turbinal  atony  and  hyper- 
trophy in  the  young  and  growing  subject  will  act  as  the  piece  of 
wool  in  the  nose  of  the  young  animal? 

From  what  I  have  said  as  to  the  alteration  in  the  air-pressure 
inside  the  nose  consequent  on  anterior  occlusion,  you  will  gather 
that  a  small  increase  of  pressure  from  without  constantly-  applied 
on  the  walls  of  the  nasal  box  is  capable  of  pushing  up  the  palate, 
disarranging  the  upper  mandibular  arch,  and  causing  general 
atrophy  and  an  undeveloped  condition  .of  the  whole  upper  jaw. 
Moreover,  if  these  cases  are  taken  in  an  early  stage,  and  the  nasal 
respiration  restored,  the  constant  stream  of  air  passing  through  the 
nose  moulds  and  expands  the  upper  maxilla,  and  in  time  the 
greater  part  of  the  deformity  will  disappear. 

One  point  more.  It  is  a  matter  of  common  knowledge  that 
children  affected  with  post-nasal  growths  or  enlarged  tonsils,  or 
both,  often  become  pale,  thin,  amiemic,  listless,  and  generally  out  of 
-SLorts.  •  I  myself  have  never  heard  a  satisfactoiy  explanation  offered 
for  this  associated  condition — I  say  associated,  for  the  association  is 
fairly  constant. 

In  grown-up  persons  who  suffer  from  post-nasal  catarrh  and 
pharyngitis  and  chronic  laryngeal  catarrh,  I  have  noticed  two  very 
prominent  symptoms — chronic  flatulent  dyspepsia  and  a_  suffused 
and,  at  the  same  time,  leaden  appearance  of  the  complexion.  The 
skin  of  the  face  becomes  thick,  heavy  and  patchy,  and  often  the 
vessels  of  the  conjunctiva  are  permanently  dilated. 

I  take  it  that  in  both  cases  a  large  quantity  of  unhealthy  mucus 
finds  its  way  into  the  stomach.  This  in  the  child  probably  inter- 
feres with  nutrition,  and  in  the  grown-up  person  is  the  cause  of  the 
dyspepsia.  The  want  of  proper  oxidation  at  night  is  the  probable 
cause  of  the  altered  and  damaged  complexion. 

AVhatever  be  the  explanation,  it  is  our  common  experience  that, 
if  the  nasal  respiration  be  restored  and  the  nose  and  throat  trouble 
cured,  in  both  cases  nutrition  improves  and  the  patient  is  speedily 
restored  to  health. 


\ 
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INSTALLATION    OF    THE    MONUMENT    TO   THE   MEMORY   OF 
PROFESSOR  CHARLES  DELSTANCHE  OF  BRUSSELS. 

It  is  now  nearly  a  year  since  the  science  of  otology  has  lost  one 
of  its  most  faithful  champions  in  the  person  of  Professor  Charles 
Delstanche  of  Brussels,  who  was  the  founder  of  the  first  otological 
clinic  in  the  hospitals  of  Belgium,  and  was  a  most  prominent 
expositor  of  this  portion  of  the  healing  art. 

The  installation  of  his  bust  will  take  place  on  January  20, 1901, 
in  the  Otological  Clinic  of  the  Hospital  of  St.  Jean  de  Bruxelles, 

All  will  join  with  us  most  cordially  in  offering  this  homage  to 
the  memory  of  our  much-regretted  confrere,  to  whom  was  accorded 
the  Lenval  Prize  at  the  last  Otological  Congress  held  in  London 
in  1899. 


SOCIETIES'    MEETINGS. 


PROCEEDINGS  OF  THE   LARYNGOLOGICAL  SOCIETY  OF 

LONDON. 


Sixtieth  Ordinary  Meeting ^  November  2,  1900. 


F.  DE  Havilland  Hall,  M.D.,  President,  in  the  Chair. 
The  following  cases  and  specimens  were  shown  : 

A  Case  of  Mucous  Polypus  of  the  Larijux.    Shown  by  Mr.  Stewart. 

A  woman,  aged  seventy- eight,  for  eleven  years  has  had  catching 
of  the  breath  when  laughing,  and  for  three  years  increasing  hoarse- 
ness. Examination  shows  a  mucous  polypus  occupying  the  whole 
of  the  right  vocal  cord.  In  my  experience  laryngeal  mucous 
polypi  are  comparatively  rare,  and  very  rare  in  old  people.  They 
usually  occur  in  middle  life.  Mackenzie  in  his  book  gives  only  one 
case  over  fifty,  and  that  was  in  a  woman  aged  seventy. 

The  President  suggested  the  removal  of  the  growth.  It  was  a 
cyst,  and  could  be  readily  taken  away. 

Mr.  Stewart  had  suggested  operation,  but  the  patient  said  the 
tumour  had  been  present  from  birth,  and  she  would  rather  keep  it. 
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Specimen  of  Cancer  of  the  CEsopliagns,  ccmshiii  Complete  Laryngeal 
Paralysis.     Shown  by  Mr.  W.  G.  Spencer. 

The  patient  from  whom  the  specimen  was  taken  was  admitted 
into  hospital  with  rapidly  progressive  laryngeal  dyspnoea.  It  was 
difficult  to  examine  the  larynx  on  account  of  the  dyspnoea,  and 
therefore  no  exact  diagnosis  could  be  made,  but  it  was  particularly 
noted  that  there  was  no  dysphagia. 

I  explored  the  larynx  by  thyrotomy,  and  found  the  left  cord 
absolutely  immobile  and  the  right  scarcely  moving  at  all.  The 
left  vocal  cord  was  completely  removed,  and  the  patient  did  well, 
his  breathing  being  quite  relieved.  But  soon  after  the  wound 
had  healed  he  developed  a  tracheo-oesophageal  fistula  which  was 
quickly  fatal. 

The  specimen  shows  extensive  epitheliomatous  ulceration  of  the 
oesophagus,  which  has  extended  to  the  trachea  and  the  glands  so  as 
to  involve  the  recurrent  laryngeal  nerves.  The  position  of  the  left 
vocal  cord  is  occupied  by  a  fine  scar.  The  temporary  relief  to  the 
patient  was  even  more  satisfactory  than  a  tracheotomy  could  have 
been. 

The  President  said  that  the  case  was  originally  under  his  care. 
The  causation  of  the  paralysis  was  extremely  obscure,  nothing 
definite  being  ascertainable.  The  operation  of  thyrotomy  and 
excision  of  the  vocal  cord  as  performed  by  Mr.  Spencer,  though 
objected  to  in  the  past,  certainly  gave  the  patient  considerable 
relief,  and  it  was,  perhaps,  the  best  thing  that  could  be  done. 

Sir  Felix  Semon  said  they  all  knew  that,  in  cases  of  thyrotomy 
for  malignant  disease,  when  a  vocal  cord  was  removed  a  cicatricial 
band  formed  at  the  level  where  the  vocal  cord  was  removed.  Under 
these  circumstances,  the  advantage  of  the  operation  so  far  as  the 
relief  to  breathing  was  concerned  seemed  to  him  very  doubtful.  If 
the  patient  had  lived  a  little  longer  than  he  did,  one  would  have 
expected  a  recurrence  of  the  stenosis  to  have  occurred.  This 
theoretical  reasoning  found  a  practical  corroboration  in  the  ex- 
perience that  when  a  vocal  cord  was  cut  out  in  roaring  horses  no 
lasting  benefit  whatever  to  the  breathing  was  effected. 

Mr.  Spencer  questioned  whether  in  thyrotomy  sufficient  growth 
was  always  removed.  In  the  specimen  only  a  fine  scar  was  to  be 
seen.  Had  this  patient  lived  longer,  would  he  have  had  a  cicatricial 
band? 

Sir  Felix  Semon  remarked  that  it  was  impossible  to  remove 
more  than  was  done  in  a  case  of  malignant  disease,  where  every- 
thing in  the  neighbourhood  of  the  growth  was  removed. 
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The  Pkesident  suggested  the  occasional  devotion  of  a  meeting 
to  the  exhibition  of  sequels  of  cases  previously  shown  to  the 
Society  ;  such  cases  were  apt  to  be  lost  sight  of,  and  much  valuable 
information  was  thus  wasted. 

Case  of  Progressive  Sinkiiif/  of  ilie  Bridge  of  the  Nose,  folhncing 
Bilateral  Hcematoma  of  the  Septum.     Shown  by  Mr.  W.  G.  Spencer. 

About  two  years  ago  the  boy  had  a  fall  on  his  face.  There  was 
no  displacement  nor  fracture  of  the  nose,  but  on  each  side  a  well- 
marked  htematoma  just  within  the  anterior  nares.  These  were 
absorbed  without  suppuration,  and  the  nose  appeared  to  be 
unaltered  by  the  accident ;  but  a  month  ago  the  boy  was  again 
seen,  as  a  progressive  sinking  of  the  bridge  of  the  nose  had 
occurred.  On  examination  the  septum  is  seen  to  be  twisted,  the 
muco-periosteum  thickened,  and  the  nasal  passages  much  narrowed. 
There  is  no  evidence  of  inherited  syphilis. 

The  case  is  exhibited  because  the  injury  seems  to  have  set  up 
a  chondritis  and  softening  such  as  may  happen  in  joints  after 
slight  injuries.  There  is  always  much  doubt  as  to  whether  spurs 
and  deviations  of  the  septum  are  congenital  or  traumatic  in  origin. 
The  case  shows  that  these  deformities  may  arise  gradually  some 
time  after  a  slight  injury,  and  yet  be  really  due  to  it. 

The  Pkesident  related  the  case  of  a  lady,  of  about  sixty,  who 
had  complained  of  a  swollen  septum  which  interfered  with  nasal 
respiration,  and  of  pain  in  the  arch  of  the  nose,  which  was  some- 
what reddened.  At  the  time  he  had  not  taken  a  grave  view  of  the 
case.  Ten  days  after  seeing  the  patient  there  was  a  rapid  increase 
of  the  swelling.  An  abscess  formed  ;  the  cartilage  came  away,  and 
in  a  fortnight  the  bridge  of  the  nose  was  sunken.  At  his  examina- 
tion of  the  case  he  had  used  cocaine,  to  the  application  of  which 
the  patient  had  attributed  the  subsequent  trouble.  This  was  an 
extremely  rapid  case,  in  which  there  was  no  history  of  syphilis,  and 
absolutely  no  cause  to  explain  the  mischief.  It  formed  a  consider- 
able contrast  to  the  gradual  progression  which  had  ta,ken  place  in 
the  case  under  discussion. 

Dr.  StClair  Thomson  asked  the  President  whether  in  his  case 
the  nasal  bones  fell  in  or  the  end  of  the  nose. 

The  President  said  the  nasal  bones  had  fallen  in. 

Dr.  StClair  Thomson  had  watched  carefully  one  or  two  cases  of 
hematoma  of  the  septum.  One  was  of  interest  by  reason  of  the 
suppuration  which  had  occurred  :  it  seemed  to  be  a  hsematoma,  but 
was  in  reality  an  acute  abscess.  He  attributed  it  to  infection  from 
a  suppurating  maxillary  antrum.     A  portion  of  the  cartilage  came 
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away.  All  the  cases  recovered  without  any  injury  to  the  appear- 
ance of  the  nose.  He  would  suggest  in  this  case  that  the  collapse 
of  the  bridge  was  due  to  inherited  syphilis.  Certainly  there  was 
no  distinct  history,  but  the  mother  had  had  miscarriages  and  dead 
children,  and  she  states  that  there  is  sometimes  a  nasty  smell  from 
the  boy's  nose.  There  was  still  a  good  deal  of  purulent  matter 
about  the  middle  turbinals. 

Mr.  Paget  said  it  was  surely  inconceivable  that  loss  of  the  carti- 
laginous septum  could  have  any  effect  on  the  shape  of  the  arch  of 
the  nose. 

Dr.  DuNDAs  Gkant  asked  vrhat  degree  of  disfigurement  there 
was  at  the  time  of  the  injury.  Might  not  the  distortion  be  part  of 
the  original  injury  ? 

Dr.  Watson  "Williams  had  seen  a  patient  in  whom  he  could  find 
no  portion  whatever  of  the  cartilaginous  septum.  There  was  no 
external  deformity  of  the  nose.  The  patient  was  open  and  frank, 
and  denied  any  history  of  syphilis. 

Mr.  Baber  said  it  was  commonly  held  that  no  amount  of 
destruction  of  cartilage  was  sufficient  to  account  for  collapse  of  the 
nose  ;  the  tip  of  the  nose  might  be  affected,  but  not  the  bones.  He 
was  of  opinion  that  it  would  be  most  interesting  for  members  to  see 
a  photograph  of  the  patient  taken  before  the  accident. 

Dr.  Lack  said  that  nearly  every  hematoma  and  abscess  of  the 
septum  was  due  to  an  injury.  In  his  experience  such  injury  was 
always  attended  b}^  some  subsequent  deformity  and  depression  of 
the  tip  of  the  nose,  though  he  granted  it  might  not  be  evident  for  a 
few  weeks,  until  the  swelling  produced  by  the  injury  allowed  the 
result  to  be  seen. 

Mr.  YiNRACE  asked  whether  the  pharyngeal  condition  existed  at 
the  time  of  the  accident.  There  was  now  present  a  condition  of 
the  naso-pharynx  which  he  thought  must  be  of  constitutional  origin 
and  not  the  result  of  injury. 

Dr.  Wyatt  Wingrave  considered  that  deformity  was  not  sur- 
prising, since  the  structures  were  only  partially  developed.  In 
adults  deformity  was  rare,  unless  the  traumatism  or  subsequent 
inflammatory  changes  involved  more  than  the  septum,  such  as  the 
nasal  bones  and  nasal  process  of  the  maxilla. 

Mr.  Spencer,  in  reply,  said  the  boy's  nose  was  mainly  altered 
in  the  cartilaginous  portion ;  there  was  no  alteration  in  the  roof  or 
bony  part.  He  had  watched  the  haematoma  disappear,  until  the 
nose  was  quite  free.  Then  arose  marked  progressive  nasal  obstruc- 
tion, and  later  appeared  a  discharge  of  muco-pus  and  crusts,  which 
he  had  left  alone  to  show  the  members.     There  was  no  ulceration 
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or  abscess.  Inquiries  had  been  made  as  to  congenital  syphilis  with 
negative  results ;  but  it  was  impossible  to  exclude  it  with  certainty. 
One  heard  of  general  practitioners  being  iblamed  for  not  having  the 
nose  put  straight  in  such  cases.  Here  was  a  case  where,  although 
there  was  no  obvious  damage  at  the  time  or  a  month  later,  after 
two  years  had  elapsed  there  was  distinct  deformity  of  the  nose.  In 
adults  there  might  be  destruction  of  the  lower  end  of  the  septum 
without  any  alteration  in  the  shape  of  the  nose. 

Case  of  Laryngeal  Groicth  in  a  Man  aged  Forty-nine.  Shown 
by  Dr.  Barclay  Baron. 

Patient,  a  man  aged  forty-nine  years,  who  has  drunk  hard,  but 
denies  syphilis,  noticed  a  little  dryness  of  the  throat  about  a  year 
ago,  and  some  obstruction  in  May  last,  when  he  had  a  good  deal 
of  nose-bleeding.  Since  then  the  difficulty  in  swallowing  has 
increased,  but  he  can  still  swallow  well-masticated  meat ;  the 
breathing  is  obstructed,  the  voice  is  altered,  and  there  is  pain 
shooting  up  into  the  right  ear  ;  the  larynx  is  practically  filled  up 
with  a  large  growth,  with  irregular  surface  covered  with  creamy 
secretion ;  the  epiglottis  is  pushed  towards  the  left  side.  The  growth 
increases  in  size,  but  it  is  believed  to  be  an  innocent  tumour. 

The  President  said  he  had  never  seen  such  a  large  growth  in 
the  larynx. 

Dr.  WiLLiA^r  Hill  said  that  tracheotomy  would  probably  be 
done  unless  members  thought  it  unnecessary.  Dr.  Baron  did  not 
think  it  was  malignant,  and  asked  for  a  diagnosis.  It  had  not  yet 
given  serious  trouble  to  the  patient. 

Dr.  DuNDAs  Grant  asked  if  there  was  an^^  certainty  as  to  which 
part  of  the  larynx  it  grew  from. 

Sir  Felix  Seiion  said  there  was  a  distinct  margin  between  the 
epiglottis  and  the  growth. 

Dr.  Watson  Williams  said  it  was  attached  low  down  and 
laterally  to  the  ventricular  l)and. 

Ethmoidal  Cell  Cutting  Forceps. 

Dr.  Watson  Williams  showed  some  cutting  forceps  for  opening 
up  the  ethmoidal  cells,  which  had  been  made  for  him  by  Messrs. 
Mayer  and  Meltzer.  The  cutting  ends  were  sharp-pointed,  and 
turned  up  at  an  angle  of  50"  with  the  shank,  so  that  they  readily 
pierced  the  thin  bony  walls  of  the  cells.  He  had  found  these 
forceps  of  great  service  in  opening  either  the  anterior  or  posterior 
ethmoidal  cells  in  sinusitis,  and  in  radical  operations  on  nasal 
polypi. 
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Case  of  Laryngeal  Tumour.     Shown  by  Dr.  Hekbert  Tilley, 

A  female,  aged  thirty-nine,  whose  chief  symptom  was  hoarse- 
ness. She  also  had  a  troublesome  cough.  Laryngoscopic 
examination  showed  a  sessile  tumour,  occupying  the  anterior  two- 
thirds  of  the  left  ventricular  band.  It  was  congested,  considerably 
raised  above  the  surrounding  surface,  and  had  a  granular  mam- 
milated  surface.  The  vocal  cords  moved  freely,  although  the  left 
was  sluggish  compared  \Yith  the  right. 

In  answer  to  Dr.  StClair  Thomson,  Dr.  Tilley  said  that 
suspicions  of  pulmonary  phthisis  existed,  but  that  he  was  anxious 
to  gain  the  unbiassed  opinion  of  members  who  had  only  seen  the 
growth,  as  many  of  its  features  did  not  suggest  its  tuberculous 
nature. 

Case  of  Probable  Primary  Specific  Ulceration  of  the  Tonsil, 
Shown  by  Dr.  Dundas  Grant. 

A  woman,  aged  thirty-two,  was  first  seen  on  October  11,  1900, 
complaining  of  sore  throat  of  three  months'  duration.  It  was 
followed  at  an  interval  of  about  one  month  by  the  appearance  of  a 
few  brownish  spots  on  the  skin ;  more  recently  there  has  been  a 
slight  falling  of  the  hair.  On  examination  there  was  an  enlarge- 
ment of  the  right  tonsil  and  an  irregular  ulcer  occupying  the  region 
of  its  upper  third.  The  glands  at  the  angle  of  the  jaw  were 
slightly  enlarged,  and,  according  to  the  patient's  account,  had 
previously  been  larger  still.  The  pain  was  most  marked  during 
swallowing.  On  the  right  anterior  pillar  there  was  an  ill-pro- 
nounced opalescent  patch,  and  the  same,  in  a  slighter  degree,  on 
the  left  one.  There  were  no  symptoms  of  genital  inoculation,  but 
the  husband's  tongue  presented  ample  evidence  of  old-standing 
tertiary  changes,  with  a  slight  erosion  on  each  side.  The  primary 
inoculation  dated  more  than  twelve  years  back.  During  the  first 
week  the  patient  was  treated  by  means  of  pills  of  mercury  and 
opium,  but  the  effect  produced  was  comparatively  slight.  During 
the  following  week  mercurial  inunction  was  practised,  with  the 
result  that  at  the  end  of  that  time  the  discomfort  in  the  throat  had 
very  markedly  diminished,  and  the  ulceration  on  the  tonsil  had 
become  less  pronounced.  The  patient  has  advanced  six  months  in 
gestation.  Dr.  Eddowes,  who  saw  the  rash  during  the  first  week, 
gave  the  opinion  that  it  was  a  syphilide,  but  at  present  it  is  too 
indistinct  to  afibrd  ground  for  a  very  definite  opinion.  The 
diagnosis  is  somewhat  open  to  question,  but  there  seems  little 
doubt  that  it  is  specific,  and  of  a  primary  rather  than  tertiary 
nature. 
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The  Peesident  thought  they  were  all  agreed  as  to  the  diagnosis. 

Dr.  DuNDAS  Grant  said  that  the  change  which  had  taken  place 
had  deprived  the  case  of  much  interest;  If  members  had  seen  the 
case  a  fortnight  ago,  before  the  treatment  which  had  confirmed  the 
diagnosis  so  absolutely,  he  thought  the  opinion  of  the  Society 
would  have  been  the  same  as  his  own. 

The  President  had  seen  a  case  of  undoubted  primary  chancre 
of  the  tonsil  in  which  the  result  of  the  treatment  was  very  rapid. 
The  patient  was  thought  to  have  malignant  disease  of  the  tonsil, 
but  the  improvement  was  so  great  that  after  a  week  the  tonsil 
regained  its  normal  size.  Four  or  five  weeks  later  the  diagnosis 
was  confirmed  by  the  aj)pearance  of  a  secondary  eruption. 

Case  of  Alveolar  Epithelioma  of  the  Ethmoidal  Cells  and  Antrum. 
Shown  by  Dr.  Dundas  Grant. 

The  patient,  a  woman,  aged  fifty-three,  was  first  seen  in  October, 
1900,  on  account  of  blocking  of  the  left  nostril,  discharge,  and  loss 
of  smell,  with  pain  in  the  left  nostril  and  cheek,  swelling  of  the  left 
cheek  and  in  the  orbit,  pushing  the  left  eye  upwards  and  outwards. 
Her  illness  was  of  about  nine  months'  duration,  commencing  with 
symptoms  of  cold  in  the  head,  and  the  formation  of  a  polypus.  At 
the  end  of  July  a  polypus  was  removed,  but  on  the  next  day  the 
blockage  was  as  complete  as  ever.  Dr.  Grant  made  a  diagnosis  of 
malignant  disease,  probably  sarcomatous  ;  but  a  specimen  removed 
for  microscopical  examination  was  found  by  Dr.  Wingrave  to  be  of 
the  nature  of  alveolar  epithelioma.  It  was  decided  that  a  radical 
operation  should  be  performed  without  delay.  The  superior  maxilla 
was  exposed.  The  disease  was  found  to  have  eaten  away  the 
anterior  wall  of  the  antrum  and  a  large  portion  of  the  floor  and 
inner  wall  of  the  orbit.  The  incision  was  continued  upwards  on 
the  inner  side  of  the  orbit,  and  the  whole  of  the  diseased  tissue  was 
scraped  away  from  the  ethmoidal  cells,  the  lachrymal  bone  and  os 
planum  of  the  ethmoid  being  almost  completely  removed.  The 
floor  of  the  antrum  was  found  to  be  free  from  disease,  and  the 
alveolar  and  palatal  processes  were  therefore  left  in  position,  the 
rest  of  the  superior  maxilla  being  extracted.  The  raw  surfaces 
were  swabbed  with  chloride  of  zinc,  30  grains  to  the  ounce ;  iodo- 
form was  insufiiated,  and  the  cavity  was  packed  with  iodoform 
gauze  from  the  mouth,  the  external  wound  being  carefully  sutured. 
The  packing  was  removed  two  days  later,  and  the  cavity  was 
washed  out  with  a  weak  Sanitas  lotion.  After  other  three  days  the 
stitches  were  removed,  the  whole  wound  having  united  with  the 
exception  of  a  small  opening  at  the  inner  angle  of  the  eye.     The 
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patient  was  discharged  on  the  fourteenth  day  after  the  operation, 
and  returned  home  complaining  of  no  other  discomfort  than  con- 
junctivitis of  the  left  eye. 

Mr.  Spencer  said  that  the  saving  of  the  alveolar  process  Avas  an 
advantage.  The  growth  was  a  burrowing  carcinoma  of  the  most 
malignant  type,  and  one  which  offered  a  very  poor  prognosis.  If 
Dr.  Dundas  Grant  had  succeeded  in  removing  the  whole  of  it  he 
was  very  fortunate. 

Mr.  H.  Betham  Robinson  referred  to  a  case  recently  under  his 
care  where  the  growth  in  the  antrum  extended  into  the  ethmoid, 
and  before  oj)erating  it  was  impossible  to  define  its  exact  limits. 
He  had  removed  the  ethmoid  freely  up  to  the  cribriform  plate,  but 
even  then  the  disease  was  not  eradicated,  for  the  growth  appeared 
again  some  weeks  later. 

Dr.  Dundas  Geant,  in  reply  to  Mr.  Spencer,  said  that  he  thought 
he  removed  all  the  growth,  but  it  extended  so  close  to  the  cribriform 
plate  that  discretion  had  to  be  used  in  scraping  it  away.  Up  to  the 
present  there  is  no  sign  of  recurrence. 

Case  of  Sarcoma  of  Thyroid  Gland ,-  ExtirjJation  ;  Fatal  Residt. 
Shown  by  Dr.  Dundas  Grant. 

The  patient,  a  nurse,  aged  sixty-four,  was  the  subject  of  an 
intensely  hard  swelling  of  the  thyroid  gland  of  about  six  months' 
duration.  There  was  a  slight  myxcedematous  swelling  of  the  face, 
and  considerable  dyspnoea  with  tracheal  stridor,  worse  on  exertion. 
The  larynx  was  displaced  to  the  left  side,  and  oedematous  to  such 
an  extent  that  the  vocal  cords  could  not  be  seen.  Swallowing  was 
partially  obstructed,  and  fluids  tended  to  regurgitate  into  the 
larynx,  giving  rise  to  troublesome  cough.  There  was  no  enlarge- 
ment of  the  glands,  and  the  thyroid  rose  during  swallowing,  though 
to  a  less  extent  than  normal.  The  dangers  of  the  operation  being 
placed  before  the  patient,  she  decided  to  submit  to  it  rather  than 
continue  as  she  was.  During  the  detachment  of  the  left  lobe  of 
the  thyroid,  extreme  laryngeal  stridor  supervened,  and  it  was 
necessary  to  perform  tracheotomy.  The  thyroid  body  was  removed 
in  its  entirety,  and  on  microscopical  examination  was  found  to  be 
infiltrated  with  sarcoma.  The  patient  rallied  from  the  operation, 
but  speedily  began  to  acquire  a  very  troublesome  cough ;  fluids 
appeared  to  enter  the  air-passages  through  the  larynx  and  through 
the  tracheotomy  wound  in  the  trachea;  the  right  lung  became 
completely  dull,  and  death  took  place  on  the  fourth  day.  Regur- 
gitation of  fluids  into  the  larynx  is  probably  a  very  unfavourable 
symptom  when  operations  on  the   air-passages  are   carried    out. 
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involving  great  risk  of  septic  pneumonia.  In  this  case  it  might 
have  been  better  if  a  tampon  cannula  had  been  introduced  instead 
of  a  simple  tracheotomy-tube,  and  if  the  extirpation  wound  had 
been  left  open  and  plugged  with  antiseptic  gauze  instead  of  being 
closed  up.  Tracheotomy  could  not  have  been  performed  before  the 
thyroid  gland  was  removed. 

Case  of  Malignant  Disease  of  the  Larynx.  Shown  by  Dr.  Dundas 
Gkant. 

The  patient,  a  man,  aged  fifty-seven,  came  under  observation  on 
August  2,  1900,  complaining  of  hoarseness  and  pain  in  his  neck,  of 
gradual  onset,  and  of  three  months'  duration.  The  larynx  ex- 
ternally was  normal  to  the  feel,  but  now  Dr.  Grant  thinks  it  is 
slightly  spread  out.  On  laryngoscopic  examination  the  epiglottis 
was  seen  to  be  folded  in  to  a  considerable  extent  on  the  left  side. 
The  arytaenoids  were  much  swollen,  especially  the  left  one,  which 
shaded  of^  into  a  large  thickened  aryepiglottic  fold  ;  the  left  cord 
was  invisible,  but  there  was  seen  with  great  difficulty  in  the  midst 
of  the  thickened  tissue  a  fringe  of  a  somewhat  granular  appearance, 
corresponding  to  the  anterior  half  of  the  left  vocal  cord,  or  it 
might  be  growing  out  of  the  ventricle  of  the  larynx.  The  right 
ventricular  band  was  somewhat  swollen,  overhanging  the  cord. 
There  was  no  history  of  specific  infection  and  no  history  of  i^hthisis 
in  his  family,  although  it  was  a  little  doubtful  whether  or  not 
his  father  died  of  that  disease.  In  his  case,  however,  there  was 
no  evidence  in  the  thorax,  nor  did  the  sputum  contain  tubercle 
bacilli.  The  nature  of  the  case  was  not  at  all  obvious,  although 
the  probabilities  were  in  favour  of  its  being  carcinoma.  The 
patient  was  put  upon  iodide  of  potassium  (10  grains)  with  per- 
chloride  of  mercury  (1  drachm  of  the  solution)  three  times  a  day. 
His  weight  decreased  slightly,  but  when  seen  again  in  September 
there  was  practically  no  change  in  the  condition  ;  subsequently 
dyspnoea  became  marked,  and  it  was  necessary  to  perform  trache- 
otomy. Dr.  Grant  had  postponed  this  in  view  of  the  doubt  which 
he  felt  that  the  disease  might  be  tuberculous,  in  accordance  with 
the  impression  it  made  upon  an  experienced  colleague.  The  patient 
has  improved  very  much  in  general  condition  since  the  tracheotomy, 
which  is  sufficiently  exceptional  in  tuberculosis  to  make  it  justifiable 
to  exclude  that  disease.  There  is  little  doubt  that  the  disease  is 
malignant,  epithelioma  or  sarcoma,  the  extent  of  infiltration  as 
compared  with  the  amount  of  ulceration  affording  some  probability 
in  favour  of  the  latter.     The  exhibitor  abstained  from  the  removal 
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of  a  portion  for  microscopical  examination,  as  the  patient  had  not 
consented  to  a  radical  operation. 

Mr.  Spencer  remarked  that  the  man  complained  of  pain  in  the 
ear,  indicating  infiltration  of  the  posterior  third  of  the  tongue.  He 
considered  the  case  too  advanced  for  successful  removal. 

Dr.  Lambert  Lack  was  doubtful  about  the  diagnosis,  but  even  if 
it  were  an  epithelioma,  he  thought  it  better  left  alone. 

Dr.  Grant  was  anxious  to  elicit  an  opinion  as  to  whether  this 
case  was  best  left  with  the  tracheotomy-tube  as  at  present,  or 
whether  the  risk  of  removmg  the  larynx  was  Justifiable. 

The  following  microscopic  specimens  illustrating  Dr.  Grant's 
cases  were  shown  by  Dr.  Wingrave  : 

1.  Squamous  epithelioma  of  larynx. 

2.  Alveolar  epithelioma  of  maxillary  antrum  and  nose.  It 
apparently  commenced  in  the  glands  of  the  inner  wall  of  the 
antrum  near  the  ostium. 

3.  Sarcoma  of  thyroid  gland.  Kound-celled  (small)  variety, 
evidently  commencing  in  the  stroma.  It  had  involved  the  whole 
of  the  gland,  since  none  of  the  normal  structure  could  be  found. 
It  was  interesting,  as  it  followed  closely  upon  a  sarcoma  of  the 
larynx,  also  under  Dr.  Grant's  care,  in  which  the  thyroid  gland 
was  probably  invaded  secondarily,  as  much  of  its  normal  structure 
remained. 

Case  of  Laryngeal  Papillomata.     Shown   by   Dr.    Wyatt   Win- 

-GRAVE. 

A  girl,  aged  eight,  was  first  seen  in  June,  1898,  complaining  of 
thick  voice  with  occasional  aphonia,  gradual  in  onset,  and  of  two 
years'  duration. 

Several  small  papillomata  were  seen  at  the  anterior  commis- 
sure, and  one  on  the  left  cord  in  its  anterior  third.  There  were 
no  adenoids,  but  the  faucial  tonsils  were  slightly  enlarged.  Since 
that  date  as  many  as  twelve  fragments  have  been  removed,  after 
each  time  the  larynx  appearing  clear  of  growth. 

The  warts  were  treated  also  with  formalin  (1  per  cent.)  and 
salicylic  acid,  the  latter  affording  the  better  result,  but  not  removing 
the  growth.  In  removal  the  ring  curette  proved  more  efficient 
than  forceps  or  snare.  Histologically  each  fragment  was  a 
digitated  squamous  papilloma.  With  regard  to  their  pathology, 
Dr.  Wingrave  was  inclined  to  consider  them  relics  of  an  exag- 
gerated voqal  commissure,  notwithstanding  that  the  symptoms  did 
not  become  marked  until  six  years  of  age.     Although  there  were  no 
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adenoids,  she  was  a  confirmed  mouth-breather,  a  habit  of  which  her 
mother  has  nearly  broken  her. 

The  slightly  enlarged  tonsils  were  removed  in  January  last,  but 
this  did  not  seem  to  materially  influence  the  course. 

When  last  seen  her  voice  was  fairly  clear  and  strong,  and  the 
larynx  had  been  free  from  growth  since  October  2,  when  the  last 
fragment  was  removed.  At  present  there  is  a  slight  thickening  in 
the  anterior  commissure. 

Dr.  Herbert  Tilley  inquired  what  anaesthetic  was  used  in  the 
case,  and,  if  a  general  one,  what  position  the  patient  was  placed  in 
during  the  operation.  He  had  recently  removed  a  large  i^apilloma 
from  a  child's  throat  (four  years  old)  which  on  two  occasions  had 
almost  caused  asphyxia,  and  had  been  struck  by  the  ease  with 
'which  the  operation  could  be  performed  when  the  patient  was 
chloroformed  deeply  and  maintained  in  the  sitting  position.  Under 
such  circumstances  it  was  necessary  to  push  the  chloroform  until 
the  larj-ngeal  reflex  had  just  disappeared,  and  during  the  thirty 
seconds  or  so  following  to  remove  as  much  growth  as  possible  before 
the  reflex  returned  again. 

Mr.  ViNRACE  inquired  why  Mr.  Wingrave  ascribed  the  condition 
to  a  congenital  cause,  no  symjDtoms  having  presented  themselves 
until  the  child  was  five  years  old.  It  was  difficult  to  understand 
how  the  original  structure  in  its  entirety  failed  to  cause  sj^mptoms 
and  alteration  in  the  voice. 

Mr.  Wingrave,  in  reply,  said  that  he  had  found  cocaine  was 
simpler,  since  the  patient  well  tolerated  inspection  and  manipulation. 
He  did  not  consider  the  absence  of  voice  sj'mptoms  for  the  first  three 
years  as  evidence  against  congenital  origin,  since  he  remembered 
an  instance  in  which  symptoms  of  a  congenital  web  of  the  anterior 
commissure  were  not  recognised  till  the  age  of  twenty-seven.  He 
felt  that  the  situation  of  the  growth  was  much  in  favour  of  its 
congenital  original. 

Laryngeal  Case  for  Diarinosis  {?  Tnherculous).  Shown  by 
Dr.  StClair  Thomson. 

The  patient  is  a  draper  aged  forty-eight,  who  states  that  he  has 
been  hoarse  for  twelve  months.  There  is  slight  though  not  marked 
dysphagia,  but  his  weight  has  fallen  from  10  stone  10  pounds  to 
9  stone  4  pounds.  The  right  vocal  cord  is  nearly  entirely  con- 
cealed by  a  smooth,  round,  red,  soft-looking  swelling  of  the  right 
ventricular  band,  ary epiglottic  fold,  and  arytsenoid.  This  swelling 
on  phonation  impinges  on  the  left  ventricular  band,  on  which  it 
appears  to  have  caused  some  abrasion.     Glands  are  not  enlarged. 
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There  is  a  specific  history.  The  pulse  is  hurried  (110),  the 
temperature  is  100*2\  but  the  chest  sounds  are  normal.  The 
sputum  has  not  yet  been  examined.  Under  small  doses  of  iodide 
of  potassium  the  obstruction  has  in  a  week  sufficiently  diminished 
to  show  a  small  portion  of  both  cords,  which  are  now  seen  to  be 
pale  and  slightly  ulcerated.  Dr.  Thomson  was,  therefore,  now 
inclined  to  the  diagnosis  of  tuberculosis. 

The  President  considered  the  appearance  was  that  of  malignant 
disease. 

Dr.  DuNDAS  Grant  wished  to  support  Dr.  Thomson's  own 
diagnosis  of  tuberculosis. 

Dr.  StClair  Thomson  said  he  had  only  seen  the  patient  twice. 
There  was  so  much  obstruction  and  catarrh  that  he  did  not  at  first 
like  to  give  him  iodide,  but  on  o-grain  doses  there  had  been 
some  improvement  in  the  last  week.  He  wished  for  suggestions  as 
to  treatment.  Probably  everyone  was  agreed  as  to  the  necessity 
for  tracheotomy.  He  would  report  again  on  this  case  at  a  later 
meeting.* 

Case  of  Fracture  of  the  Larynx.     Shown  by  Mr.  Waggett. 

A  female,  aged  fifty-two,  in  whom  fracture  of  the  thyroid 
cartilage  had  occurred  as  the  result  of  severe  pinching  of  the  larynx 
between  the  fingers  and  thumb  of  a  persecutor.  Severe  dyspnoea 
lasted  for  some  days,  external  swelling  was  present,  and  much  pain 
experienced. 

At  the  present  date,  some  two  months  after  the  injury,  nothing 
abnormal  could  be  seen  by  the  mirror.  External  palpation  of  the 
somewhat  enlarged  larynx  caused  pain,  and  indicated  the  presence 
of  an  ununited  fracture  of  the  thyroid  cartilage,  se^mrating  the 
upper  half  of  one  ala  from  its  fellow  close  to  the  anterior  angle. 
The  fracture  was  vertical  above,  curving  to  the  right  at  its  lower 
end.  The  semi-detached  antero-superior  portion  of  the  right  ala 
could  be  made  to  ride  over  the  left  ala.  The  voice  was  stated  to 
have  altered  in  character  since  the  receipt  of  the  injury,  but  the 
action  of  the  vocal  muscles  showed  no  gross  sign  of  impairment. 
He  did  not  propose  any  surgical  interference. 

Dr.  Herbert  Tilley  very  much  doubted  if  the  feeling  of 
crepitus  in  this  case  was  not  entirely  due  to  the  movement  of  the 
larynx  on  the  vertebral  column.  He  had,  while  the  patient  leant 
well  forward,  lifted  the  larynx  away  from  the  column,  and  could 
not   obtain   the   crepitus,  however   carefully  he  manipulated   the 

*  Since  the  date  of  meeting  the  report  on  the  sputum  shows  the  presence 
of  tubercle  bacilli. 
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larynx,  but  immediately  the  latter  touched  the  spinal  column  the 
crepitus  at  once  became  evident.  It  was  difficult  also  to  conceive 
that  the  inflammation,  which  was  evidently  produced  by  the 
traumatism,  should  have  so  completely  resolved  as  to  leave  the 
cartilaginous  fragments  loose.  One  would  have  expected  the 
traumatic  perichondritis  to  have  firmly  welded  them  together. 

Dr.  Fitzgerald  Powell  thought,  if  fracture  of  the  cartilage 
existed,  it  would  result  in  severe  and  continuous  dyspnoea. 

Mr.  Parker  said  that  he  quite  agreed  with  Dr.  Tilley  with 
regard  to  the  possibility  of  obtaining  crepitus  on  lateral  movement 
of  the  larynx  in  most  people,  but  in  this  case  the  crepitus  was  even 
more  marked  on  the  patient's  swallowing,  which  was  unusual.  He 
therefore  thought  there  was  a  fracture  of  the  thyroid  cartilage. 

Dr.  DuNDAS  Grant  thought  he  felt  a  crepitus,  as  if  there  was 
fracture  of  the  lower  cornu  of  the  thyroid  cartilage,  just  above 
where  it  articulated  with  the  cricoid. 

Mr.  Waggett,  in  reply  to  Dr.  Tilley,  said  that  he  believed  the 
crackling  or  crepitus  of  which  the  latter  spoke  had  nothing  to  do 
with  the  fracture,  but  was  such  as  could  be  detected  when  the 
larynx  of  any  thin  person  was  pushed  from  side  to  side  over  the 
underlying  structures.  In  the  present  instance  a  fine  crackle  was 
produced  when  by  lateral  pinching  the  thyroid  cartilage  was  dis- 
torted, an  act  which  caused  a  portion  of  the  right  ala  to  ride  over 
the  left,  leaving  a  sharply  defined  groove  between  the  two. 

In  answer  to  Dr.  Powell,  he  drew  attention  to  the  history  of 
severe  dyspnoea  confining  the  patient  to  bed  for  three  weeks. 

Case  of  Hcemorrhagc  on  the  Vocal  Cords. 

Mr.  Charles  Parker  showed  a  case  of  hiemorrhage  on  the  vocal 
cords  in  a  woman  aged  thirty-five,  a  school  teacher.  The  ha3mor- 
rhages  were  situated  about  the  middle  of  the  upper  surfaces  of 
either  cord.  The  patient  complained  of  hoarseness  and  aching  of 
the  throat  after  using  her  voice.  There  were  no  signs  of  any 
tendency  to  haemorrhages  elsewhere. 

In  answer  to  Dr.  Lack,  Mr.  Parker  stated  that  he,  felt  confident 
that  when  he  first  examined  the  case  there  was  a  hpemorrhage  only 
on  the  left  cord.  She  was  examined  by  several  jDeoi^le,  and  being 
rather  intolerant,  strained  and  choked  a  good  deal,  and  on  finally 
examining  the  case  Mr.  Parker  found  that  a  haemorrhage  had 
occurred  on  the  right  cord.  This  was  more  than  a  month  ago,  and 
yet  both  haemorrhages  remained  unaltered. 

The  President  had  never  before  seen  such  an  interesting 
example  of  this  condition. 
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Dr.  Grant  had  brought  before  the  Society  the  case  of  a  young 
lady  with  sudden  loss  of  voice — as  if  a  hysterical  attack  of 
aphonia — which  was  accompanied  by  an  effusion  under  the  mucous 
membrane  of  the  cord. 


Jlbstracts. 


NOSE,  Etc. 

Corwin,   A.  M. — Etiology  and  Prognosis  of  Adenoids.     "Jour.  Amer. 
Med.  Assoc,"  November  10,  1900. 

The  frequency  of  their  occurrence  varies,  according  to  different 
authors,  from  1-5  to  33  per  cent. ;  but  the  average,  probably,  lies  far 
under  the  greater  figure  and  far  exceeds  the  lesser.  They  are  most 
frequently  seen  between  three  and  fifteen  years,  but  are  occasionally  met 
with  at  birth  and  as  late  as  sixty  to  seventy  years  of  age.  In  child- 
hood lymphoid  tissue  is  very  abundant  in  -  the  vault  of  the  pharynx, 
and  is  prone  to  active  inflammation  and  hypertrophy.  Owing  to  the 
small  size  of  the  respiratory  passages  in  children,  functional  inter- 
ference occurs  from  this  enlargement,  which  would  be  scarcely  notice- 
able in  adults.  The  increase  in  the  dimensions  of  the  post-nasal  and 
pharyngeal  spaces,  which  takes  place  rapidly  during  adolescence,  may 
overcome  a  marked  obstruction,  should  this  remain  stationary  or 
slightly  increase  in  size.  This  may  in  part  account  for  the  opinion 
that  adenoids  invariably  disappear  or  rapidly  decrease  in  size  at 
puberty. 

Among  other  causes  for  adenoid  hypertrophy  are  the  conditions 
of  the  general  circulation  favouring  venous  turgescence,  such  as  intes- 
tinal torpor  and  other  abdominal  irregularities,  or  thoracic  disease. 
Heredity  is  considered  an  important  element,  as  well  as  tuberculous  and 
syphilitic  dyscrasise.  Bacterial  agents  exert  marked  influence  ;  hence 
the  frequency  with  which  adenoids  date  from  an  attack  of  diphtheria, 
whooping-cough,  influenza,  or  the  exanthemata.  Tubercle  bacilli  have 
been  found  in  from  3  to  12  per  cent,  of  the  adenoids  examined  by 
different  observers. 

The  results  are  stunting  of  growth,  chest  deformity,  the  facial 
expression  of  the  mouth-breather,  and  especially  impairment  of  hear- 
ing (74  per  cent.,  according  to  Meyer).  Not  all  cases  of  adenoids  need 
removal,  but  it  should  never  be  delayed  if  the  ears  are  affected. 

Oscar  Dodd. 

Cryer,  M.  H. — Modes  of  Infection  of  the  Maxillary  Smus.  "  Jour.  Amer. 
Med.  Assoc,"  November,  1900. 
The  general  idea  is  that  the  maxillary  sinus  is  more  frequently 
infected  through  diseased  teeth  than  from  any  other  source  ;  but  the 
author  concludes,  after  the  investigation  of  a  great  many  specimens, 
that  it  is  not  so.  After  considering  the  embryological  development  of 
the  parts,  he  concludes  that  it  is  through  the  common  communication 
between  the  frontal  sinuses,  the  ethmoidal  cells,  and  the  maxillary 
sinus  that  infection  is  generally  conveyed  to  the  antrum  from  the  cells 
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and  sinuses  above  it.  The  author  also  believes  that  there  are  more 
cases  in  which  teeth  are  lost  by  diseases  of  the  antrum  than  cases 
where  primary  disease  of  teeth  causes  infe^ction  of  the  antrum. 

Oscar  Dodcl. 

De  Blois. — Fractures   of  the  Nose.      "  New  York  Medical  Journal," 
October  27,  1900. 

Dr.  de  Blois  points  out  that  in  the  majority  of  cases  of  so-called 
"  broken  nose"  no  fracture  in  reality  exists.  What  does  occur  might 
more  properly  be  described  as  a  dislocation,  the  nasal  bones  being 
separated  at  their  internal  borders  from  the  superior  maxillary.  "While 
this  is  the  most  common  form  of  "  broken  nose,"  there  may  in  addition 
be  a  true  fracture  either  of  the  nasal  process  of  the  superior  maxillary 
or  the  zygomatic  arch  of  the  malar.  In  all  cases  there  is  more  or  less 
displacement  of  the  septum.  Dislocations  and  deformities  of  the 
septum  may  be  produced  in  infants  by  the  nose  being  pushed  into  the 
pillow  during  sleep,  or  the  breast  while  being  nursed.  As  regards  the 
treatment  of  "broken  nose,"  the  author  states  that  in  most  cases 
apparatus  can  be  dispensed  with  if,  after  reduction  has  been  performed, 
the  patient  remains  quiet  and  the  septum  becomes  moderately  straight. 
In  those  cases  where  after  reduction  the  nasal  bones  show  a  tendency 
to  slip  inward,  he  recommends  a  hard  rubber  internal  splint.  In  all 
cases  plaster  of  Paris  makes  an  excellent  splint  for  external  application, 
on  account  of  the  perfect  manner  in  which  it  can  be  fitted  to  correct 
the  displacement.  T.  H.  D.  Townsend. 

Kronenberg. — Some   Symptoms   of   the    UpiJer  Air-passages   in   Severe 
Scarlatina.     "  Wien.  klin.  Eundsch.,"  No.  24,  1900. 

The  author  describes  cases  of  purulent  rhinitis  and  suppuration  of 
the  accessory  cavities  of  the  nose  and  gangrene  of  the  pharynx  con- 
sequent upon  scarlatina.  B.  Sachs. 


LARYNX. 

Bruggisser. — Paralysis  of  the  Posticus,  caused  by  a  Foreign  Body  in  the 
Larynx.     "  Corresp.  Bl.  f.  Schweiz.  Aertze,"  No.  15,  1900. 

A  man  aged  twenty-four  got  a  dental  plate  of  indiarubber  with  two 
false  teeth  into  the  larynx.  It  was  removed  eight  days  later  by  endo- 
laryngeal  extraction.  The  patient,  however,  developed  a  complete 
paralysis  of  both  crico-arytaenoidei  postici  muscles,  probably  caused 
through  the  pressure,  and  tracheotomy  had  to  be  performed.  The 
author  saw  the  patient  again  four  years  afterwards,  when  the  para- 
lysed condition  of  the  muscles  remained  the  same.  B.  Sachs. 

Thrasher. — Fibroma  of  the  Larynx.      "  New  York  Medical  Journal," 
October  6,  1900. 

This  case  is  interesting  as  showing  how,  in  what  is  known  as  a 
"non-malignant  "  growth  of  the  larynx,  occasion  may  arise  with  com- 
parative suddenness  for  the  employment  of  rapid  measures  to  avert  a 
fatal  termination. 

The  case  reported  by  the  author  is  that  of  a  woman,  aged  fifty-six, 
who  came  to  him  with  an  accompanying  diagnosis  of  cancer  of  the 
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larynx.  She  had  for  some  time  suffered  from  recurrent  attacks  of 
hoarseness,  from  which,  however,  she  had  made  rapid  recoveries. 
During  the  previous  few  weeks  the  hoarseness  had  persisted,  so  that 
her  voice  was  reduced  to  a  mere  whisper.  At  the  same  time  she 
became  breathless  on  the  shghtest  exertion,  and  it  was  for  this  now 
rapidly-increasiug  dyspnoea  that,  she  sought  rehef.  There  was  no 
family  history  of  malignant  disease,  and  the  patient  was  well  nourished 
and  in  excellent  health  in  other  respects. 

Laryngoscopic  examination  revealed  a  growth  occupying  the  posterior 
and  lateral  walls  of  the  larynx,  deficient  abductor  movements  of  the 
cords,  which  were  pushed  into  the  centre  of  the  larynx,  and  enlargement 
of  the  arytaenoids.  Owing  to  the  history  of  slow  growth,  the  absence 
of  pain,  and  to  the  fact  of  there  being  present  a  considerable  amount  of 
local  inflammation,  a  benign  neoplasm  was  diagnosed.  A  portion  of 
the  growth  was  removed  with  the  cutting  laryngeal  forceps  for  micro- 
scopical examination,  and  the  patient  was  placed  on  iodide  of  potash. 
The  growth  was  found  to  present  the  appearances  of  a  fibroma  under- 
neath a  normal  mucous  membrane. 

In  a  week  the  patient  returned  with  all  her  symptoms  greatly 
exaggerated.  Her  face  and  lips  were  deeply  cyanosed,  loud,  sonorous 
rales  were  heard  during  respiration,  and  mucus  could  be  seen  bubbling 
up  between  the  cords.  The  symptoms  were  so  alarming  as  to  call  for 
immediate  operation,  and  after  a  preliminary  tracheotomy  the  larynx 
was  laid  open  from  the  lower  border  of  the  cricoid  cartilage  through 
the  cricoid  and  the  anterior  angle  of  the  arytasnoid  to  the  base  of  the 
epiglottis. 

A  thickening  mass  was  found  extending  from  the  lower  border  of 
the  cricoid  to  above  the  vocal  cords.  The  thickening  was  submucous, 
and  extended  down  to  the  cartilaginous  framework  of  the  larynx,  being 
most  marked  in  the  neighbourhood  of  the  arytaenoids. 

The  mass  of  tissue  was  removed  from  the  sides  of  the  lai-ynx  with 
cutting  forceps  and  curettes,  and  after  the  inner  surfaces  were  cauter- 
ized with  a  saturated  solution  of  trichloracetic  acid  the  cartilages  were 
brought  together  with  silver-wire  sutures.  A  further  microscopical 
examination  of  the  tissue  removed  showed  only  the  presence  of  con- 
nective-tissue hypertrophy.  The  tube  was  removed  in  a  month,  and 
the  patient  has  remained  since  in  perfect  health.  Her  colour  is  good, 
and  there  has  been  no  indication  of  a  recurrence  of  the  neoplasm  or  of 
a  further  contraction  of  the  laryngeal  passage. 

Sandford. 


EAR. 

Francis,  Alex.  (Brisbane). — Notes  on  a  Case  of  Emphysematous  Otitis, 

due    to    the  Bacillus    Aerogenes    Capsulatus.      "The    Australian 

Medical  Gazette,"  October  20,  1900. 

The  patient,  a  woman,  was  quite  suddenly  seized  with  acute  pain 

in  the  left  ear,  which  rapidly  increased  in  severity.     On  paracentesis 

being  performed,  a  quantity  of  clear  fluid  bubbled  out  and  the  pain 

was  relieved.     About  fifteen  hours  afterwards  pain  began  in  the  right 

ear,  and  on  examination  a  large  bulla  was  seen  on  the  posterior  wall 

of  the  external  auditory  meatus,  the  drum  apparently  being  healthy. 

On  the  bulla  being  punctured,  a  quantity  of  clear  fluid  and  gas  bubbled 
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out,  the  auditory  canal  being  filled  with  gas  bubbles,  and  the  pain  was 
relieved.  Twelve  hours  afterwards,  however,  it  returned  in  the  right 
middle  ear  with  great  severity.  Treatment  with  peroxide  of  hydrogen 
proved  satisfactory,  and,  although  there  wafe  considerable  loss  of  tissue, 
the  membrana  tympani  healed  completely  and  the  hearing  became 
almost  normal.  The  author  appends  a  bacteriological  examination  of 
some  cover-glass  specimens  of  the  fluid,  showing  that  the  Bacillus 
aerogenes  capsiclatics  was  present  in  considerable  numbers. 

StGeorge  Beid. 

Gibson,  Lockhart  J.  (Brisbane). —  Useful  Hearing  obtained  in  a  Deaf- 
mute  aged  Nineteen-  Years.  "  The  Australian  Medical  Gazette," 
October  20,  1900. 

Notes  are  given  of  a  case  illustrating  the  importance  of  removing 
hypertrophied  lymphoid  tissue  in  the  naso-pharynx,  and  the  conse- 
quent improvement  in  hearing  even  after  years  of  almost  total  deaf- 
ness. The  patient  when  operated  on  was  nineteen  years  of  age. 
She  had  been  deaf  since  an  attack  of  measles  when  she  was 
eighteen  months  old.  For  six  years  she  had  been  an  inmate  of  a  deaf 
and  dumb  institution.  A  considerable  amount  of  hypertrophied  tissue 
was  removed  from  the  naso-pharynx,  with  the  result  that  in  a  month 
a  very  great  improvement  was  manifested  in  her  hearing.  She  could 
easily  distinguish  sounds,  and  to  a  certain  extent  carry  on  a  conversa- 
tion.    After  the  operation  the  ears  were  regularly  politzerized. 

StGeorge  Beid. 

W.  K.  Hatch  and  R.  Row. — Fungus  Disease  of  the  Ear.  "  Lancet," 
December  1,  1900. 

In  order  to  show  the  frequency  with  which  fungus  disease  of  the 
ear  is  met  with  in  Bombay  during  the  rainy  season,  our  author 
(W.  K.  H.)  collected  all  the  cases  treated  at  the  Jamsetjee  Jeejeebhoy 
Hospital  during  the  month  of  October,  1899.  He  verified  diagnosis  by 
microscopical  examination,  and  in  several  instances  Dr.  Eow  made  a 
culture  on  agar  agar.  Medical  practitioners  in  Bombay  often  speak  of 
the  liability  to  disease  of  the  external  ear  in  this  climate,  and  they 
generally  diagnose  the  conditions  as  furunculosis.  In  most  cases  the 
disease  is  really  aspergillosis,  and  the  small  pustules  seen  in  the  canal 
are  merely  the  result  of  a  growth  of  a  fungus.  Von  Eoosa  in  his  able 
work  has  tabulated  several  varieties,  and  he  states  that,  in  his  opinion, 
the  fungus  is  the  cause  of  the  eczematous  condition  of  the  canal  and 
not  secondary  to  it.  It  will  be  seen  from  the  tabulated  cases  that  in 
only  one  was  there  any  pre-existing  disease  of  the  ear  ;  this  patient  had 
a  perforation  and  discharge  some  months  before,  which  had  been  treated 
and  stopped  by  means  of  nitrate  of  silver.  The  ear  remained  well  until 
the  appearance  of  a  fungus ;  there  was  therefore  no  discharge  seen 
before  the  symptoms  were  experienced.  Formerly  there  had  been 
several  recurrences  of  discharge  with  inflammatory  symptoms  from  the 
affected  ear,  and  on  none  of  these  occasions  was  any  fungus  found,  so 
that  probably  the  fungus  in  all  the  cases  was  really  primary.  There 
appears  to  be  a  considerable  difference  in  the  symptoms  due  to  fungus, 
varying  from  slight  to  considerable  deafness,  and  attended  by  pain, 
which  is  occasionally  severe.  There  is  also  a  good  deal  of  discomfort, 
generally  described  by  native  patients  as  "heaviness"  and  sometimes 
also  "  stuffiness,"  l)ut  this  symptom  varies  according  as  to  whether  the 
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canal  is  blocked  up  by  epithelium  and  fungus,  or  whether  the  growth 
is  merely  a  coating  to  the  canal  of  slight  thickness.  In  most  cases  the 
membrana  tympani  is  obscured  from  view  by  the  growth,  or  red  patches 
may  be  seen  on  it  here  and  there.  Eoughly  speaking,  cases  may  be 
divided  clinically  into  dry  and  moist ;  in  the  latter  class,  the  symptoms 
of  eczema  are  present  to  a  greater  or  less  extent,  and  there  is  therefore 
a  watery  or  slightly  purulent  discharge  from  the  ear,  and  slight  pain 
and  deafness  with  a  feeling  of  heaviness  are  usually  complained  of.  In 
the  majority  of  cases  the  aspergillus  niger  is  found.  There  is  a  quantity 
of  moist-looking  epithelium  on  which  black  particles  are  plainly  visible, 
having  an  appearance  of  grains  of  gunpowder.  If  the  particles  are 
plentiful,  there  is  more  black  than  white  visible ;  but  if  there  are  only 
a  few,  it  may  not  be  easy  to  distinguish  them  readily.  After  syringing 
and  the  removal  of  the  mass,  the  walls  of  the  canal  are  seen  to  be  red, 
and  denuded  of  epithelium  and  often  irregular,  with  small  furuncles 
and  swellings,  and  the  membrana  tympani  may  be  bright  red  in  colour 
or  dull  and  sodden  in  appearance.  Often  the  aspergillus  flavus  can  be 
seen  growing  on  the  surface  of  small  superficial  pustules,  and  if  in  any 
quantity  the  small  balls  of  sporangia  are  plainly  visible.  The  growth 
of  penicillium  glaucum  gives  a  fluffy  appearance  to  the  surface. 

In  the  "  dry  "  variety  the  symptoms  of  pain,  uneasiness,  and  deafness 
are  also  complained  of,  but  there  is  no  discharge,  and  the  canal  on 
examination  may  be  found  either  to  be  stuffed  full  of  epithelial  debris 
with  yellow,  black,  or  brownish-looking  particles  sprinkled  on  the 
surface,  or  the  walls  of  the  canal  are  coated  with  a  crust,  usually  of  a 
darkish  colour,  on  which  the  fungus  is  seen  growing.  The  appearance 
is  not  unlike  that  of  rhinitis  when  dry  crusts  coat  the  surface  of  the 
mucous  membrane  ;  the  tympanum  is  therefore  visible,  but  the  surface 
is  generally  partially  coated  with  a  similar  fungus  to  that  on  the  canal. 
Sometimes  white  patches  on  the  tympanum  also  are  met  with,  and 
they  are  difficult  to  remove.  After  syringing,  the  walls  of  the  canal 
appear  red  but  dry,  and  the  membrana  tympani  is  not  so  often  inflamed 
as  in  the  moist  variety.  Diagnosis  is  readily  made  after  a  few  observa- 
tions, and  confirmed  by  microscopical  examination ;  sometimes  the 
amount  of  spores  is  largely  in  excess  of  the  mycelium. 

The  treatment  adopted  in  both  varieties  is  the  same,  and  it  consists 
in  syringing  very  thoroughly  and  using  iodoform  and  boric  acid  in  equal 
parts.  The  canal  may  l)e  swabbed  out  with  camphorated  salol,  but  the 
drugs  used  are  not  of  themselves  so  important  as  frequent  cleansing. 
It  is  not  necessary  to  say  more  than  this,  that  cleanliness  and  dryness 
are  most  efficacious.  StClair  Thomson. 

James  Kerr, — Tico  Cases  Illustrative  of  Cases  of  Simis  Pycemia  itttli 
Unusual  Besults.     "Lancet,"  October  13,  1900. 

Increased  attention  is  now  being  paid  to  aural  diseases.  The 
recorded  mortality  from  otitis  has  increased  from  five  to  twenty-five  per 
1,000,000  in  twenty  years,  between  70  and  75  per  cent,  of  these  deaths 
occurring  in  persons  under  fifteen  years  of  age,  so  that  the  suppurative 
ear  disease,  so  frequently  neglected  after  the  exanthemata,  is  of  serious 
import  to  life  within  a  few  years.  Its  import  arises  from  extensions 
beyond  the  middle  ear  leading  to  abscess  or  pyaemia.  Ten  years  ago 
these  suppurative  complications  were  looked  upon  as  almost  fatal ; 
they  are  of  the  gravest  import  still,  and  one  of  the  most  formidable  is 
sinus  pyaemia.     Two  cases  recently  seen  are  worth  recording ;  they  are 
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typical  in  clinical  features,  but  unusual  in  the  result.  The  treatment 
followed  in  both  cases  was  by  operative  measures,  and  the  use  of  anti- 
streptococcic serum. 

One  case  proved  fatal,  although  the  siginoid  sinus  was  opened,  the 
jugular  tied,  and  anti-streptococcic  serum  used. 

Post-mortem  examination  showed  extension  of  the  thrombus,  back 
from  the  obliterated  part  of  the  sinus  and  up  the  petrosal  sinuses, 
general  discoloration  of  bone,  erosion  and  purulent  lymph  about  the 
jugular  foramen,  several  perforations  punched  out  of  the  vein  wall,  and 
communication  from  the  floor  of  the  tympanum  through  the  jugular 
dome,  by  which  route  infection  seemed  to  have  spread. 

The  second  was  treated  in  the  same  way,  and  recovered. 

The  mechanism  of  these  cases  is  usually  a  chronic  suppurative  otitis 
with  extension  to  the  mastoid  antrum  and  cells,  which  discharge  freely 
until  suddenly,  either  from  increased  thickening  of  the  mucous 
membrane  or  from  slow  thickening  of  the  bone,  the  antral  passage 
becomes  blocked  and  discharge  ceases.  The  first  signal  of  danger — 
pain — follows,  with  violent  inflarjimation  from  the  retained  pus,  which 
often  in  children  breaks  its  way  through  the  ununited  squamoso-mastoid 
fissure,  but  in  others  more  often  finds  its  way  into  cerebral,  sigmoid,  or 
cerebellar  fossee.  The  usual  route  leading  to  sigmoid  sinus  pyasmia  is 
perforation  from  the  antrum  into  the  knee  of  the  fossa,  but  in  Case  1 
the  perforation  appears  to  have  followed  a  very  unusual  route  in  per- 
forating the  jugular  dome.  "When  the  local  focus  becomes  diffused  and 
the  chest  becomes  affected,  recovery  can  scarcely  be  expected,  yet  this 
took  place  in  Case  2,  and  probably  was  greatly  aided  by  the  use  of  the 
anti-streptococcic  serum.  With  a  rapid  pulse  and  pycBmic  temperature 
early  exploration  of  the  sinus  should  be  made,  and  if  it  be  found  to  be 
affected,  operative  measures  for  the  thorough  removal  of  all  septic 
material  should  be  resorted  to.  StClair  Thomson. 

Richards. —  Unusual  Case  of  Traumatic  Rupture  of  the  Membrana 
Tympani.     "  New  York  Medical  Journal,"  October  6,  1900. 

Traumatic  rupture  of  the  membrana  tympani  occurred  in  a  fireman 
who  was  struck  on  the  head  at  short  range  by  the  stream  from  a  hose. 
He  was  stunned  for  a  time,  and  after  a  few  hours  the  ear  began  to 
discharge.  He  came  under  observation  three  days  later,  complaining 
chiefly  of  tinnitus.  The  canal  was  cleansed,  and  iodoform  inserted. 
Similar  cases  have  been  reported  of  rupture  of  the  membrane  by  waves 
striking  the  head  while  bathing  and  during  heavy  firing.  It  is  inter- 
esting to  note  that  in  the  latter  connection  several  cases  of  traumatic 
rupture  of  the  membrana  tympani  occurred  amongst  sailors  working 
the  turret  guns  during  the  bomlmrdment  of  Santiago.  In  all  the 
instances  recorded  the  symptom  most  complained  of  was  tinnitus,  the 
loss  of  hearing  being  usually  not  extreme  and  only  temporary. 

Sandford. 

Stillson,  Hamilton. — Sorne  Experhnents  on  the  Eelation  hetu-een  Audition 
and  the  Circulation  of  the  Blood  in  the  Read.  "  Jour.  Amer.  Med. 
Assoc,"  November  10,  1900. 

The  paper  is  based  on  the  experience  of  the  writer  when  he  had 
tinnitus  and  slight  defect  in  hearing  as  the  result  of  a  tubal  catarrh. 
Politzer  states  that  often,  in  tinnitus  caused  by  tubal  catarrh,  brushing 
the  cuticle  in  the  region  supplied  by  the  trigeminal  will  cause  the 
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tinnitus  to  disappear,  but  the  writer  found  that  it  caused  it  to  in- 
crease. Fixing  attention  on  the  tinnitus  would  increase  its  intensity, 
and  brushing  the  hairs  at  the  external  orifice  of  the  auditory  meatus 
would  cause  a  different  tinnitus,  found  to  be  caused  by  the  contrac- 
tion of  the  muscles  in  that  vicinity.  Pressure  on  the  mastoid  increased 
the  tinnitus,  and  also  raised  its  pitch.  A  fact  not  mentioned  by  writers 
is  that  pressure  on  the  mastoid  lessened  the  hearing  power,  especially 
for  high-pitched  sounds.  When  lying  down,  the  tinnitus  was  increased 
and  the  hearing  distance  lessened  in  his  own  case  ;  while  in  a  patient 
who  had  sclerosis  of  the  middle  ear  the  hearing  was  much  increased. 

Oscar  Dodd. 


PHARYNX. 

Pierce,  Nerval  H. — Hypertrophy  of  Pharyngeal  Tonsil:  its  Anatomy  and 
Physiology.     "  Jour.  Amer.  Med.  Assoc,"  November  3,  1900. 

Its  ultimate  nature  is  unknown  at  the  present  time,  whether  it  is 
an  evolutionary  vestige  or  a  gland  which  has  still  a  function.  Embryo- 
logicaliy,  it  develops  with  tlie  pituitary  body  and  pineal  gland,  and 
probably  there  is  a  relationship  existing  b.etween  these  three  bodies. 
It  is  composed  of  lymphoid  tissue,  similar  to  the  solitary  follicles  of 
the  intestines,  and,  together  with  bloodvessels  and  nerves,  is  enclosed 
in  a  bag  of  connective  tissue.  Early  in  life  this  connective  tissue  is 
embryonal  in  character,  and  matures  later;  then,  following  the  law  of 
connective  tissue,  it  contracts,  thereby  squeezing  the  lymph  nodes, 
shutting  off  the  blood-supply,  and  inducing  atrophy  and  shrinkage. 
Adenoids  are  this  normal  tissue  hypertrophied. 

The  author  describes  a  specimen,  showing  the  peculiar  fan  shaped 
distribution  of  the  bloodvessels,  which  are  surrounded  by  connective 
tissue.  This  apparently  holds  the  bloodvessels  open,  thus  increasing 
the  blood-supply  to  the  gland,  which  may  account  for  the  hypertrophy 
in  some  of  these  bodies.  Hypertrophy  is  most  frequently  caused, 
however,  by  a  succession  of  attacks  of  acute  inflammation,  the  acute 
infectious  diseases,  acute  inflammation  of  the  gland  itself,  and  inflam- 
mation due  to  streptococcus  infection.  Its  relation  to  tuberculosis  is 
important.  There  can  be  no  doubt  that  some  of  these  glands  become 
tuberculous.  Oscar  Dodd. 


REVIEWS. 


Beitrcige  zur  Frage  der  Volksheilstatteu.  (Contributions  to  the  Question 
of  Popular  Sanatoria.)  By  Dr.  H.  Weickeb.  A.  Hirschwald, 
Berlin.     1901.     8vo.     Pp.  70. 

From  the  material  at  his  disposal  the  author  has  succeeded  in  making 
an  important  addition  to  the  literature  of  the  subject.  The  year  1899 
was  the  sixth  since  "  Krankenheim,"  a  people's  sanatorium  for  pul- 
monary tuberculosis,  came  into  existence  at  Goerbersdorf,  under  the 
leadership  of  Dr.  Hans  Weicker.     The  sanatorium  has  been  gradually 
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enlarged,  and  consists  at  present  of  two  collections  of  houses — one 
group  for  the  male  patients,  the  other  for  the  female.  The  relatively 
deficient  education  of  the  majority  of  patients  in  a  sanatorium  for  the 
poorer  classes  must  give  rise  to  a  great  >  many  difficulties,  and  Dr. 
Weicker  is  to  be  congratulated  on  his  arrangements  for  the  efficient 
medical  supervision  of  a  large  number  of  poor  patients  scattered  about 
in  different  buildings,  and  for  providing  them  with  mental  occupation, 
as  well  as  with  suital^le  food,  etc.  Up  to  the  end  of  1899  the  total 
number  of  patients  treated  was  2,248,  and  the  total  days  of  treatment 
of  all  the  patients  together  reached  164,750 — that  is,  on  the  average, 
over  73  days  for  each  patient.  Of  the  881  patients  treated  in  the  year 
1899,  744  were  sent  by  assurance  associations,  and  137  came  with 
private  means.  Of  the  assurance  cases  86-7  per  cent,  were  improved 
by  the  treatment,  and  788  per  cent,  were  able  to  return  to  work,  whilst 
of  the  private  cases  69 '3  per  cent,  were  improved  and  40  per  cent,  could 
resume  work.  The  duration  of  the  good  results  of  treatment  is  likewise 
carefully  considered.  Thus,  of  the  200  patients  treated  in  the  year  1896, 
89  per  cent,  could  resume  work  ;  but  in  1898  only  56-5  per  cent,  were 
ascertained  to  be  still  at  work,  in  1899  only  45-7  per  cent.,  and  in  1900 
only  40 '8  per  cent.  Still,  Dr.  Weicker  shows  that  the  statistics  in  regard 
to  ultimate  results  are,  on  the  whole,  satisfactory,  particularly  if  suffi- 
cient care  be  taken  to  admit  only  suitable  cases.  The  preliminary 
medical  reports  must  be  carefully  and  conscientiously  filled  in,  and  it 
is  only  reasonable  that  the  medical  men  who  have  the  trouble  of  filling 
in  elaborate  reports  should  be  paid,  and  that  the  insurance  companies 
should  employ  their  own  doctors  for  selecting  suitable  cases.  The  extra 
expense  occasioned  in  this  way  would  probably  in  the  end  be  cheaper 
to  the  companies  than  gratuitous  reports  would  be,  because  by  more 
careful  selection  less  of  the  sanatorium  resources  would  be  wasted  on 
unsuitable  cases.  Dr.  Weicker  considers  that  if  suitable  cases  only  be 
admitted,  twelve  or  thirteen  weeks  of  treatment  can,  in  general,  be 
regarded  as  sufficient.  It  is  especially  for  the  more  advanced  cases, 
which  have  been  recommended  with  less  discrimination,  that  a  longer 
course  of  treatment  becomes  urgent. 

The  British  Sanatoria  Annual.     Second  year  of  publication.     London  : 
John  Bale,  Sons  and  Danielsson.     1901.     8vo.     Pp.  122. 

Nothing  could  better  illustrate  the  progress  of  the  sanatorium 
movement  for  the  treatment  of  pulmonary  tuberculosis  than  the  present 
edition  of  this  little  work.  The  size  of  the  book  is  more  than  double 
that  of  the  first  edition,  which  appeared  little  over  a  year  ago.  There 
are  fifteen  fresh  entries,  and  some  of  the  descriptions  of  the  original 
sanatoria  have  been  amplified  and  illustrated  with  fresh  views.  The 
publication,  as  the  change  of  title  indicates,  is  to  appear  every  year, 
and  it  will  certainly  be  welcomed  by  all  medical  men  who  wish  to  send 
consumptive  patients  to  home  sanatoria  or  who  take  any  general 
interest  in  the  opeu-air  treatment  in  the  British  Islands.  The  price 
is  only  2s.  9d.,  post  free. 
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NOTES    ON    RECENT    PAPERS    ON    THE    TREATMENT   OF 
DIPHTHERIA. 

By  E.  M.  Fenn,  M.B.,  CM., 

Assistant  Physician  to  the  Hospital  for  Consumption  and  Diseases  of  the 

Throat,  Manchester. 

Bacteriology. — Modifications  of  Neisser's  stain  for  the  diphtheria 
bacillus  have  been  suggested  and  recommended  by  Neisser^  him- 
self, Hewlett,^  and  Coles  and  Tanner.- 

Eyre^  has  succeeded  in  finding  in  milk  supplied  to  a  school, 
at  a  time  when  a  number  of  cases  of  diphtheria  had  occurred 
among  the  inmates,  the  short  pathogenic  or  sheath  variety,  as 
well  as  the  Klebs-Loefiier  bacillus.  In  the  throats  of  f)igeons, 
whether  diseased  or  healthy,  Macfadyen  and  Hewlett*  have  found 
bacilli  resembling  Klebs-Loeffler  bacilli  in  their  morphological, 
cultural,  and  staining  peculiarities — in  everything,  in  fact,  except 
their  pathogenic  or  toxic  properties. 

Eichardiere  and  Tollemer^  found  that  virulent  diphtheria  bacilli 
were  present  in  the  dust  floating  in  the  air  of  a  hospital- ward  used 
for  diphtheria  patients,  which  had  not  been  disinfected  for  several 
weeks.  They  were,  however,  absent  after  disinfection.  Frequent 
disinfection  of  such  apartments  seems  necessary,  as  well  as  the 
daily  removal  of  dust  without  stirring  it  up. 

Trevelyan*^  records  two  cases  of  stomatitis  with  membrane  and 
without  general  symptoms,  from  which  diphtheria  bacilli  were 
obtained.     A  handkerchief  used  by  one  of  them  was  found  to  con- 
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tain  diphtheria  bacilli  seven  weeks  later.  In  two  out  of  four  cases 
of  suspected  diphtheritic  stomatitis  he  found  the  bacilli.  In  the 
other  two  a  staphylococcus,  and  a  streptpcoccus  with  the  staphylo- 
coccus, respectively  were  alone  found. 

Diphtheria  bacilli"  continue  to  be  found  in  the  throats  of 
persons  who  appear  to  be  in  good  health.  Goadby  and  Berry' 
find  that  isolation  of  such  cases  leads  to  diminution  in  the 
incidence  of  diphtheria  and  other  sore  throats  in  large  schools. 
Yonge^  recommends  the  isolation  of  cases  of  membranous  rhinitis 
at  least  until  the  result  of  a  bacteriological  examination  is  known. 
This  is  the  more  necessary  as  it  appears  that  membranous  rhinitis 
associated  with  the  Klebs-Loeffler  bacillus  is  considerably  more 
common  than  the  simple  form. 

The  value  of  antitoxin  continues  to  be  the  great  question  of  the 
day  in  relation  to  diphtheria.  It  may  be  said  at  the  outset  that 
the  new  evidence  and  expression  of  opinion  in  the  medical  press  go 
to  prove  that  antitoxin  now  occupies  a  position  in  therapeutics 
which  cannot  be  shaken  by  adverse  criticism.  The  new  evidence 
is  chiefly  statistical,  but  it  is  supported  fully  by  the  results  of 
clinical  observation.  To  the  results  in  hospital  practice  have  been 
added  those  of  general  practice.^  ^°  Thus,  Armstrong,^''  selecting 
fifty-five  cases  for  antitoxin  treatment  because  of  their  severity, 
lost  only  one  of  them ;  whereas  of  twenty-five  cases  at  first 
apparently  mild,  and  therefore  not  treated  with  antitoxin,  two  died. 
The  death-rate  from  diphtheria  in  Queensland^^  in  five  antitoxin 
years  has  fallen  to  little  more  than  one-third  of  previous  records. 
In  New  South  Wales  it  has  been  reduced  to  less  than  one-half,  and 
in  Victoria  to  at  least  one-half.  In  Chicago,^-  of  4,071  cases  treated 
with  antitoxin  in  nearly  three  and  a  half  3'ears,  only  6*77  per  cent, 
died.  The  statistics  of  the  Children's  Hospital  at  Brisbane^'^  show 
a  reduction  of  mortality  from  42*2  per  cent,  to  12*6  per  cent. 
GoodalP^  shows  how  remarkably  the  mortality  has  been  reduced 
in  cases  of  diphtheria  occurring  durmg  convalescence  from  scarlet 
fever.  These  cases  in  the  Metropolitan  Asylums  Board  Hospitals 
always  suffered  a  high  mortality  (rarely  below  50  per  'cent.).  This 
figure  in  1896  and  1897  was  reduced,  under  antitoxin  treatment,  to 
5  and  4'1  per  cent,  respectively.  A  case^^  with  the  appearances  of 
diphtheria,  without  Loeffler  bacilli,  however,  and  in  their  place  an 
abundance  of  a  variety  of  leptothrix,  was  not  benefited  by  antitoxin, 
though  recovery  took  place. 

The  most  forcible  objection^^  '^^  ^''  urged  against  statistics  is  that 
they  now  include  many  cases  only  bacteriologically  recognised  as 
diphtheria,  and  which  on  account  of  their  mildness  yield  good  results. 
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This  objection  cannot  hold  with  regard  to  laryngeal  cases,  in  the 
diagnosis  of  which  class  there  has  been  no  great  advance,  as  com- 
pared with  pre-antitoxin  times.  Stress  has  therefore  been  laid^^  ^^ 
on  the  results  in  these  cases.  Experience  shows  that  there  is  less 
need  for  tracheotomy  if  serum  treatment  is  begun  early. ^^  "  Opera- 
tive interference^^  is  still  necessary  in  more  than  one-half  of 
hospital  cases.  In  private  practice  it  should  be  much  less 
frequently  required.  But  even  in  hospital  cases  the  mortality  has 
been  reduced  from  two-thirds  to  about  one-fourth  of  the  cases 
operated  on."  After  giving  a  series  of  statistics  on  laryngeal  cases 
Goodall  sums  up  thus  :^*^  "  Whereas,  in  the  pre-antitoxin  days,  of 
one  hundred  tracheotomies  you  could  not  expect  to  save  more  than 
twenty-nine,  now  you  can  expect  to  save  no  fewer  than  fifty- three ; 
of  laryngeal  cases  not  operated  upon,  in  those  days  not  more  than 
forty-eight,  now  not  fewer  than  seventy-five ;  of  all  cases  (operated 
on  or  not),  then  not  more  than  thirty-four,  now  not  fewer  than 
forty-nine.  Further,  we  have  a  good  chance  of  saving  nowadays 
a  much  larger  percentage  than  the  numbers  just  given."  Sixty 
per  cent,  of  Bokai's  cases^^  were  extubated  within  forty-eight  hours 
of  intubation,  with  the  use  of  antitoxin.  The  death-rate  from 
extension  to  the  bronchi, ^*^  and  also  from  broncho-pneumonia,  is 
much  diminished.  Tonkin^*^  says  that  in  his  series  of  two  hundred 
cases,  extension  to  the  larynx  was  not  noted  after  the  injection  of 
antitoxin. 

There  has  been  a  tendency  to  increase  tlie  dose  of  antitoxin. 
A  very  common  dose  is  1,500  units,'*  ^°  though  in  mild  and  early 
cases  600  to  1,000  units  are  sufficient. ^^  Turner^-^  latterly  has 
given  up  to  6,000,  8,000,  or  even  12,000  units  for  a  dose.  He 
contrasts  the  results  obtained  at  first,  when  a  small  quantity  of 
serum  with  low  antitoxin  strength  was  used,  with  later  results,  and 
shows  that  a  considerable  reduction  in  the  percentage  of  fatal  cases 
accompanied  the  increase  of  dose.  The  report  of  the  Metropolitan 
Asylums  Board-*^  shows  that  "  with  the  strongest  serum  8,000  units 
can  easily  be  given  at  one  injection.  With  such  a  serum  the  rule 
must  be  to  give  in  serious  cases  8,000  to  12,000  units  every  twelve 
hours  for  twenty-four  or  forty-eight  hours."  Biernacki''^  records 
a  case  where  two  doses,  each  of  18,000  units,  were  given  within 
fourteen  hours.  "  Antitoxin  should  be  given  for  effect,  and  most 
assuredly  not  for  specified  doses. "-° 

When  should  Antitoxin  he  Administered^ — The  universal  testi- 
mony and  earnest  plea  are  in  favour  of  early  administration,^^  ^^  ^^ 
before  waiting  for  the  results  of  bacteriological  examination.-^  ^* 
The  advocacy  of  early  administration  finds  a  substantial  basis  in 
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statistics.  The  study  of  4,071  cases  treated  in  Chicago^^  shows 
that  the  mortahty  per  cent,  markedly  increases  with  each  day's 
delay  in  the  commencement  of  antitoxin  itreatment ;  the  gradations 
of  mortality  passing  from  0"28  to  11"39  and  25"37  per  cent,  of 
cases  treated  on  the  first  and  fourth  days,  and  after  the  fourth  day 
respectively.  Other  statistics  by  GoodalP*  and  Turner^^  teach  the 
same  lesson,  viz.,  that  antitoxin  should  be  administered  as  early 
as  possible.  In  his  study  of  200  consecutive  cases  treated  with 
serum,  Tonkin^®  finds  a  mortality  of  3  per  cent,  only  in  those 
treated  in  the  first  three  days,  and  12  per  cent,  for  all  other  cases. ^-^ 
Antitoxin  may  be  of  value  though  administered  late  in  the  disease.^ 

It  is  clear  from  the  reports  of  the  Metropolitan  Asylum  Board^^ 
that  the  percentage  incidence  of  iwst-di2:)htheritic  2^<^f'<^^i/sis  has 
increased  since  the  introduction  of  antitoxin.  This  is  explained 
by  the  survival  of  serious  cases  which  in  the  pre-antitoxin  days 
would  not  have  lived  long  enough  to  be  affected  with  paralysis. 
Should  paralysis  occur  after  early  injection,  it  will  probably  be 
mild-^  and  of  comparatively  short  duration.  The  type  of  paralysis 
has  become,  on  the  whole,  less  severe,  or  at  all  events  less  fatal. 
GoodalP*  quotes  some  significant  figures  collected  by  WooUacot  at 
the  Eastern  Hospital.  These  figures  show  that  though  18'3  per 
cent,  in  1,580  cases  treated  with  antitoxin  suffered  from  paralysis, 
only  5*7  per  cent,  so  treated  on  the  first  day,  and  lO'l  per  cent, 
on  the  second  day,  became  paralysed;  "and,  further  than  this, 
the  important  fact  is  brought  out  that  only  one  case  of  severe 
paralysis  occurred  among  those  treated  on  the  first  two  days  with 
no  death  from  paralysis,  and  only  nine  such  cases  with  three 
deaths  occurred  among  those  treated  in  the  first  three  days ;  whereas 
fifty-one  severe  cases  and  three  deaths  from  paralysis  occurred 
among  those  who  were  not  brought  under  treatment  till  the  fourth 
da}^  or  later."  Statistics  of  the  same  hospital  in  pre-antitoxin  days 
show  that  the  date  on  which  the  patient  was  admitted  to  the 
hospital  had  no  influence  on  the  occurrence  of  paralysis.  "  The 
consideration  of  paralysis  cases  alone  shows  the  importance  of 
beginning  serum  treatment  early."  "  There  is  some  evidence  that 
large  doses,  i.r.,  not  less  than  4,000  units  of  antitoxin,  are  more 
effective  than  small  ones,  both  in  preventing  paralj'sis  and  in 
reducing  the  mortality  due  to  it."'^ 

Antitoxin  reduces  the  likelihood  of  the  occurrence  of  nephritis}^ 
"  When  treatment  is  begun  early  albuminuria  may  not  appear, 
will  probably  not  be  severe,  and  will  soon  disappear." 

The  necessity  of  other  general  and  of  local  treatment  has 
received   consideration.     Applications  to  the  throat,  according  to 
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Trevelyan,-''  are  not  desirable  except  in  so-called  septic  diphtheria, 
as  the  disadvantages  attending  anything  like  a  thorough  local 
treatment  altogether  outweigh  its  advantages  with  the  use  of  such 
a  powerful  general  remedy  as  antitoxin.  At  the  Brisbane  Children's 
HospitaP'^  routine  applications  to  the  throat  have  been  altogether 
abandoned.  Internal  medication  has  also  been  abandoned  as  a 
routine  measure. 

A  paper  by  Bolton'-*^  contains  the  results  of  a  careful  stud}^  of 
the  complications  of  the  serum  treatment  of  diphtheria.  "Broncho- 
pneumonia, nephritis  and  other  inflammations,  and  also  sudden 
death  following  the  injection  o*  antitoxin  have  been  recorded,  but 
nothing  of  this  kind  has  occurred  in  the  London  hospitals,  w^here 
several  thousand  injections  are  given  annually."  The  complications 
he  deals  with  are  the  following:  "Rashes,  pains  in  and  around 
joints,  fever,  transient  albuminuria,  abscess,  bruising  and  sloughing 
at  the  seat  of  injection,  and  certain  constitutional  disturbances." 
The  blood-serum  is  responsible  for  the  rashes,  pains  and  fever,  as 
these  occur  whether  the  horse  from  which  the  serum  is  taken  be 
immunized  or  not.  The  rash  may  appear  from  the  second  to  the 
eighteenth  day  after  injection ;  it  is  urticarial,  erythematous,  or  a 
combination  (mixed  or  successive)  of  these  two  forms.  The  dose 
does  not  affect  the  severity  or  time  of  appearance  of  the  rash. 

The  pains  may  simulate  those  of  rheumatic  fever,  but  are  not 
relieved  by  sodium  salicylate.  In  other  cases  there  is  simply  a 
little  aching.  The  rash  usually  appears  first,  and  the  pain  may 
occur  at  any  time  during  the  course  of  the  rash  or,  exceptionally, 
after  it  has  disappeared.  The  rise  of  temperature  occurs  most 
frequently  with  rash  and  pain,  next  with  rash  alone,  and  rarely 
with  pain  alone.  Bolton  believes  that  the  incidence  of  albuminuria 
is  increased  by  antitoxin,  but  the  condition  is  transient  and  slight. 
He  concludes  "  that  the  complications  of  antitoxin  are  at  times  very 
painful  and  inconvenient,  but  quite  harmless."  He  records  one 
exceptional  case  of  sloughing  at  the  seat  of  injection,  in  the  case  of 
a  child  in  an  exceedingly  bad  condition  due  to  scarlet  fever  and 
diphtheria  combined. 

Trevelyan-'  believes  that,  considering  the  severe  accidents 
which  have  very  rarely  attended  this  form  of  treatment,  every  case 
should  not  be  forthwith  injected,  but  if  the  general  symptoms  are 
obvious,  or  the  local  lesion  severe  or  extending,  no  time  should  be 
lost  in  administering  antitoxin.  Others''^  do  not  agree  with  this 
restriction  in  the  use  of  so  reliable  a  remedy. 

The  causes  of  failure  of  antitoxin  treatment  as  given  by  Tre- 
velyan^"    are :     (1)    Its   too    late    administration ;     (2)    insufficient 
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dosage,  including  inefficiency  of  the  serum ;  and  (3)  the  presence 
of  mixed  infection. 

In  conclusion,  it  would  seem  as  though  the  controversy  with 
regard  to  the  utility  of  antitoxin  as  a  remedy  for  diphtheria  is  well- 
nigh  closed,^^  ^^  1*^  and  that  secondary  questions  with  regard  to  its 
administration  and  effects  will  be  the  chief  subjects  of  future  debate. 
This  being  the  case,  it  would  seem  that  those  practitioners  who 
neglect  or  refuse  to  use  this  remedy  in  suitable  cases  are  in  so 
doing  assuming  a  most  grave  responsibility.^'^  Further,  we  can 
now  with  confidence  thank  the  many  toilers  in  serum  therapeutics, 
and,  above  all,  the  First  Source  of  all  good,  for  so  potent  and  reliable 
a  remedy,  which  goes  far  to  rob  this  dread  disease  of  its  terrors. 

Other  liemedies. — Eoulin"-^  recommends  a  solution  of  sodium 
phenate  as  a  local  application  or  gargle  for  the  throat.  A  solution 
of  trichloride  of  iodine''^  as  a  gargle,  together  with  insufflations  of 
sodium  sozoiodolate  and  sulphur,  and  the  internal  administration 
of  ethereal  tincture  of  ferric  chloride,  has  been  recommended  as  a 
highly  effective  treatment.  Osness^^  gives  monosulphide  of  calcium, 
I  grain,  every  half-hour  for  a  period  of  thirty-six  hours;  water  being 
taken  freely  to  help  elimination  of  the  toxin. 

^  Hewlett,  Laryngolociij,  September,  1898.  -  British  Medical  Journal, 
May  20,  1899.  ^  jj^^.^  September  2,  1899.  *  Ibid.,  November  11,  1899. 
■'  American  Journal  of  Medical  Science,  October,  1899.  "  British  Medical 
Journal,  April  14,  1900.  '  Goadby,  Ibid.,  January  27, 1900.  «  The  Practitioner, 
December,  1899.  »  Daldy,  British  Medical  Journal,  February  11,  1899. 
1"  Lancet,  March  4,  1899.  "  Treatment,  April,  1900.  i-  British  Medical 
Journal,  December  9,  1899.  i3  Turner,  Ibid.,  December  13,  1899.  "  Ibid., 
February  4,  1899.  i^  Meunier  and  Bertheraud,  Journal  of  Laryngology, 
Rhinology  and  Otology  (Abstract),  February,  1899.  i*^  GooA&Yl,' British  Medical 
Journal,  January  28,  1899.  i'  Kassowitz,  Journal  of  Laryngology,  Rhinology 
and  Otology  (Abstract),  February,  1899.  i**  Tonkin,  Ibid.,  December,  1899. 
13  Therapeutic  Gazette,  September  15,  1899.  20  Mullen,  Ibid.,  April  15,  1900. 
-^  British  Medical  Journal,  January  27,  1900.  --  Treatment,  June  22,  1899. 
^^  Pearson,  British  Medical  Journal,  January  28,  1899.  -*  Day,  Dublin  Journal 
of  Medical  Science,  August  1,  1899.  -'  Woolacott,  Journal  of  Laryngology, 
Rhinology  and  Otology  (Abstract),  February,  1900.  '^  Lancet,  April  1,  1899. 
'-''  British  Medical  Journal,  January  28,  1899.  -«  Therapeutic  Gazette,  April  15, 
1900.  '^^  American  Journal  of  Medical  Science,  February,  1900.  ^^  Scalpel, 
May,  1899.     3i  Laryngoscope  (Abstract),  March,  1899. 
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NOTES  ON  CASES. 

By  E.  Lake. 

A  SEROUS  CYST  OF  THE  AURICLE. 

Seeous  cysts  of  the  auricle  are  of  sufficient  rarity  to  warrant  the 
following  brief  notice  of  one  that  occurred  in  my  hospital  practice. 
The  patient,  an  intelligent  man  of  about  thirty-five,  came  to  my 
out-patients'  department  with  a  tumour  of  the  left  ear  in  the  region 
of  the  fossa  of  the  antihelix,  about  1|  by  f  of  an  inch  in  diameter. 

The  history  was  that  four  weeks  previously  there  had  been 
noted  a  small  freely  movable  tumour  about  the  size  of  a  split-pea 
in  the  region  where  the  tumour  now  was ;  it  grew  larger  gradually 
at  first,  but  latterly  more  rapidly.  The  skin  could  not  be  pinched 
off  the  cyst  wall ;  it  was  slightly  dusky  in  hue,  not  very  tense, 
perfectly  translucent,  and  not  very  definite  at  its  edges. 

A  hypodermic  needle  inserted  into  the  tumour  let  out  a  yellow 
fluid,  quite  without  suspicion  of  clot  and  blood  in  any  form. 

HERPES  OF  THE  EPIGLOTTIS. 

The  following  case  was  sent  to  me  by  Dr.  Guy  Watts,  and  illus- 
trates the  value  frequently  to  be  attached  to  patients'  accounts  of 

their  ailments  :  Major  X ,  an  official  at  the  War  Office  at  the 

time  when  the  authorities  suddenly  became  aware  of  the  task  before 
them  in  South  Africa,  was  in  consequence  of  the  strain  induced  by 
long  hours,  great  responsibility,  and  irregular  meals,  considerably 
run  down.  It  happened  that  the  day  before  any  symptoms 
appeared  in  the  throat,  he  at  one  of  his  meals  partook  of  fresh 
herring.  Late  the  following  night  he  called  in  Dr.  Watts,  and 
told  him  that  he  had  swallowed  a  herring-bone,  and  that  it  had 
stuck  in  his  throat.  The  most  careful  examination  failed  to  detect 
any  bone,  and  early  the  next  morning  he  came  to  see  if  I  could  find 
it.  I  also  assumed  that  his  story  was  correct,  and  searched  in  vain 
for  a  bone  in  the  usual  situations.  A  laryngeal  examination,  how- 
ever, soon  put  an  entirely  new  aspect  on  the  case ;  the  ej)iglottis 
was  bright  red  on  its  anterior  surface,  and  projecting  from  this 
were  four  small  vesicles.  A  few  leading  questions  settled  the 
matter.  The  patient  had  felt  the  premonitory  symptoms,  assumed 
it  was  a  foreign  body,  recalled  the  fish,  and  concluded  that  the 
bone  had  lain  perdu  for  a  time,  and  neglected  to  mention  the  fact 
that  he  had  had  no  reason  for  being  certain  that  one  was  there 
at  all. 
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SOCIETIES'    MEETINGS. 


PROCEEDINGS  OF  THE   LARYNGOLOGICAL  SOCIETY  OF 

LONDON. 


Sixty-first  Ordinary  Meeting,  December  7,  1900. 


F.  DE  Havilland  Hall,  M.D.,  President,  in  the  Chair. 

The  President  said  that  Sir  Felix  Semon,  who  was  unavoidably 
absent,  was  anxious  to  point  out  that  the  treatment  of  nasal  polypus 
depended  on  its  precise  variation,  and  hoped  the  result  of  the  dis- 
cussion would  be  to  draw  some  distinction  between  the  different 
forms  of  nasal  polypi,  which  required  different  treatment.  The 
title  of  the  subject  under  discussion  suggested  only  nasal  polypi  in 
general,  without  any  reference  to  the  various  forms. 

He  then  called  upon  Dr.  Lambert  Lack  and  Mr.  Cresswell  Baber 
to  open  the  discussion  upon 

The  Treatment  of  Nasal  Polypus. 

Dr.  Lambert  Lack  said  : 

Mr.  President  and  Gentlemen, — I  deeply  appreciate  the  high 
honour  conferred  on  me  by  the  Council  in  inviting  me  to  open  the 
discussion  on  this  important  subject.  Many  members  will  no 
doubt  have  interesting  remarks  to  make,  and  therefore  I  shall 
detain  you  as  short  a  time  as  possible  while  I  briefly  enumerate 
the  results  of  vax  own  investigations,  and  leave  the  discussion  to 
others. 

The  rational  treatment  of  polypus  must  depend  upon  the  view 
we  take  of  its  patholog3\  This  subject  was  fully  discussed  at  the 
meeting  of  the  British  Medical  Association  in  London  in  1895, 
when  the  general  opinion  seemed  to  be  that  polypi  were  in  some 
way  the  products  of  inflammation,  but  both  Woakes's  theory  of 
"  necrosing  ethmoiditis "  and  Griinwald's  of  sinus  suppuration 
were  considered  disproved  or  inadequate,  and,  in  fact,  the  discussion 
only  showed  the  truth  of  Mackenzie's  statement  that  the  cause  of 
polypus  was  still  unknown. 

The  theory  I  wish  to  maintain  is  that  the  ordinary  nasal  polypus 
is  essentially  a  sn?!2)/c'  localized  imtch  of  o'dematous  niKcous  membrane, 
and  that  this  oedema  is  a  result  of  disease  in  the  underlying  bone. 

The  first  point  is  proved  by  both  clinical  and  microscopical 


February,  1901.]  Rhinology,  and  Otology*  65 

examinations.  Histologically,  polypi  consist  of  loose  fibrous  tissue, 
the  meshes  of  which  are  filled  by  serous  fluid.  The  growth  contains 
vessels  and  glands,  and  is  covered  by  the  normal  epithelium  of  the 
part.  The  glands  are  more  numerous  near  the  attachment  of  the 
growth,  and  vary  in  number  in  different  polypi,  sometimes — par- 
ticularly in  chronic  cases — being  very  numerous.  In  addition  to 
this,  there  are  signs  of  inflammation,  the  vessel  walls  are  enlarged 
and  thickened,  and  there  are  scattered  collections  of  round  cells, 
especially  marked  around  the  vessels  and  glands.  The  glands  are 
sometimes  healthy,  sometimes  undergoing  degeneration.  The  acini 
may  be  dilated  from  obstruction  of  the  ducts  due  to  pressure  of  the 
inflammatory  exudation,  and  the  cysts  commonly  seen  in  polypi 
are  thus  derived.  Thus  it  is  seen  that  polypi  contain  all  the 
structures  of  the  normal  mucous  membrane  jilun  a  certain  amount 
of  inflammatory  exudation,  serum,  and  round  cells  ;  and,  further,  a 
polypus  passes  gradually  and  imperceptibly  at  its  edge  into  the 
normal  mucous  membrane. 

It  is  obvious  that  growths  containing  such  diverse  and  highly 
differentiated  structures  are  neither  tumours  nor  granulations. 
The  latter  in  the  nose,  as  elsewhere,  consist  of  round  cells,  spindle 
cells,  young  vessels,  and  the  early  stages  of  fibrous  tissue.  More- 
over, as  seen  after  intranasal  operations,  or  when  produced  by  the 
irritation  of  a  foreign  body,  a  sequestrum,  etc.,  they  are  quite 
different  from  polypi.  Again,  clinically,  there  is  every  stage 
between  oedema  of  the  mucous  membrane  and  a  polypus — a  slight 
cedema,  a  marked  localized  cedema,  a  broadly  sessile  polypus,  and 
a  typical  pedunculated  polypus.  It  is  purely  a  question  of  degree, 
a  small,  diffuse,  non-movable  mass  being  usually  described  as 
oedema,  whilst  a  larger,  more  sharply  defined,  more  movable 
growth  is  considered  a  polypus.  Also  the  microscopic  structure  of 
the  two  is  identical.  Grunwald  asserted  that  by  tightly  packing 
an  antrum  cedema  of  the  lower  lip  of  the  ostium  maxillare  could 
be  produced,  and  that  this  oedematous  tissue  had  the  microscopical 
characters  of  a  polypus. 

The  second  point,  that  polypi  are  due  to  disease  of  the  under- 
lying bone,  was  first,  I  believe,  definitely  asserted  by  Woakes  ;  but 
his  views  have  obtained  very  little  credence.  However  much  ex- 
ception may  be  taken  to  Woakes's  own  work  and  investigations,  it 
seems  to  me  his  theory  of  bone  disease  is  the  most  adequate 
explanation  hitherto  offered  of  polypi,  and  especially  of  their 
tendency  to  recur,  and,  further,  that  the  independent  evidence  of 
Thurston  and  Martin,  based  upon  microscopic  examination,  ought 
not  to  be  lightly  overlooked. 
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More  than  two  years  ago,  -when  I  took  up  this  work,  I  collected 
pieces  of  bone  from  over  thirty  cases  of  nasal  polypi,  and  prepared 
them  for  microscopical  examination.  In  every  case  bone  changes 
were  found  of  the  nature  of  a  rarefying  osteitis.  Briefly,  the 
sections  showed  that  the  process  commences  as  a  proliferation  of 
the  cells  in  the  deeper  layer  of  the  periosteum.  In  places  numerous 
large  cells  or  osteoclasts  appear  in  contact  with  the  bone,  and 
gradually  eat  it  away,  forming  irregular  little  bays  along  its  edge. 
At  the  same  time,  the  bone  cells  themselves  enlarge  and  become 
more  numerous,  and  give  the  bone  a  more  cellular  appearance. 
As  this  process  of  rarefying  osteitis  extends,  the  bone  ultimately 
becomes  disintegrated,  and  the  fragments,  surrounded  on  all  sides 
by  osteoclasts,  are  slowly  eaten  away  and  absorbed.  No  true 
necrosis  was  seen.  The  appearances  were  found  in  both  extensive 
and  simple  cases  of  polypi.  Thus,  the  pathological  evidence  sup- 
porting that  of  Thurston  and  Marston  is  fairly  complete,  in  spite  of 
some  few  contrary  observations  of  Zuckerkandl,  Luc,  etc. 

Since  this  paper  was  written,  these  observations  have  been 
confirmed  by  Cordes  {Arcltiv.fiir  Rhin.  unci  Laryng.  of  last  month), 
who  has  described  some  investigations  with  almost  identical  results, 
except  that  he  did  not  always  find  bone  chanjes  in  mild  cases  of 
polypi. 

The  following  are  some  of  the  clinical  signs  of  bone  disease : 

1.  Digital  examination  under  general  anaesthesia :  If  the  finger 
be  passed  carefully  up  into  the  ethmoidal  region  in  cases  in  which 
no  operation  has  ever  been  performed,  if  often  impinges  on  soft, 
jelly-like  tissue,  in  which  spicules  and  loose  pieces  of  bone  can  be 
plainly  felt,  although  it  is  very  rare  to  feel  rough  bare  bone. 

2.  The  probe  may  be  used  in  a  similar  way,  but  it  is  obviously 
much  less  reliable.  Very  great  care  must  be  taken  in  employing 
it,  and  in  drawing  deductions  from  its  use.  A  blunt-ended  probe, 
and  one  which  can  be  easily  bent  to  pass  in  any  direction,  must  be 
used,  and  even  then  it  is  difficult  to  avoid  perforating  the  softened 
mucous  membrane.  The  ease,  however,  with  which  this  is  done, 
and  the  feeling  of  bare  bone  obtained,  is  quite  different  from  the 
normal  condition. 

8.  In  a  severe  case  of  polypus  in  which  no  operative  inter- 
ference has  ever  been  attempted,  if  the  polypi  be  carefully  removed 
with  the  snare  without  touching  the  bone  in  any  waj^  it  is  some- 
times possible  to  observe  that  the  entire  middle  turbinate  has 
disappeared,  and  its  place  has  been  filled  up  by  masses  of  small 
polypoid-looking  growths. 

4.  The  results  of   operations  as  regards  recurrence  when   the 
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diseased  bone  is  completely  removed.  This  further  proves  that  the 
bone  disease  is  the  cause  of  the  polypi,  and  not  rice  versa,  as  some 
have  stated. 

The  probable  history  of  a  case  of  polypus  is  as  follows  : 

In  an  acute  inflammatior^  of  the  et'  Jioidal  region,  and  especially 
in  the  severer  and  more  lasting  forms  of  it  occurring  in  connection 
with  the  exanthemata,  erysipelas,  influenza,  and  septic  affections, 
such  as  sinus  suppurations,  it  is  probable  that  the  periosteum, 
covered  only  by  the  thin  mucous  membrane,  and  even  the  bone, 
may  be  involved.  In  such  cases  the  middle  turbinate  is  especially 
liable  to  be  affected,  and  on  examination  this  structure  appears 
large  and  rounded,  and  covered  by  a  thickened  oedematous  mucous 
membrane.  Microscoi^ical  examination  of  such  a  middle  turbinate 
shows  the  early  stage  of  the  rarefying  osteitis  above  described,  and 
the  overlying  oedematous  mucous  membrane  has  all  the  micro- 
scopical characters  of  a  typical  nasal  polypus. 

As  the  disease  slowly  progresses,  the  bone  becomes  disintegrated 
and  at  the  same  time  expanded,  and  the  cell  commonly  present  in 
its  anterior  end  may  become  distended  and  form  a  bony  cyst. 

The  osteitis  spreads  to  the  neighbouring  parts  until  the  whole 
ethmoid  may  become  affected.  The  outlines  of  the  bone  are  lost, 
the  middle  turbinate  can  be  no  longer  recognised,  but  loose  pieces 
of  bone,  polypi,  oedematous  granulations,  and  gelatinous  mucous 
membrane  fill  the  whole  upper  part  of  the  nose.  In  this  extremely 
slow  but  progressive  process,  the  bone  is  slowly  but  surely  eroded 
and  absorbed.  In  some  cases  the  disease  is  ultimately  arrested, 
and  then  the  bone  becomes  very  dense  and  sclerosed.  Such  a  con- 
dition is  found  in  cases  in  which  only  a  single  polypus,  or  perhaps 
two  polypi,  are  present,  and  in  these  cases,  as  is  well  known, 
recurrence  of  the  growth  after  removal  is  rare. 

As  just  said,  the  cedematous  mucous  membrane  overlying  the 
affected  bone  in  the  early  stage  is  indistinguishable  micro- 
scopically from  a  polypus,  and  clinically  the  two  conditions  pass 
from  one  to  the  other  by  imperceptible  stages,  and  can  only  be 
artificially  divided.  Moreover,  oedematous  infiltration  in  these 
parts  is  apt  to  become  large  and  bulging,  as  the  mucous  mem- 
brane is  extremely  loosely  attached  and  easily  thrown  into  folds. 
After  a  time  these  swellings,  well  supplied  with  nourishment, 
apparently  take  on  a  more  or  less  independent  growth  ;  the  increase 
in  size  is  doubtless  assisted  by  the  dependent  position  of  the 
growths  and  the  action  of  gravity.  Their  tendency  to  become 
pedunculated  is  also  partly  due  to  the  action  of  gravity,  and 
partly,  perhaps,  to  the  effect  of  blowing  the  nose,  which  would 
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tend  to  make  the  growth  swing  about.  These  considerations 
explain  the  chief  facts  in  the  chnical  features  of  polypi,  their 
liability  to  recur  after  simple  removal,  the  fact  that  they  grow  only 
from  the  ethmoidal  region  of  the  nose,  where  the  bone  is  covered 
by  a  thin  muco-periosteum,  and  that  they  are  more  common  on 
the  middle  turbinate  and  about  the  regions  of  the  ostia  of  the 
accessory  sinuses,  where  the  mucous  membrane  is  excessively  lax. 

Treat )ne>it. — If  this  theory  of  the  pathology  of  nasal  polypus 
is  accepted,  the  whole  question  of  treatment  must  be  reconsidered, 
for  it  follows  that  our  efforts  must  be  directed  towards  the  eradica- 
tion of  the  bone  disease,  and  not  simply  towards  the  removal  of  the 
polypi,  one  of  its  effects. 

For  the  sake  of  convenience,  the  following  four  groups  of  cases 
may  be  taken  : 

1.  Cases  in  which  one  or  two  polypi  only  are  present,  which 
are  of  long  standing,  in  which  there  is  no  sign  of  active  disease 
still  present,  and  in  which  it  is  probable  that  the  initial  bone 
disease  has  completely  passed  off.  In  such  cases  simple  removal 
with  the  snare  may  be  practised.  It  is  a  matter  of  everyday 
experience  that  recurrence  in  such  cases  is  rare. 

2.  Simple  cases  of  early  bone  disease,  in  which  there  is  enlarge- 
ment of  the  anterior  end  of  the  middle  turbinate,  with  overlying 
oedema  of  the  mucous  membrane,  or  the  early  stage  of  polypus 
formation.  The  affected  part  should  be  removed,  and  this  generally 
resolves  itself  into  a  typical  amputation  of  the  anterior  end  or 
more  of  the  middle  turbinate. 

3.  Cases  in  which  a  few  polypi  only  are  present,  and  in  which 
there  is  apparently  a  very  limited  area  of  bone  disease.  These 
cases  may  also  be  treated  with  the  snare,  but  an  attempt  should 
always  be  made  to  hitch  the  wire  loop  as  high  as  possible  round 
the  base  of  the  growth,  so  as  to  encircle  the  piece  of  bone  from 
which  it  grows.  After  the  polypi  and  as  much  bone  as  possible 
have  been  removed  in  this  way,  at  a  subsequent  sitting  the  affected 
region  should  be  thoroughly  examined  by  probing  and  illumination, 
and  all  diseased  bone  and  mucous  membrane  should  be  clipped 
away  by  Griinwald's  forceps.  The  middle  turbinate  should  be 
removed  if  diseased,  or  if  necessary  to  give  access  to  the  affected 
region.  In  other  cases  it  may  be  necessary  to  scrape  away  the 
affected  part,  and  in  such  circumstances  nitrous  oxide  anaesthesia 
should  be  employed,  and  the  operation  performed  with  a  ring-knife 
under  good  illumination. 

The  result  of  operation  in  these  three  groups  of  cases  is  almost 
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invariably  good,  and  the  operation  itself  apparently  is  in  no  way  a 
serious  one. 

4.  In  the  cases  of  extensive  bone  disease  in  which  there  are 
many  polypi  involving  an  extensive  part  of  the  ethmoid,  a  more 
radical  procedure  is  necessary.  In  such  cases  simple  removal  of 
polypi  is  useless,  as  recurrence  rapidly  takes  place,  and  I  believe 
it  is  better,  in  the  first  place,  to  give  a  general  anaesthetic,  and  to 
remove,  not  only  the  polypi,  but  the  whole  of  the  affected  part  of 
the  ethmoid  bone. 

This  operation  should  also  be  practised  in  cases  in  which 
recurrence  has  followed  other  operations  for  the  removal  of 
polypi,  and  cases  associated  with  suppuration  in  the  ethmoidal 
cells  or  in  other  accessory  sinuses.  In  the  former  case  it  is 
necessary  to  open  the  ethmoidal  cells  for  the  suppuration  itself, 
and  in  the  latter  it  is  especially  necessary  to  clear  the  approach 
to  the  ostium  of  the  affected  sinus. 

The  operation  is  performed  as  follows :  The  patient  being 
anaesthetized,  the  ethmoidal  region  is  thoroughly  examined  by 
the  finger,  both  through  the  nose  and  also  through  the  post-nasal 
space,  to  determine  as  far  as  possible  the  extent  of  the  disease. 
If  the  middle  turbinate  be  present,  it  may  be  removed  by  means 
of  the  spokeshave,  and  any  large  polypi  should  be  removed  by 
means  of  the  forceps.  Then  the  lateral  mass  of  the  ethmoid 
should  be  thoroughly  scraped  away  by  means  of  a  large  ring- 
knife,  such  as  Meyer's  original  adenoid  curette.  This  is  the 
only  effective  instrument ;  sharp  spoons  are  quite  useless.  In  this 
way  large  masses  of  polypi,  degenerated  mucous  membrane,  and 
fragments  of  bone,  are  removed.  The  finger  is  introduced  from 
time  to  time  to  observe  the  progress,  to  feel  for  any  spicules  of 
bone  and  soft  patches,  and  the  scraping  is  continued  until  all 
friable  tissue  has  been  removed.  Healthy  parts  of  the  ethmoid 
are  easily  distinguished  by  the  finger,  and  even  by  the  curette,  as 
they  are  smooth,  firm,  resistant,  and  give  little  hold  to  the  knife. 
In  some  cases  the  operation  is  completed  by  a  smaller  ring-knife, 
but  this  must  be  employed  with  the  greatest  care.  Of  course,  great 
caution  must  be  used  when  it  is  felt  that  the  region  of  the  cribri- 
form plate  is  being  reached,  but  the  whole  inner  wall  of  the  orbit 
may  be  scraped  away  with  impunity. 

The  operation  should  be  performed  with  the  patient  turned  well 
over  on  to  his  side,  and  in  cases  where  the  posterior  part  of  the 
ethmoid  is  unaffected  a  large  sponge  may  be  pushed  up  into  the 
post-nasal  space.  Directly  the  operation  is  over,  haemorrhage  is 
arrested  by  packing  the   nose  with  a  strip  of   gauze    soaked   in 
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glycerine-iodoform  emulsion,  and  a  piece  of  lint  soaked  in  evapo- 
rating lotion  is  then  applied  to  the  face.  This  gauze  packing 
should  be  changed  every  second  or  thir^  day,  and  the  nose  irrigated. 
If  it  is  easily  tolerated,  it  may  be  continued  for  a  fortnight ;  in 
other  cases  it  should  be  omitted  earlier. 

Results. — The  large  majority  of  cases  run  an  afebrile  course. 
In  a  few  cases  numerous  granulations  appear  in  the  field  of 
operation,  and  may  even  become  exuberant.  If  the  operation  has 
been  thoroughly  performed,  these  usually  disappear  spontaneously 
in  a  few  weeks,  and  meantime  the  patient  experiences  no  discomfort 
from  their  presence.  After  five  to  eight  weeks  a  large  dry  cavity, 
lined  by  healthy  adherent  mucous  membrane,  will  be  seen  in  the 
upper  part  of  the  nose. 

One  would  theoretically  expect  operation  in  such  a  region  to  be 
somewhat  dangerous,  but  although  I  have  operated  now  between 
fifty  and  sixty  times,  and  others  have  also  performed  it,  no 
symptoms  causing  real  anxiety  have  yet  been  seen.  Of  ill  results 
following  the  operation,  the  following  have  been  noted :  A  black 
eye  is  not  uncommon,  but  usually  subsides  in  three  to  four  days, 
under  cold  applications.  In  one  or  two  cases,  acute  suppurative 
otitis  occurred,  but  passed  off  under  treatment.  Such  a  result 
may  follow  any  similar  operation.  In  a  few  cases  a  considerable 
rise  of  temperature  has  occurred,  but  only  in  cases  in  which 
sinus  suppuration  has  been  present.  Such  cases  have  readily 
yielded  when  the  packing  has  been  omitted  and  nasal  irrigation 
adopted. 

In  one  case  of  extensive  ethmoidal  caries,  with  suppuration  in 
the  ethmoidal  cells,  and  probably  also  in  the  frontal  sinus,  an 
orbital  abscess  accompanied  by  necrosis  of  a  portion  of  the  inner 
wall  of  the  orbit  followed  some  three  weeks  after  the  operation, 
and  a  week  or  ten  days  after  the  patient  had  left  the  hospital. 
This  is  not  a  very  rare  occurrence  in  cases  of  ethmoidal  cell  sup- 
puration, but  it  may  have  been  due  to  or  hastened  by  the  previous 
operation.  The  abscess  was  opened  externally,  a  sequestrum  re- 
moved, and  a  cure  followed. 

In  no  cases  have  any  cerebral  symptoms  been  noted,  and  no 
death  has  occurred.  Even  if  the  operation  entail  some  danger, 
there  is  some,  and  probably  a  greater,  risk  in  leaving  the  disease 
alone,  or  in  employing  the  small  nibbling  operations  which  are 
commonl}^  recommended.  The  risk  of  operating  is  probably  greater 
in  cases  in  which  suppuration  is  present,  but  the  necessity  for  it, 
and  the  danger  of  leaving  the  disease  alone,  is  also  greater.  I  am 
more  fearful,  if  the  operation  is  widely  adopted,  that  it  should  fail 
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to  cure  from  want  of  being  practised  with  sufficient  thoroughness, 
than  that  it  should  cause  fataHties  by  being  performed  too  boldly. 

The  results  as  regards  recurrence  are  very  good.  In  all  simple 
cases  of  polypi  a  cure  has  resulted,  and  this  has  been  permanent 
for  several  years  in  some  cases,  in  which  snare  operations  had  been 
repeatedly  followed  by  recurrence.  Such  cases  I  have  already 
shown  here,  and  I  hope  at  later  meetings  to  show  more.  In  sup- 
purative cases  recurrence  has  been  rare,  and  when  it  has  occurred 
the  disease  has  not  been  the  intractable  affection  it  was  before 
operation.  In  such  cases  occasional  removal  with  the  snare  will 
usually  give  immunity  for  months,  uiitil  if  the  suppuration  be  cured, 
the  polypi  no  longer  recur.  In  a  few  cases  I  have  operated  a 
second  time,  but  in  every  case  in  which  I  have  performed  the  first 
operation  myself  the  bone  has  appeared  quite  firm  and  dense,  and 
there  has  been  practically  nothing  to  remove. 

The  only  alternative  procedure — repeated  small  operations, 
such  as  nibbling  away  with  forceps,  so  commonly  advocated — may 
perhaps  effect  a  cure  in  time,  but  it  has  many  and  great  dis- 
advantages. The  operation  is  always  painful,  as  cocaine  acts  by 
no  means  satisfactorily  in  these  cases.  Ten,  twenty,  and  even 
more  sittings  are  often  required,  as  very  little  can  be  done  at  a 
time.  This  is  extremely  tedious  and  discouraging  to  the  patient, 
and  the  constant  pain  and  dread  of  it  causes  general  ill-health. 
Little  or  no  benefit  following  the  earlier  operations,  the  patient 
often  abandons  treatment.  In  cases  associated  with  suppuration 
each  operation  exposes  a  raw  surface,  over  which  pus  flows,  and 
there  is  necessarily  a  tendency  to  septic  absorption  and  to  the 
spread  of  the  bone  affection.  Finally,  fatal  results  have  occurred 
from  meningeal  infection  apparently  directly  due  to  operation,  and 
I  believe  these  repeated  timid  procedures  are  more  dangerous  than 
a  single  severe  but  curative  measure. 

In  conclusion,  then,  I  would  urge  that  this  operation,  carried 
out  with  due  precaution,  should  be  performed  in  all  cases  of  nasal 
polypi  in  which  there  is  extensive  disease  of  the  ethmoid  bone,  in 
which  recurrence  of  polypi  has  repeatedly  followed  other  methods 
of  removal,  and  in  which  suppuration  is  present  in  the  ethmoidal 
cells  or  other  accessor}^  cavities. 

[Dr.  Lambert  Lack's  paper  was  illustrated  by  (1)  a  series  of 
diseased  middle  turbinate  bodies,  showing  the  transition  stages 
between  simple  oedema  and  true  polypus,  and  (2)  a  series  of  micro- 
scopic slides  of  sections  of  the  bone  underlying  polypi,  showing 
various  degrees  of  periostitis  and  osteitis.] 

6—2 
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Mr.  Cresswell  Baser  said  :  Gentlemen,  the  subject  of  the 
treatment  of  mucous  polypi  of  the  nose  is  one  of  perennial  interest, 
because  of  the  exceeding  commonness  of  these  growths,  and  of  the 
difficulty  they  often  present  in  treatment. 

The  treatment  resolves  itself  into  two  stages  :  (1)  removal  of  the 
growths ;  (2)  after-treatment  with  the  view  to  preventing  their 
recurrence. 

1.  Removal  of  the  Growths. — It  is  pretty  generally  agreed  this 
should  be  carried  out  with  a  snare,  hot  or  cold.  I  am  always  in 
the  habit  of  using  the  cold  snare,  and  with  a  rather  thick  steel 
wire.  I  have  repeatedly  made  up  my  mind  to  use  the  galvanic 
loop,  but  have  always,  after  a  short  trial,  come  back  to  the  cold, 
chiefly  because  I  find  no  special  advantage  from  the  hot,  and  con- 
siderably^ more  trouble  in  using  it.  My  own  practice  is  to  snare 
out  the  growths  as  carefully  as  possible  at  sittings  with  about  a 
fortnight's  interval,  even  removing  small  roots  in  the  middle 
meatus  by  this  method.  The  adjustment  of  the  snare  when  a 
somewhat  thick  steel  wire  is  used  scarcely  ever  meets  with  any 
difficulty,  but  in  the  event  of  such  an  occurrence  the  polypi  may  be 
drawn  forwards  with  a  sharp  hook  or  a  fine  pair  of  catch  forceps. 

In  getting  the  loop  round  a  polypus  projecting  through  the 
choana,  a  finger  in  the  naso-pharynx  is,  of  course,  invaluable,  and 
if  it  be  impossible  to  secure  a  polypus  in  this  position  by  this 
method,  Lange's  blunt  hook  may  be  used,  or,  if  necessary,  a  pair 
of  forceps  guided  by  the  finger.  The  use  of  forceps  for  the  removal 
of  polypi  is  not,  in  the  ordinary  way,  to  be  recommended. 

2.  After  -  treatment.  —  The  routine  after-treatment  hitherto 
adopted  consists  in  burning  the  so-called  roots  of  the  polypi  with 
the  galvanic  cautery.  This  method  is  only  suitable  for  cases  in 
which  the  point  of  origin  of  the  growths  is  visible,  for  to  plunge  a 
cautery  blindly  into  the  interstices  of  the  ethmoid  bone  seems  to  me 
a  useless  and  dangerous  proceeding.  The  same  remark  applies, 
perhaps  with  less  effect,  to  the  use  of  a  chemical  caustic,  such  as 
chromic  acid.  It  has  been  my  habit  for  some  years  to  use  a  spray 
of  rectified  spirit  (as  first  recommended  by  Miller)",  varying  from 
25  per  cent,  to  full  strength,  for  its  shrinking  properties  on  the 
mucous  membrane,  and  I  think  with  benefit. 

A.  word  of  caution  is  necessary,  to  the  effect  that  in  old  people 
(those  over  seventy)  it  is  advisable  either  to  leave  the  growths 
alone,  or  to  operate  on  a  small  amount  at  a  time,  partly  on  account 
of  shock,  and  partly  on  account  of  the  hemorrhage,  which,  though 
it  may  be  minimized  by  extract  of  suprarenal  capsule  used  in  addition 
to  cocaine  or  eucaine,  is  not  a  negligible  quantity.     The  question 
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of  shock  is  more  important  still  in  galvanic  cautery  operations  on 
the  middle  turbinate  body,  and  should  always  be  considered, 
especially  as  these  growths  are  often  found  in  persons  with  asthma 
and  weak  hearts. 

We  next  come  to  the  question  whether  any  further  treatment 
is  advisable.  This  must  depend  on  the  diagnosis  which  we  are 
able  to  make  in  each  individual  case.  Mucous  polypi,  which, 
according  to  most  recent  authors,  may  be  defined  as  the  result  of 
an  inflammatory  serous  infiltration  of  the  mucous  membrane  of  the 
ethmoid,  seem  liable,  speaking  clinically,  to  be  produced  by  almost 
any  irritation.  They  may  be  caused  not  only  by  disease  confined 
to  the  ethmoid,  but  also  by  the  irritation  of  the  discharge  from  an 
empyema  of  the  antrum,  or  of  the  frontal  or  sphenoidal  sinuses, 
and  by  such  different  conditions  as  foreign  bodies  in  the  nose  and 
malignant  disease. 

They  are  not,  as  assumed  by  some  observers,  necessarily  asso- 
ciated with  suppuration  of  an  accessory  sinus,  or  even  with 
suppuration  at  all.  These  different  conditions  must  therefore  be 
carefully  searched  for  before  any  further  treatment  is  under- 
taken. 

Having  excluded  non-ethmoidal.  causes,  the  form  of  the  disease 
in  which  the  morbid  changes  are  confined  to  the  ethmoid  remains 
to  be  considered.  Our  knowledge  of  the  pathology  of  this  affection 
is  still  imperfect ;  but  it  is  generally  considered  by  recent  observers 
that  the  inflammatory  trouble  giving  rise  to  mucous  polypus  may 
be  limited  to  the  mucous  membrane,  or  that  chronic  proliferating 
periostitis,  and  osteoplastic  or  rarefying  osteitis  (or  both),  may  also 
be  present.  Hajek  considers  that,  except  in  constitutional  dyscrasife 
(tuberculosis  and  syphilis),  these  processes  result  from  the  exten- 
sion of  the  inflammatory  infiltration  of  the  mucous  membrane  and 
the  periosteum  into  the  bone  and  its  medullary  spaces.  According 
to  the  latest  published  researches,  those  of  Cordes,  the  bone  may 
be  primarily  affected  from  typhus,  influenza,  scarlet  fever,  and 
other  exanthemata,  or  secondarily  from  the  mucous  membrane. 
This  author,  by  the  way,  does  not  confirm  the  presence  of  rarefy- 
ing osteitis,  although  he  admits  that  absorptive  changes  constantly 
accompany  the  osteoplastic  processes.  When  all  the  polypi  have 
been  thoroughly  extirpated,  and  the  exposed  mucous  membrane 
either  burnt  or  removed,  and  no  recurrence  takes  place,  it  is 
assumed  that  the  mucous  membrane  only  is  implicated,  and  no 
further  treatment  is  necessary.  It  is  impossible  to  ascertain  the 
percentage  of  these  cases,  because,  as  a  rule,  the  patients  do  not 
return  to  the  surgeon  more  than  once  or  twice  for  inspection.     It 
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must  also  be  borne  in  mind  that  very  long  intervals  between  the 
recurrences  (if  not  actual  absence  of  the  same)  occur  in  cases  in 
which  to  all  appearance  the  ethmoid  bone  has  undergone  distinct 
hyperplastic  changes.  A  single  polypus  projecting  into  the  choana 
often  does  not  recur  in  my  experience,  but  as  a  rule  it  is  impossible 
to  foretell  the  likelihood  of  recurrence.  If  frequent  and  rapid 
regrowth  occur,  we  may  take  it  for  granted  that  the  bone  is  affected 
with  osteitis,  as  above  mentioned,  or  at  least  that  the  mucous 
membrane  in  the  cells,  which  escapes  our  vision,  is  participating 
in  the  disease.  In  these  cases  the  only  method  of  preventing 
recurrence  is  to  remove  the  affected  bone  and  cells,  and  this  is 
indicated  whether  we  regard  the  bone  or  the  mucous  membrane  as 
the  starting-point  of  the  disease. 

In  the  former  case  the  bone  requires  removal,  as  the  source  of 
irritation ;  in  the  latter  because,  without  removing  the  bone,  the 
mucous  membrane  in  the  cells,  which  is  giving  rise  to  the  trouble, 
is  inaccessible.  The  first  step  is  the  removal  of  the  anterior  half 
of  the  middle  turbinated  body  with  forceps  or  scissors  and  snare,  if 
it  has  not  been  done  already  for  examination  or  treatment  of  the 
frontal  or  maxillary  sinuses.  This  little  operation  renders  the 
anterior  ethmoidal  cells  more  accessible.  If  this  is  insufficient, 
the  ethmoidal  cells  and  walls  may  be  removed  with  Griinwald's  or 
similar  forceps,  and  curetting  them  with  scoops  of  various  shapes, 
due  regard  being  had  to  any  possible  injury  to  the  cribriform  or 
orbital  plates.  In  my  experience,  the  removal  of  the  middle 
turbinated  body  is  satisfactory  ;  but  the  other  measures  are  less  so, 
on  account  of  the  haemorrhage  which  so  rapidly  obscures  the  view, 
and  prevents  much  being  done  at  one  time.  Neither  of  these 
measures,  however,  as  far  as  I  know,  gives  a  certain  guarantee 
against  recurrence.  When  the  discharge  from  the  ethmoidal  cells 
is  distinctly  purulent,  there  is  more  necessity  for  opening  them 
freely,  as  suppuration  in  these  cavities  is  not  devoid  of  danger  to 
the  surrounding  parts.  Of  the  exact  procedure  recommended  by 
Dr.  Lack — i.e.,  the  removal  of  all  the  ethmoidal  cells  at  one  sitting 
with  a  Meyer's  ring-knife — I  have  no  personal  experience  ;  I  presume 
that  such  an  operation  would  only  be  employed  in  cases  of  frequent 
and  rapid  recurrence,  but  even  in  these  cases  I  think  it  is  only  to 
be  recommended  under  two  conditions  :  (1)  if  it  can  be  shown  that 
the  operation  gives  immunity  from  recurrence  ;  (2)  if  it  can  be 
performed  without  risk  of  injury  to  the  contents  of  the  cranial  or 
orbital  cavities.  Whether  it  has  a  deleterious  effect  on  any  remain- 
ing sense  of  taste  or  smell  perhaps  Dr.  Lack  will  be  able  to  tell  us. 
At  the  same  time,  it  must  be  admitted  that  any  operation  which. 
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without  danger,  will  prevent  recurrence  of  these  growths  will  be  a 
great  boon  to  sufferers  from  this  disease. 

Although  for  the  sake  of  clearness  I  have  divided  the  ethmoidal 
cases  from  the  cases  of  polypus  due  to  disease  in  the  other  sinuses, 
it  must  be  understood  that  the  two  conditions  often  co-exist,  and 
that  the  relation  between  them  is  not  yet  clearly  established. 

On  the  whole,  I  think  that  the  chief  advance  in  the  treatment 
of  mucous  polypi  lies  in  the  direction  of  a  more  accurate  diagnosis 
of  the  cause  in  each  case,  which  is  the  only  guide  to  rational 
treatment. 

In  these  few  remarks  I  have  omitted  all  reference  to  papil- 
lomata  and  other  non-malignant  growths  which  are  sometimes 
called  polypi,  in  order  to  keep  the  discussion  to  the  important 
subject  of  mucous  polypi,  neither  have  I  made  any  reference  to  the 
treatment  of  empyema  of  the  larger  accessory  cavities,  or  of  polypi 
contained  in  them. 

If  the  discussion  draws  forth  the  opinions  of  members  on  the 
comparative  value  of  the  different  methods  of  removing  mucous 
polypi,  and  of  the  various  forms  of  after-treatment,  especially  in 
regard  to  the  removal  of  bone  from  the  ethmoid,  it  will  not  have 
missed  its  object. 

Mr.  W.  G.  Spencer  agreed  with  the  treatment  set  forward  by 
Dr.  Lack,  but  not  with  his  pathology  of  polypus,  which,  he  thought, 
remained  unknown.  The  inflammatory  theory  required  a  great  deal 
of  further  evidence  for  its  firm  establishment.  By  the  acceptance 
of  the  latter,  the  pathology  of  the  nose  was  entirely  separated  from 
the  pathology  of  other  mucous  membranes,  and  of  the  polypi  which 
occurred  in  them.  No  doubt  the  nose  was  the  favourite  locality  for 
the  formation  of  muco-polypoid  growths,  yet  there  were  varieties  of 
this  formation  in  other  mucous  membranes,  e.g.,  of  the  rectum  and 
bladder.  In  the  latter  there  was  fairly  strong  evidence  that  they 
originated  in  the  submucous  tissue,  whether  they  began  as  actual 
fibromata  or  were  always  of  a  myxomatous  nature.  It  was  generally 
agreed  that  the  shape  of  polypi  was  due  to  the  action  of  gravity,  but 
their  occurrence  in  several  places,  and  sometimes  on  each  side  of 
the  nose,  in  the  frontal  and  ethmoidal  cavities  and  maxillary  sinuses, 
afforded  little  clinical  evidence  of  a  previous  primary  inflammation 
of  the  bone  or  periosteum.  When  this  was  present,  the  resulting 
growths  were  not  typical  mucous  polypi,  although,  as  in  the  case  of 
other  tumours,  inflammatory  conditions  and  incomplete  removal 
promoted  recurrence.  But  there  must  be  an  essential  difference 
between  the  vascular  granulations,  however  uedematous,  which 
occurred  after,  e.g.,  syphilitic  necrosis,  injury,  or  the  presence  of 
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a  foreign  body  in  the  nose,  and  an  ordinary  mucous  polypus. 
Again,  the  mucous  polypi  were  certainly  the  most  frequently 
occurring,  and  Dr.  Lack  had  referred  to  the  difficulty  in  some 
cases  of  distinguishing  them  from  inflammatory  conditions  of  the 
inferior  turbinate,  which  was  of  course  very  commonly  inflamed, 
yet  not  the  common  site  of  the  polypi.  There  was  no  sharp  line  of 
distinction  between  true  mucous  polypi  (nasal  or  naso-pharyngeal) 
and  those  which  ultimately  turned  out  to  be  sarcomata.  Even 
carcinomata  in  the  nose  had  very  often  projecting  polypoid  masses 
indistinguishable  microscopically,  or  very  nearly  so,  from  the  simple 
polypi. 

Turning  to  the  question  of  the  bone  change,  it  was  an  oft- 
discussed  matter,  and  difficult  to  prove  either  way.  In  the  specimens 
shown  by  Dr.  Lack,  which  he  had  not  very  carefully  examined,  he 
saw  no  reason  which  would  cause  him  to  make  up  his  mind  on  the 
subject.  The  changes  in  the  bones  were  secondary,  but  not  primary 
in  his  opinion.  Polyi^i  in  other  situations  had  nothing  to  do  with 
the  periosteum  or  with  the  bone,  yet  Dr.  Lack  would  try  to  show 
that  nasal  polypi  were  the  result  of  perichondrial  or  periosteal 
disease.  Changes  in  the  bone  varied,  but  a  great  deal  of  the 
permanent  bone  of  the  nose  was  cancellous,  and  some  of  the 
specimens  appeared  to  present  this  normal  cancellous  bone.  Very 
little  information  on  this  point  had  been  added  to  the  subject  of  the 
old  controversy  between  Dr.  Woakes  and  Dr.  Sidney  Martin.  No 
doubt  many  of  the  specimens  showed  secondary  atrophic  osteitis 
occurring  in  connection  with  the  pedicle  of  the  polypus  ;  the  larger 
the  polypus  became,  the  more  marked  the  appearance  was.  So  he 
thought  that  very  little  trustworthy  clinical  evidence  had  been 
adduced  to  prove  that  polypi  were  preceded  by  inflammatory 
changes.  The  true  untouched  muco-fibromatous  polypus  had  more 
the  appearance  of  a  real  benign  tumour,  single  or  multiple,  as  the 
case  might  be.* 

With  regard  to  treatment,  he  was  in  accord  with  Dr.  Lack's 
method  in  extensive  cases,  where  it  was  of  great  value  to  commence 
the  treatment  by  a  thorough  removal  under  an  anaesthetic.  He 
thought,  however,  that  recurrence  might  take  place  in  some  cases. 
Its  value  lay  in  the  reduction  of  the  number  of  sittings  hitherto 
necessary  for  the  patient  when  there  was  extensive  change  present. 
It  was  necessary  to  remove  the  pedicle  of  the  tumour,  and  because 

*  Gerard  ]\Iarchant,  in  "  Traite  de  Chirurgie,"  Duplay  et  Eeclus,  2me  ed., 
1898,  t.  iv.,  p.  670. 

Ziegler,  "  Lehrbuch  d.  allg.  u.  spec,  pathol.  Anat.,"  9te  Aufl.,  1898,  Bd.  ii., 
S.  626 ;  also  H.  Mackenzie,  "  A  Case  of  Diffnse  Papillomatous  Degeneration  of 
the  Nasal  Mucous  Membrane,"  Lancet,  1896,  vol.  ii.,  p.  460. 
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of  the  convoluted  structure  of  the  nose  to  remove  a  large  amount  of 
bone  in  order  to  get  at  the  pedicle.  He  preferred  to  insist  upon  the 
necessity  of  removing  the  whole  of  the  pedicle,  viewing  it  as  a 
tumour,  rather  than,  as  Dr.  Lack  held,  of  removing  bone  primarily- 
diseased, 

Mr.  Chakles  Parker  said  :  I  should  like  to  add  what  weight  I 
can  to  the  reasonings  and  conclusions  advanced  by  Dr.  Lack.  I 
have,  I  think,  seen  every  case  on  which  he  has  operated  during  the 
last  three  years,  and  have  watched  their  progress  afterwards  ;  more- 
over, I  have  myself  frequently  adopted  the  measures  he  advocates 
for  the  cure  of  polypi.  The  microscopic  specimens  before  us  to-night 
clearly  prove  that  accompanying  polypi  there  is  a  bone  disease, 
presumably  of  the  nature  of  rarefying  osteitis.  The  fact  that 
simple  removal  of  polypi  does  not  cure  the  disease  points  to  the 
conclusion  that  the  origin  of  the  trouble  has  been  left  behind  ;  and, 
on  the  other  hand,  the  old  and  recognised  fact  that,  if  the  bone 
underlying  the  attachment  of  a  polypus  can  be  removed  with  the 
polypus,  recurrence  is  far  less  likely  to  occur,  suggests  that  in  this 
case  the  cause  has  been  removed.  Again,  it  is  undoubtedly  possible 
to  trace  clinically  every  stage  of  a  polypus,  from  a  mere  oedema  of 
the  mucous  membrane  covering  the  anterior  end  of  the  middle 
turbinated  bone,  to  a  definite  fully-formed  pedunculated  polypus, 
and  to  prove  that  there  are  as  definite,  though  less  marked,  bone 
changes  when  the  mucous  membrane  is  only  cedematous  as  when  it 
has  degenerated  into  true  polypus  ;  from  which  it  is,  I  think,  fair 
to  argue  that  the  bone  trouble  precedes  the  polypus.  Therefore, 
one  must  conclude  that  both  the  microscope  and  clinical  experience 
favour  the  view  that  the  bone  disease  is  the  cause  rather  than  the 
result  of  polypi.  This  being  so,  operative  measures  must  have  for 
their  object  the  removal  of  every  portion  of  diseased  bone,  and  this 
in  a  confined  cavity  like  the  nose  can  only  be  done  by  some  such 
method  as  that  put  before  us  to-night.  In  several  cases  in  which  I 
have  adopted  Dr.  Lack's  treatment,  I  have  had  reason  to  realize 
the  futility  of  my  previous  efforts  to  cure  the  case  with  a  snare  ;  for 
having  by  this  latter  means  removed  all  visible  definite  polypi,  and 
brought  the  case  to  that  point  where  on  examination  one  sees  only 
a  lot  of  small  polypoid  excrescences  springing  from  the  ethmoid 
bone,  and  situated  where  the  middle  turbinated  should  be,  I  have 
proceeded  to  the  more  radical  operation,  and  have  been  astounded 
by  the  quantity  of  large  polypi  removed  by  means  of  the  ring-knife 
— literally  handfuls.  It  was  evident  that  directly  the  lower,  visible 
polypi  had  been  removed,  and  thus  pressure  relieved,  others  had 
descended  by  gravity  to  take  their  place,   and,  judging  from  the 
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number  afterwards  taken  away  with  the  ring-knife,  there  were 
sufficient  polypi  to  last  these  patients  a  lifetime  had  I  continued 
treatment  by  means  of  the  snare.  x\s  to  the  operation,  I  follow  the 
same  procedure  as  Dr.  Lack,  and  do  not  think  his  methods  can  be 
improved  upon.  As  to  the  results,  I  think  they  are  very  satis- 
factory. In  all  my  own  cases,  and  those  of  Dr.  Lack's  which  I 
have  observed,  there  has  invariably  been  very  great  improvement, 
and  in  the  majority  of  cases  I  think  the  word  "  cure  "  is  none  too 
strong.  Considering  the  chronicity  of  these  cases,  and  the  fre- 
quency with  which  they  are  operated  upon,  I  think  the  patients 
themselves  become  good  judges  of  the  results,  and  after  this  more 
radical  operation  they  all  agree  in  saying  that  they  have  not  been 
so  comfortable  for  years,  even  if  they  cannot  be  classed  amongst  the 
cured  ;  and  so  far  I  have  never  seen  any  really  serious  ill  results. 
Finally,  I  think  this  operation  should  be  employed  in  all  cases 
where  recurrence  has  occurred  more  than  three  or  four  times,  in  all 
cases  of  multiple  polypi  accompanied  by  suppuration,  from  what- 
ever source,  and  in  those  cases  where  the  middle  turbinated  has 
disappeared,  and  its  place  been  taken  by  mucous  membrane  in  a 
state  of  polypoid  degeneration.  In  these  latter  cases  there  is  sure 
to  be  very  extensive  disease  hidden  from  view. 

Dr.  DoNELAN  desired  to  add  his  tribute  of  congratulations  to  the 
readers  of  the  two  papers.  He  thought  the  operation  described  by 
Dr.  Lack  would  prove  a  valuable  one  in  the  severer  cases,  while  in 
others  the  snare  would  continue  to  be  used.  Notwithstanding  the 
specimens,  he  felt  the  theory  that  the  disease  originated  in  the 
bone  was  "not  proven";  and  the  fact  that  one  of  the  authorities 
quoted  by  Dr.  Lack  had  admitted  that  the  bone  w^as  not  affected  in 
the  slighter  cases  led  one  to  believe  that  the  disappearance  of  the 
turbinals  was  due  to  more  familiar  causes,  such  as  pressure  and 
impaired  blood-supply,  rather  than  to  a  rarefying  osteitis.  Instances 
had  been  given  of  mucous  polypi  in  the  rectum,  and  at  another 
point  in  the  antipodes  of  our  interests,  where  the  only  "  osseous  " 
structure  was  the  os  uteri ;  but  he  thought  examples  of  mucous 
polypi  unconnected  with  bone  might  be  found  nearer  home — as, 
for  instance,  on  the  soft  palate — and  he  had  at  present  a  case  in 
which  he  had  removed  five  or  six  polypi  from  the  angle  between 
the  cartilaginous  septum  and  the  ala,  and  at  some  distance  from 
the  nasal  bones.  If  the  rarefying  osteitis  were  admitted  to  occur 
as  extensively  as  Dr.  Lack  claimed,  he  would  like  to  ask  him  what 
prevented  the  process  from  extending  more  widely  through  the 
cranium. 

Dr.  ScANES  Spicer  had  hoped  that,  in  order  to  promote  the 
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fullest  ventilation  of  the  subject,  someone  would  have  risen  to 
advocate  the  opposite  side  of  the  case  to  that  put  forward  by 
Dr.  Lack.  He  himself  could  not  do  so,  for  he  agreed  with  Dr.  Lack 
practically  in  toto.  But,  in  justice  to  previous  workers  on  nasal 
problems,  he  must  point  out  that  operative  procedures  identical 
with  those  described  by  Dr.  Lack  had  been  performed  in  suitable 
cases  both  in  England  and  Germany,  at  all  events,  for  many  years. 
Ever  since  an  advance  copy  of  Grlinwald's  work  on  "  Die  Lehre 
von  den  Naseneiterungen  "  had  been  sent  to  him  for  review  in  1895 
he  had  tentatively  used  all  the  methods  and  instruments  described 
by  that  author,  and  amongst  them  his  method  of  attacking  severe 
cases  of  polypus  and  suppuration  of  ethmoidal  labyrinth — surely 
the  same  thing  as  polypus  and  suppuration  of  lateral  mass  of 
ethmoid.  [See  cases  149,  151,  155,  which  can  now  be  read  in 
Lamb's  English  translation  of  Griinwald's  work.]  Further,  after 
a  large  experience  of  these  methods,  he  had  himself  exhibited  cases 
at  the  Laryngological  Society  in  which  these  very  procedures  had 
been  carried  out  on  the  ethmoid  body  for  multiple  polypoid  degene- 
ration combined  with  ethmoidal  suppuration,*  i.e.,  after  having 
formally  excised  the  middle  turbinated  bones,  to  curette  away  with 
due  caution  any  diseased  .tissue  in  the  subjacent  ethmoidal  laby- 
rinth ;  and  he  had  further  supported  and  advocated  the  adoption 
of  these  measures  (loc.  cit.)  in  suitable  severe  cases — which  a  further 
experience  now  enables  him  to  even  more  strongly  recommend.  He 
therefore  felt  it  incumbent  on  him.  to  make  it  clear  that  in  con- 
sequence of  Griinwald's  work  these  methods  were  known  to  some 
nasal  workers  at  least  five  years  ago,  and  have  been  tried,  and  to  a 
large  extent  adopted — in  order  to  clear  English  rhinology  from  the 
unjust  imputation  of  being  so  many  years  behind  the  times. t 
Nevertheless  he  heartily  congratulated  Dr.  Lack  on  his  bold  and 
powerful  advocacy  of  the  application  of  sound  surgical  principles  to 
these  nasal  disorders,  on  his  admirable  re-statement  of  the  whole 
problem,  and  on  his  painstaking  re-investigation  of  the  histological 
changes.  Here  Dr.  Lack's  results  appeared  to  him  to  agree  with 
those  of  Griinwald  and  Woakes,  except  for  the  difference  with  the 
latter  as  to  the  amount  and  frequency  of  necrosis.  As  far  as  he 
knew,  he  believed  the  credit  of  first  maintaining  the  causal  con- 
nection between  ethmoid  bone  disease  and  polypus  belonged  to 
Dr.  Woakes.  He  had  the  more  pleasure  in  stating  this,  for  he  was 
by  no  means  a  supporter  of  the  latter  in  his  use  of  the  term 


*  "Proc.  Laryng.  Soc.  Lond.,"  vol.  iv.,  pp.  79-81,  1897. 
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"necrosing  ethmoiditis."  In  a  few  cases  the  speaker  was  well 
aware  of  real  necrosis — large  sequestra — in  cases  quite  free  of 
syphilitic  taint,  and  it  was  the  comparative  rarity  of  genuine 
necrosis  that  had  led  him  to  question  the  propriety  of  applying  the 
epithet  "  necrosing  "  to  a  condition  of  which  necrosis  was  only  a 
late  and  occasional  accident.  He  feared  that  Dr.  Woakes  had 
delayed  that  recognition  of  his  work  which  was  justly  his  due  for 
many  years  by  that  unfortunate  term — unfortunate  in  that  it  was 
taken  to  imply  that  he  taught  there  was  some  special  necrosing 
pathological  process  found  in  the  ethmoid  and  confined  to  it,  which 
was  essentially  different  to  any  known  to  occur  elsewhere  in  the 
body.  The  speaker  thought  that  if  the  changes  observed  had  been 
originally  described  in  terms  of  general  surgical  pathology  as 
"  muco -periostitis,"  "rarefying  osteitis,"  "sclerosing  osteitis," 
"  dry  caries,"  etc.,  and  had  been  recognised  as  not  affecting  the 
ethmoid  only,  but  many  of  the  adjacent  bones  of  the  head,  the 
meaning  would  have  been  at  once  grasped,  and  full  recognition 
accorded.  With  reference  to  the  performance  of  the  operation  in 
question,  the  speaker  has  from  the  first  adopted  the  methods  and 
instruments  of  Grlinwald,  with  some  modifications.  The  neck  of 
the  middle  turbinated  is  first  cut  through  with  Grlinwald's  forceps  ;  * 
the  cold  wire  snare  is  then  passed  well  into  the  slit  made,  over  the 
genu,  and  back  over  the  middle  turbinated  as  far  as  possible,  and 
then  tightened  up  so  as  to  cut  off  the  anterior  half.  The  posterior 
half  is  then  removed  with  the  turbinotome  when  diseased.  Polypi, 
cysts,  abscesses,  granulations,  cholesteatomatous  debris,  soft  bone, 
and  necrotic  pieces,  are  then  cautiously  but  thoroughly  curetted 
and  removed  with  Griinwald's  spoons  and  curettes,!  until  no  polypus 
or  other  diseased  tissue  is  left,  and  healthy  firm  bone  is  felt.  Of 
course  great  caution  is  necessary  to  avoid  getting  into  the  orbit  or 
through  the  cribriform  plate.  The  speaker  nearly  always  operated 
under  a  general  anaesthetic  and  in  the  sitting  posture,  and  staunched 
haemorrhage  as  he  went,  so  as  to  have  the  parts  well  in  view,  and 
kept  the  anatomical  relations  well  in  mind.  Occasionally  he  operated 
with  cocaine  only.  He  had  seen  no  bad  result.  On  the  other  hand, 
the  patients  had  been  mostly  well  satisfied  with  the  result  of  the 
operation,  in  the  way  of  much  greater  relief  of  symptoms,  of 
prolonged  freedom  from  recurrence,  and  of  diminished  suppuration, 
and  in  many  cases  of  cure  lasting  now  over  three  or  four  years. 
He  preferred  not  to  plug  after  the  operation,  and  it  was  very  seldom 
necessary.      He   insufflated   iodoform,   and   applied   parolein  and 

*  Table  II.,  Fig.  1,  2nd  German  edit.  t  Table  II.,  loc.  cit. 
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soothing  ointments  freely,  to  prevent  the  secretions  consolidating 
into  hard  dry  scabs,  which  were  difficult  to  get  away,  and  some- 
times led  to  epistaxis  in  dislodging.  After  the  first  day  he  used 
sprays  and  irrigations  of  weak  warm  alkaline  antiseptic  lotions. 
To  revert  to  the  aetiology  of  polypus,  each  speaker  had  referred 
vaguely  to  "  disease  of  the  bone  "  without  giving  any  clue  as  to 
what  the  cause  of  this  disease  was.  There  was  too  great  a  tendency 
to  avoid  this  vital  j)oint.  One  must  not  assume  that  disease  is 
some  inexplicable  inherent  vice  until  the  position  has  been  excluded 
that  it  is  a  departure  from  the  normal  due  to  some  defective  adjust- 
ment of  the  organism  to  the  external,  or  some  traumatism  from 
outside.  Are  such  to  be  found  in  traumatisms  due  to  falls  and 
blows,  initiating  changes  in  the  muco-periosteum  which  are  not 
recovered  from,  and  become  chronic?  Are  polypi,  etc.,  more 
common  in  erect  humans  than  in  quadrupeds,  which  are  less  liable 
to  nasal  injury  from  falls  and  blows  ?  Are  not  the  rapid  and 
extreme  variations  of  temperature  of  our  inspired  air,  the  irritation 
of  dust  and  pathogenic  organisms,  and  the  chronic  congestion  due 
to  nasal  stenosis  enough  to  explain  the  persistence  of  an  existing 
traumatic  muco-periostitis,  if  not  to  initiate  the  latter,  with  its 
sequels  of  polypus  and  bone  disease  ? 

Mr.  DE  Santi,  whilst  admitting  the  excellence  of  the  paper  by 
the  opener  of  the  discussion,  could  not  but  feel  some  disappoint- 
ment that  there  was  nothing  new  in  it.  Firstly,  as  regards  the 
treatment  of  nasal  polypi,  he  had  for  a  long  time  past  considered 
and  taught  that  more  radical  measures  for  their  removal  were 
required.  The  removal  of  polypi  by  galvano-caustic  loop,  or  by  the 
cold- wire  snare,  was  extensively  practised  up  to  the  present  time ; 
but  he  considered  that,  though  in  certain  cases  these  methods  were 
suitable,  they  were  generally  only  palliative  and  not  curative  in 
result.  Certainly,  in  his  opinion,  the  cold-wire  snare  was  infinitely 
preferable  to  the  galvano-caustic  loop,  as  the  Jons  et  origo  of  the 
polyp  could  be  torn  away  by  it,  whereas  with  the  galvano-caustic 
loop  the  origin  of  the  polyp  was  left.  Taking  into  consideration  the 
great  frequency  of  recurrences  in  these  cases,  the  numerous  sittings 
required  if  the  snare  be  used,  Mr.  de  Santi  strongly  advocated 
removal  by  some  such  radical  measure  as  described  by  Dr.  Lack. 
To  say  that  radical  measures  were  new  was  totally  wrong ;  the 
older  surgeons,  such  as  Mitchell  Banks,  Jacobson,  etc.,  had  strongly 
advocated  removal  of  the  middle  turbinals  with  all  the  polypi  that 
might  be  growing  from  them,  and  though  it  had  been  the  custom 
for  laryngologists  to  decry  these  operations  and  speak  of  them  as 
barbarous,  Mr.  de  Santi  was  glad  to  hear  at  this  meeting  that 
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laryngologists  were  inclined  to  favour  the  more  frequent  use  of 
general  operative  measures.  Dr.  Lack's  operative  procedure  was 
hardly  new ;  the  speaker  himself  had  on  several  occasions  scraped 
out  masses  of  polypi  under  general  anaesthesia,  sometimes  with  the 
sharp  spoon,  sometimes  with  the  ring-knife,  and  he  also  used 
forceps  and  scissors.  In  Mr.  de  Santi's  opinion,  therefore,  radical 
operation  should  be  resorted  to  much  more  frequently  for  the  cure 
of  nasal  polypi.  Under  the  older  methods  of  treatment  by  the 
snare  the  patient  became  a  regular  "  annuity  "  to  the  surgeon,  and 
at  the  end,  after  an  expenditure  of  much  time  and  money,  and 
suffering  a  good  deal,  was  often  no  better.  As  regards  the  path- 
ology of  nasal  polypi,  he  considered  there  was  not  the  slightest 
evidence  of  rarefying  osteitis  as  the  cause.  Why  should  there  be 
rarefying  osteitis  ?  Surely  such  a  condition  would  have  an  origin 
such  as  syphilis,  injury,  etc.  He  looked  upon  any  rarefying 
osteitis  that  might  be  present  as  secondary  to  the  polypi,  and  not  a 
primary  condition.  As  a  matter  of  fact,  he  came  to  the  conclusion 
that  nothing  was  really  known  as  to  the  pathology  of  nasal  polypi ; 
at  all  events,  he  himself  was  quite  ignorant  of  their  causation,  and 
he  believed  that  to  be  the  condition  of  most  members  of  the  Society 
present. 

Dr.  Herbert  Tilley  thought  that  Mr.  de  Santi  should  have 
drawn  a  definite  distinction  between  Dr.  Lack's  operation  and  the 
somewhat  promiscuous  intra-nasal  operations  with  which  Mr.  de 
Santi  had  credited  other  surgeons.  In  the  presence  of  so  dis- 
tinguished a  surgeon  as  his  former  teacher,  Mr.  Christopher  Heath, 
the  speaker  hesitated  to  deprecate  too  strongly  the  use  of  forceps  in 
the  removal  of  nasal  j)olypi,  because  in  his  student  days  he  had 
constantly  seen  them  used.  He  was  constrained,  however,  to  point 
out  the  ease  and  perfection  with  which  nasal  polypi  could  be  pain- 
lessly removed  by  means  of  a  wire  snare,  guided  by  means  of  a 
reflected  light.  This  was  a  very  different  proceeding  from  the  use 
of  forceps.  Under  the  latter  circumstances  he  had  frequently  seen 
healthy  mucous  membrane  and  pieces  of  middle  and  inferior 
turbinate  bones  removed,  while  more  often  than  not,  only  a  few 
jDolypi  were  removed,  and  inefficient  removal  was  talked  of  as 
"  recurrence  of  the  growths."  The  operation  advocated  by 
Dr.  Lack  was  an  entirely  different  procedure,  in  that  it  was 
scientifically  conceived,  and  should  be  carefully  and  skilfully 
executed ;  furthermore,  the  operation  was  limited  to  diseased 
structures.  The  speaker  could  testify  to  the  efficiency  of  the 
operation  in  those  cases  where  careful  removal  by  means  of  a 
snare  had  failed  to  produce  immunity  from  recurrence.     He  had 
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obtained  some  excellent  results  in  such  cases.  He  thought  that  in 
some  cases,  possibly  the  majority,  mucous  polypi  originated  in  the 
mucous  membrane,  and  that  the  bone  was  secondarily  involved. 
The  inflamed  bone  would  then  keep  up  the  formation  of  polypi, 
even  though  the  latter  were  from  time  to  time  removed.  In  support 
of  this  view  he  adduced  those  somewhat  exceptional  cases  where 
mucous  polypi  grew  from  the  septum,  and  those  common  cases  in 
which  they  lined  the  walls  of  suppurating  accessory  cavities  in 
which  the  underlying  bone  was  not,  as  a  rule,  diseased.  As  to  the 
primary  cause  of  the  inflammation,  he  had  as  yet  no  definite 
opinion  to  offer.  That  well-marked  bone  changes  were  met  with 
in  cases  of  nasal  polypi  seemed  obvious,  and  he  could  not  under- 
stand how  members  could  differ  from  this  view  after  examining  the 
microscopic  specimens  illustrating  these  bone  changes  which  had 
been  placed  at  their  disposal  by  the  introducer  of  the  debate. 

Dr.  StClair  Thomson  still  suspended  his  judgment  on  the 
subject  of  debate,  and  would  therefore  limit  his  remarks  to  some 
side-points.  He  knew  that  it  had  gone  out  of  fashion  to  quote 
authorities  on  scientific,  and  particularly  on  medical  matters ;  any 
appeal  to  authority  might  savour  of  dogma.  Still,  he  thought  it 
would  be  well  before  entirely  accepting  the  views  which  had  been 
advanced  in  the  debate  to  recall  the  teaching  of  two  well-known 
and  trustworthy  rhinologists.  Hajek  had  thoroughly  investigated 
the  pathology  of  polypus,  and  had  consistently  taught  that  the 
inflammation  spread  from  the  outside  inwards,  and  not  from  the 
bone  outwards.  Then  Griinwald,  in  the  latest  edition  of  his  book, 
which  showed  enormous  research,  expressed  the  opinion  that 
"polypi,  in  a  majority  of  all  cases,  are  almost  as  good  as  patho- 
gnomonic of  empyemata  of  the  accessory  cavities,  or  focal  suppura- 
tion in  the  nasal  passages."  From  his  own  experience  the  speaker 
was  inclined  to  agree  with  this,  for  the  more  expert  he  became  in 
recognising  empyemata,  the  fewer  cases  he  had  of  recurring  polypi. 
In  cases  where  the  polypi  had  been  most  persistent,  their  growth 
ceased  at  once  when  the  offending  accessory  sinus  had  been  drained. 
Possibly  the  operation  recommended  owed  some  of  its  success  to 
the  fact  that  the  removal  of  the  middle  turbinal  facilitated  drainage 
from  the  frontal  and  maxillary  cavities,  and  for  suppurating  eth- 
moiditis  it  was,  of  course,  particularly  suitable.  He  understood 
Dr.  Lack  to  say  that  one  of  the  indications  for  the  operation  was 
suppuration  in  an  accessory  sinus.  Unless  the  sinus  happened  to 
be  the  ethmoidal  cells,  Dr.  Thomson  thought  the  detection  of 
suppuration  elsewhere  was,  on  the  contrary,  a  contra-indication. 
Mr.  Baber  had  drawn  attention  to  a  practical  point,  which  the 
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speaker  did  not  remember  to  have  seen  mentioned  in  most  text- 
books. This  was  the  danger  of  collapse  and  also  of  haemorrhage  in 
operating  on  nasal  polypi  in  elderly  subjects.  Those  who  had  not 
met  with  this  occurrence  would  hardly  believe  what  alarming 
symptoms  sometimes  ensued  from  removal  of  a  simple  nasal 
polypus  in  an  old  person. 

Dr.  FitzGerald  Powell  said  that  he  thought  they  were  under 
a  debt  of  gratitude  to  Dr.  Lambert  Lack  for  having  brought  for- 
ward this  scientific  and  practical  method  for  the  treatment  of  nasal 
polypi.  Although  he  might  not  have  been  the  first  to  remove  by 
scraping  diseased  bone  and  polypi  from  the  nose,  he  was,  un- 
doubtedly, the  first  to  teach  them,  in  a  systematic  and  scientific 
manner,  the  best  method  for  obtaining  an  early  and  radical  cure. 
He  had  himself,  since  its  introduction  by  Dr.  Lack  some  years  ago, 
been  in  the  habit  of  practising  this  operation,  from  time  to  time, 
in  suitable  cases,  and  his  experience  was  that  it  was  most  effi- 
cacious, entirely  safe,  and  having  the  great  advantage  that  it 
caused  much  less  suffering  to  the  patient  than  the  repeated 
sittings,  with  the  application  of  cocaine,  and  the  cold  snare,  with 
their  attendant  pain  and  mental  agitation.  Much  had  been  said 
as  to  the  danger  of  the  operation  and  the  likelihood  of  injury  to 
the  cribriform  plate  of  the  ethmoid ;  but,  having  regard  to  the 
anatomy  of  the  skull,  it  would  be  a  difficult  matter,  and  force 
would  have  to  be  used  to  push  a  large  Meyer's  ring-knife  up  so 
far.  On  the  other  hand,  it  would  not  be  difficult  to  injure  the 
orbit,  but  with  care  this  could  be  avoided.  With  regard  to  the 
pathology,  he  had  no  doubt  that  in  a  large  number  of  cases  a 
condition  of  rarefying  osteitis,  or  perhaps  necrosis,  resulted,  the 
causation  of  which  might  well  be  ascribed  to  syphilis,  tubercle, 
traumatism,  or  sepsis.  But,  on  the  other  hand,  he  thought  it 
quite  possible  that  a  condition  of  inflammatory  oedema  might  arise 
in  the  mucous  membrane,  blocking  the  orifices  of  the  mucous 
follicles,  and  to  this  cause  he  ascribed  in  some  cases  the  presence 
of  one  or  two  small  polypi,  such  as  he  had  found  growing  from  the 
septum  or  the  upper  edge  of  the  posterior  choana,  'and  projecting 
into  the  post-nasal  space.  He  had  removed  them  with  the  cold 
snare  at  one  sitting,  and  had  had  no  recurrence  after  two  years. 
During  the  operation  there  was  a  considerable  amount  of  haemor- 
rhage, and  after  the  commencement  of  the  curetting  he  was  not 
able  to  see  very  much,  and  had  to  rely  on  what  he  could  feel  with 
the  finger  and  the  curette.  He  considered  it  very  necessary  for  the 
control  of  the  haemorrhage  to  plug  the  nose,  and  he  always  did  so, 
using  strips  of  iodoform  gauze,  which  he  kept  in  the  nose  generally 
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for  two  days,  changing  the  gauze  after  the  first  twenty-four  hours. 
Occasionally  a  recurrence  of  the  polypi  did  take  place  after  the 
operation,  but  they  were  few  in  number,  and  could  be  removed  by 
the  snare  or  a  second  scraping,  which  effectually  removed  the 
tendency  to  recur. 

Mr.  Waggett  said  that  apropos  of  Dr.  StClair  Thomson's 
remarks  re  ethmoidal  cell  disease,  it  was  interesting  to  note  a 
paper  by  Lichtwitz,  in  which  attention  was  drawn  to  the  unex- 
pected frequency  of  accessory  sinus  empyema,  as  detected  in  the 
post-mortem  room.  That  author  stated  that,  whereas  in  the 
Special  Clinics  of  Chiari  and  himself  only  2  per  cent,  of  the  total 
number  were  noted  as  empyema  cases,  the  evidence  of  general 
post-mortem  rooms  showed  that  class  of  disease  to  be  vastly  more 
frequent.  The  reports  of  Harke,  E.  Frankel,  and  Lapelle  recorded 
over  100  cases  from  a  total  of  700  autopsies.  Among  sixty- three 
cases  detected  in  the  post-mortem  room  only  one  had  been  sus- 
pected during  life.  With  regard  to  the  general  question  of  the 
relation  of  mucous  polypi  to  bone  changes,  it  was  interesting  to 
note  that  some  of  the  speakers,  while  admitting  such  a  relation, 
asserted  that  the  bone  changes  were  of  secondary  origin  and  due 
to  the  polypoid  degeneration  of  the  mucous  membrane.  In  the 
face  of  Dr.  Lack's  thesis,  the  assertions  of  dissentients  should  be 
supported  by  evidence.  It  was  not  surprising  that  the  ethmoid 
bone,  which  differed  in  many  respects  from  any  other  bone  in  the 
skeleton,  should  be  subject  to  a  pathological  change  of  the  char- 
acter of  a  rarefying  osteitis  not  met  with  elsewhere. 

Dr.  William  Hill  hoped  that  a  wrong  impression  would  not 
be  created  outside  the  Society  by  reason  of  the  general  terms  in 
which  those  who  approved  of  radical  measures  on  the  ethmoidal 
cells  had  spoken  on  this  occasion.  The  object,  of  course,  of  those 
who  attacked  a  case  of  polypous  disease  with  ethmoidal  suppura- 
tion, whether  according  to  the  method  of  Lack  or  Griinwald,  or 
other  operation  similar  in  principle,  was  to  remove  the  whole  of 
the  disease  under  a  general  anaesthetic  at  one  sitting.  As  a  matter 
of  personal  experience,  however,  he  felt  bound  to  admit  that  this 
ideal  was  not  always  attainable,  even  at  a  long  sitting.  He  had 
the  advantage  of  possessing  a  slender  little  finger,  with  which  he 
explored  the  nasal  fossae  during  the  course  of  an  operation  ;  but  in 
spite  of  every  precaution  he  had  often  either  left  some  polypi 
behind  or  insufficiently  opened  the  ethmoidal  cells,  so  that  further 
operations  under  anaesthesia  were  sometimes  necessary  ;  and  there 
was  generally  some  trimming  up  to  be  done  with  snare  or  punch 
forceps  at  subsequent  sittings  under  cocaine.     The  snare  operation 
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alone  was  only  useful  in  simple  cases,  and  was  rarely,  if  ever, 
radical  in  recurrent  and  suppurative  ones.  In  clinical  teaching, 
whilst  calling  the  attention  of  students  to  the  inartistic  and 
sanguinary  methods  of  treatment  adopted  by  those  general  surgeons 
who  used  hliiuUy  to  push  forceps  up  the  nose  and  remove  all  they 
could  lay  hold  of,  including  an  occasional  turbinal,  diseased  or 
otherwise,  the  speaker  had  always  been  careful  to  call  attention 
also  to  the  fairly  good  results  attending  such  measures,  in  spite  of 
the  absence  of  technique ;  and,  what  was  more  remarkable,  as  far 
as  he  could  gather,  no  fatal  result  had  attended  the  use  of  the 
forceps,  even  in  inexpert  hands ;  and,  generally  speaking,  the 
operation  had  not  led  to  harmful  sequelae,  though  doubtless  it  often 
failed  in  its  object  from  imperfect  removal.  In  conclusion,  he 
agreed  with  those  speakers  who  insisted  that  where  ethmoidal 
suppuration  was  present  some  radical  measure,  such,  for  instance, 
as  that  advocated  by  Dr.  Lack,  was  essential  to  insure  a  cure  of 
nasal  polypus. 

Dr.  DrxDAS  Grant  said  that  there  could  be  no  doubt  that  Dr. 
Lack's  operation  ought  to  be  looked  upon  as  a  received  surgical 
procedure,  the  onl}^  possible  difference  of  opinion  being  with  regard 
to  its  indications.  Those  laid  down  by  Dr.  Lack  pointed  to  suppur- 
ation of  the  ethmoidal  cells.  With  regard  to  the  necessity  for 
radical  operation  in  cases  of  recurrent  polj'pi,  he  thought  it  might 
sometimes  take  other  forms,  eji.,  there  were  cases  in  which  the 
polypi  could  only  be  eradicated  after  an  opening  had  been  made 
into  the  antrum.  Dr.  StClair  Thomson  indicated  that  free 
washing  out  of  the  antrum  had  caused  disappearance  of  polypi ; 
he  had  himself  also  observed  this.  In  other  cases  that  had  not 
occurred,  and  several  times  he  had  thought  it  justifiable  to  open 
the  antrum  of  Highmore  and  clear  away  its  entire  inner  wall  with 
the  unciform  process  for  the  purpose  of  eradicating  polyj^i  situated 
in  the  middle  meatus.  Sometimes  there  might  be  polypi  growing 
from  the  front  of  the  sphenoid  bone.  He  related  a  case  in  which 
he  had  removed  such  a  polypus.  With  regard  to  polypi  in  the 
post-nasal  space,  a  general  anaesthetic  was  in  his  opinion  necessary, 
the  left  forefinger  being  introduced  into  the  naso-pharynx.  The 
difficulty  in  putting  the  snare  round  such  a  polyp  was  considerable, 
and  the  forceps,  passed  through  the  nose  under  the  guidance  of 
the  finger  in  the  naso-pharynx,  was  the  only  instrument  which 
could  be  used  under  a  short  anaesthesia  like  that  of  nitrous  oxide 
gas.  In  order  to  get  complete  removal  of  polypi  and  to  get  a  snare 
applied  to  as  many  polypi  as  possible,  it  was  often  necessary  to 
remove  the  anterior  part  of  the  middle  turbinate  body.     There  was 
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sometimes  another  form  of  obstruction  which  had  to  be  removed, 
and  that  was  the  polj^Doid  swelling  on  the  anterior  lip  of  the  hiatus 
semilunaris,  which  sometimes  projected  to  a  considerable  degree 
into  the  nasal  cavity  ;  and  the  only  way  of  removing  it  satisfactorily 
was  that  recommended  by  Killian,  which  he  (Dr.  Grant)  had  him- 
self done  several  times.  It  was  to  pass  the  point  of  a  sharp  pair 
of  scissors  right  into  the  middle  of  the  growth,  and  to  remove  the 
upper  and  lower  half  separately  by  means  of  the  snare.  This  had 
enabled  him  to  reach  and  remove  a  polypus  which  was  inaccessible 
both  to  vision  and  to  touch  until  that  was  done.  Nobody,  he  was 
sure,  would  regret  more  than  Dr.  Lack  if  it  became  the  custom  for 
all  and  sundry  to  perform  his  operation  on  every  patient  who  had 
polypi  of  the  nose.  In  a  M'isely-selected  number  of  cases,  however, 
it  was  absolutely  indispensable,  and  offered  the  most  promising 
results. 

Dr.  Bond  heartily  supported  Dr.  Lack  in  his  method  of  operating, 
but  there  were  certain  cases  in  which  one  might  come  to  grief. 
Dr.  Lack's  method  of  operating  was  different  from  Banks',  which 
latter  consisted  in  taking  hold  of  the  middle  and  upper  turbinates 
and  pulling  away  with  forceps  as  much  as  possible  from  the  top 
and  middle  of  the  nose.  Dr.  Lack's  operation  was  a  different  thing- 
altogether,  but  one  might  have  trouble  in  operating  if  one  did  not 
pick  one's  cases  somewhat  carefully.  The  most  serious  cases  were 
those  referred  to  by  Dr.  StClair  Thomson,  namely,  cases  of  polypi 
occurring  in  women  over  sixty.  In  such  a  case  the  front  of  the 
nose  on  each  side  was  commonly  seen  to  be  filled  with  what 
seemed  to  be  ordinary  polypi,  but  the  case  was  often  one  of 
malignant  disease  with  polypi  in  front.  If  in  such  a  case  Dr. 
Lack's  procedure  was  used  under  the  belief  that  the  case  was  one 
of  general  nasal  polypi,  the  operator  would  be  surprised  at  the 
result.  There  were  other  cases  where  the  nose  was  very  much 
obstructed,  and  a  little  oedema  and  granulomatous  tissue  might  be 
seen  in  front,  with  syphilitic  necrosis,  etc.,  behind.  On  scraping 
away  vigorously  in  such  a  case  a  violent  hemorrhage  might  occur. 
He  had  seen  one  instance  of  such  a  case.  Somewhat  active  treat- 
ment at  the  posterior  part  of  the  nose  was  carried  out,  and  the 
sphenoid  cavity  opened  and  packed,  but  with  damage  to  the  vessels 
inside  the  skull.  Dr.  Lack's  operation  was,  in  his  opinion,  an 
admirable  and  successful  one.  He  wished  to  mention  that  there 
was  no  danger  of  damaging  the  cribriform  plate,  etc.,  if  the  opera- 
tion were  done  with  ordinary  skill ;  such  danger  was  in  large  part 
imaginary.  The  second  point  he  remarked  on  was  that  the  cautery 
had  ceased  to  be  used  and  recommended,  as  in  times  past,  in  the 
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treatment  of  nasal  polypi.  It  was  recommended  in  the  text-books 
as  of  use  in  treating  polypi,  and  cauterization  of  the  stumps  was 
advocated.  He  believed  the  latter  to  be  a  great  factor  in  the  pro- 
duction of  bone  disease.  He  thought  curetting  of  the  mucous 
membrane  should  be  employed  more  than  it  had  been.  In  con- 
clusion, he  thought  the  individual  factor  played  a  very  important 
part  in  the  comparative  success  of  the  operation ;  one  operator 
would  get  good  results  from  Dr.  Lack's  method,  whilst  another 
would  get  much  the  same  result  from  operations  with  extensive 
curettings  carried  out  at  several  sittings. 

Dr.  "Wyatt  Wingeave  said,  with  reference  to  the  pathological 
aspect  of  the  discussion,  Dr.  Lambert  Lack's  specimens  illustrated 
one  phase  only  of  polypus  formation.  Many  of  the  sections  showed 
only  normal  cancellation  changes,  a  process  of  osteoporosis  which  is 
essential  to  the  development  of  the  accessory  sinuses,  and  continues 
until  very  late  in  life.  The  "osteoclastic"  operations  so  well  seen 
in  this  rarefying  process  are  often  misinterpreted  as  being  morbid ; 
but  it  is  only  when  greatly  exaggerated  that  they  should  be  so 
construed.  In  some  of  the  slides  the  periosteal  and  osteoblastic 
activity  was  well  marked,  but  this  he  considered  as  bearing  only  a 
coincidental  relationship  to  the  simple  form  of  polypus.  For  all 
practical  purposes  polypi  might  be  divided  into  two  groups : 
(1)  simple,  and  (2)  granulation.  While  the  first  group  retained 
to  a  great  extent  many  of  the  local  histological  features,  the  second 
group  consisted  almost  entirely  of  small  cell  tissue  in  various 
degrees  of  myxcedematous  degeneration,  so  that  when  fully  deve- 
loped they  could  not  easily  be  distinguished  from  the  simple  variety. 
It  was  in  the  granulomatous  group  that  the  osseous  changes  were 
the  more  marked,  so  that  the  polypus  was  only  symptomatic  of 
deeper  sinusal  changes.  Eeference  had  been  made  to  the  necessity 
for  exercising  care  when  removing  polypi  in  the  aged.  Whilst 
emphasizing  this,  he  thought  that  in  addition  to  the  risk  of  haemor- 
rhage from  senile  changes  in  the  blood-vessels,  there  was  also  a 
danger  due  to  advanced  cancellation.  The  rarefication  was  often 
so  extensive  that  the  turbinals  proved  to  be  as  brittle  as  "  biscuit," 
and  great  care  had  to  be  exercised  in  limiting  the  amount  of  bone 
removed  with  the  polypus. 

The  President  congratulated  the  Society  on  a  most  useful  dis- 
cussion ;  he  thought  that  from  this  time  forward  a  more  or  less 
new  departure  would  go  forth  to  the  world  as  being  the  view  held 
by  certain  members  of  the  Society,  stamped  with  the  approval  of 
the  Society.  The  only  thing  to  be  afraid  of  was  that  this  somewhat 
radical  method  of  treatment  might  be  adopted  by  men  who  had  not 
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the  skill  of  the  great  majority  of  the  members  of  the  Society.  It 
was  a  point  which  ought  to  be  emphasized,  and  which  had  been 
emphasized  at  a  previous  meeting  of  the  Society.  It  was  a  method 
only  to  be  employed  in  exceptional  cases,  and  by  those  who  had  an 
exceptional  amount  of  experience  of  intra-nasal  disease.  Another 
important  point  was  the  care  to  be  exercised  when  polypi  occurred 
in  old  people.  This  had  been  overlooked  in  the  past.  The  stress 
laid  upon  this  was  an  additional  gain  to  science  and  medicine. 

Dr.  H.  Lambert  Lack,  in  reply,  thanked  the  members  of  the 
Society  for  the  reception  of  his  paper,  which  was  more  favourable 
than  he  had  expected.  In  reply  to  Mr.  Baber,  he  said  he  had 
watched  some  of  his  cases  as  long  as  six  years,  and  so  far  from 
destroying  the  power  of  smell,  in  some  of  the  most  chronic  cases, 
in  which  the  patient  had  smelt  nothing  for  years,  it  bad  returned 
after  the  operation.  With  Mr.  Spencer's  remarks  he  could  not 
agree ;  but  there  was  not  time  to  go  into  them  all.  He  doubted 
whether  anything  at  all  comparable  to  a,  nasal  polypus  ever  arose 
apart  from  bone,  for  the  rectal  polypus  was  an  adenoma,  and  these 
and  other  similar  "  polypi "  were  true  tumours.  The  old  idea  that 
nasal  polypi  were  tumours  he  thought  had  been  given  up  years 
ago,  and  therefore  he  had  not  considered  it  worth  while  to  allude 
to  it.  The  structure  and  whole  history  of  nasal  polypi  quite  pre- 
cluded such  a  theory.  He  had,  however,  very  carefully  separated 
granulation  and  inflammatory  growths  from  nasal  polypi,  as  they 
were  both  microscopically  and  clinically  quite  distinct.  Again, 
Mr.  Spencer  said  that  there  were  all  stages  between  a  nasal  polypus 
and  sarcoma.  There  was  no  evidence  to  support  that  view.  A 
nasal  polypus  might  be  removed  year  after  year  and  still  never 
become  a  sarcoma.  Several  speakers,  whilst  reluctantly  admitting 
that  bone  changes  took  place,  claimed  that  they  were  secondary  to, 
and  not  the  cause  of,  polypi,  and  yet  could  bring  no  evidence.  On 
the  contrary,  when  the  diseased  bone  was  removed,  recurrence  of 
polypi  did  not  take  place,  but  when  the  polypi  alone  were  removed 
the  bone  changes  continued  and  the  polypi  recurred.  He  had  not 
claimed  that  he  was  the  first  to  advocate  the  removal  of  bone. 
This  was  done  one  hundred  and  fifty  years  ago  by  Morgagni  and 
Valsalva,  Morell  Mackenzie  had  published  (in  his  book  on 
"  Diseases  of  the  Horse  ")  notes  of  several  cases  of  recurring  polypi 
in  which,  after  he  had  removed  the  underlying  bone,  recurrence  no 
longer  occurred,  in  spite  of  which  Mackenzie  advocated  the  cautery 
in  all  cases.  Further,  Ferguson  and  Pirogoff  had  recommended 
the  removal  of  the  bone.  But  they  had  not  advocated  the  thorough 
operation  which  the  speaker  had  proposed,  and  neither  had  Griin- 
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wald.     When  he  started  to  investigate  the  subject  of  the  pathology 
of  polypus  he  had  an  open  mind,  but  on  discovering  the  changes 
in  the  bone  which  were  illustrated  under  the  microscope  that  night, 
he  came  to  the  conclusion  that  Woakes's  views  were  in  large  part 
correct.     Where  Martin  had  not  found  bone  changes,  perhaps  it 
was  because  Woakes  had  removed  the  bone  in  other  than  polypus 
cases,  as  he  ascribed  many  diseases  to  "necrosing  ethmoiditis." 
He  agreed  with  Dr.  Powell  that  it  was  not  at  all  easy  to  push  a 
large  ring-knife  through  the  cribriform  plate,  and  such  an  accident 
could  be  avoided  with  a  little  care.     Dr.  Tilley  had  said  that  in 
cases  of  polypi  in  the  accessory  sinuses  bone  disease  was  not  always 
present,  though  the  bone  had  never  been  removed  for  microscopical 
examination,  and  thus  there  was  no  conclusive  evidence  that  osteitis 
was  not  always  present.     He  could  recall  cases  of  polypi  in  the 
sinuses  in  which  bone  disease  was  undoubtedly  present.     In  two 
cases  the  sphenoidal  sinuses  were  affected,  and  in  both  the  anterior 
wall  of  the  sinus  was  extensively  carious ;  and  in  two  other  cases  in 
the  antrum  the  inner  wall  was  extensively  destroyed.    This  evidence, 
as  far  as  it  went,  contradicted  Dr.  Tilley's  statement.     Dr.  Thomson 
seemed  to  approve  Grunwald's  theory.    He  did  not  think  it  was  the 
general  experience  that  sinus  suppuration  was  invariably  present 
in  polypi.     With  the  most  careful  examination  it  was  in  all  proba- 
bility found  in  less  than  50  per  cent,  of  the  cases,  and  probably 
the  same  cause  that  produced  the  one  might  produce  the  other. 
Mr.  Waggett  had  quoted  post-mortem  evidence  to  show  the  enormous 
frequency  of  sinus  suppuration,  which  only  showed  that  post-mortem 
records  could  not  be  accepted.      The  reasons  of   this  frequency 
seemed  to  be  that  the  accessory  cavities  had  their  openings  at  the 
top,  and  therefore  the  secretion  formed  depended  entirely  on  the 
action  of  the  ciliated  epithelium  for  its  removal.     Thus  when  just 
previous  to  death  this  action  ceased,  or  became  inefficient,  fluid 
accumulated  in  the  cavity,  and  German  authors  seemed  to  accept 
the  least  trace  of  any  sort  of  fluid  as  evidence  of  sinus  suppuration. 
He  agreed  with  Dr.  Hill  that  one  might  have  to  trim  up  the  case 
afterwards  with  a  snare ;  but  in  most  of  his  cases  he  had  removed 
everything  at  one  operation.     He  would  try  and  avoid  Dr.  Bond's 
three  classes  of  dangerous  cases,  and  certainly  would  never  operate 
in  the  old  or  the  feeble.     In  replying  to  Mr.  Wingrave,  Dr.  Lack 
said  that  although  some  of  the  bone  in  his  sections  was  normal, 
abnormal  places  were  to  be  found  in  every  section  if  looked  for. 

Mr.  Cresswell  Baber,  in  reply,  said,  with  regard  to  the  question 
of  the  starting-point  of  the  inflammatory  trouble  causing  polypi, 
whether  in  the  mucous  membrane  or  in  the  bone,  he  thought  the 
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clinical  evidence  seemed  in  some  cases  to  favour  the  former  theory, 
the  reason  being  that,  as  he  had  pointed  out,  mucous  polypi  were 
met  with  under  so  many  different  conditions.  Two  of  the  latest 
observers,  Hajek  and  Cordes,  found  cases  in  which  the  mucous 
membrane  only  was  affected ;  in  these  cases,  then,  how  could  the 
bone  be  the  cause?  He  was  interested  in  Dr.  Lack's  operation, 
and  thought  it  was  one  to  be  tried  in  suitable  cases ;  before  it  was 
done  the  state  of  the  larger  sinuses  ought  to  be  investigated.  He 
was  glad  that  several  members  agreed  with  him  as  to  the  necessity 
for  caution  when  removing  polypi  in  the  aged. 


ANNUAL  MEETING   OF  THE  OTOLOGICAL   SOCIETY  OF 
THE   UNITED   KINGDOM. 

Held  at  11,  Chandos  Street,  London,  December  3,  1900. 


Sir  W.  B.  Dalby,  President,  in  tlie  Chair. 

A  Case  of  Deafness,  Perversion  of  Taste,  and  Facial  Paralysis 
associated  with  Herpes.     Shown  by  Mr.  A.  H.  Cheatle. 

The  patient,  an  unmarried  woman  aged  twenty-seven,  had 
never  suffered  from  her  ears  until  the  present  attack.  No  definite 
history  of  syphilis  could  be  elicited,  but  she  had  pigmented  scars 
upon  both  legs,  and  a  smooth  ulcer  the  size  of  a  threepenny-piece 
on  the  calf  of  the  left  leg.  A  fortnight  before  being  seen  at 
hospital  she  noticed  some  "blisters"  on  the  right  of  the  middle 
line  of  her  neck  below  the  chin  and  above  the  sternum.  Several 
other  such  spots  appeared  in  lines  running  to  the  back  of  the 
neck,  as  well  as  an  isolated  one  immediately  in  front  of  the  lobule 
of  the  ear.  Shortly  after  the  appearance  of  these  spots,  severe 
neuralgic  pains  were  experienced  in  the  back  of  the  neck  and 
behind  the  ear,  together  with  a  roaring  noise  and  deafness  in  the 
right  ear.  Eight  facial  paralysis  was  also  present.  A  week  after 
the  facial  paralysis  appeared,  she  had  an  attack  of  vertigo,  lasting 
two  days,  accompanied  by  vomiting.  Her  sense  of  taste  also 
became  perverted.  On  examination  there  was  right  facial  paralysis, 
the  right  membrane  was  slightly  retracted.  She  was  placed  on 
iodide,  and  counter  irritation  was  used  behind  the  ear. 

Mr.  Cheatle  desired  to  know  whether  any  of  the  members 
present  had  met  with  a  similar  case,  as  he  considered  the  symptoms 
associated  with  this  particular  case  very  uncommon. 
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Dr.  MiLLiGAN  asked  whether  the  patient  had  had  any  previous 
attack  of  Kussian  influenza.  He  considered  the  case  to  be  one  of 
peripheral  neuritis,  probably  post-influenzal. 

Mr.  Ballance  agreed  with  this  expression  of  opinion. 

Mr.  Cheatle  replied  that  the  patient  had  not  had  influenza 
lately,  but  she  was  exposed  to  cold  a  few  weeks  before  the  present 
symptoms  came  on. 

Notes  of  a  Case  of  Bilateral  Auditory  Nerve  Paralysis  in  a  Case 
of  Intracranial  Tumour.     By  Mr.  C.  H.  Fagge. 

The  patient,  a  female  aged  nineteen,  was  admitted  into  Guy's 
Hospital,  under  the  care  of  Dr.  Hale  White,  in  October,  1900, 
complaining  of  vomiting  and  dizziness.  The  patient's  mother  had 
suffered  from  ear  disease.  The  patient  began  to  get  deaf  upon  the 
left  side,  and  to  suffer  from  noises  in  the  ear  and  from  giddiness. 
Shortly  afterwards  she  became  gradually  deaf  in  the  right  ear,  her 
eyes  also  began  to  trouble  her,  the  left  becoming  blind,  and  shortly 
afterwards  the  right  also.  On  admission  she  was  found  to  be  blind 
in  both  eyes,  and  deaf  in  both  ears,  and  complained  also  of  noises 
in  the  head  and  dizziness.  No  paralysis  of  motion,  but  a  tendency 
to  fall  slightly  to  the  left  side  when  walking.  No  alteration  of 
sensation.  Frontal  and  occipital  headache.  Pieflexes  normal. 
Mental  faculties  good.     Speech  normal. 

Mr.  Cheatle  asked  about  the  characteristics  of  the  vertigo. 
Was  it  true  auditory  vertigo  ?  He  hoped  that  if  the  patient  died 
Mr.  Fagge  would  secure  section  of  the  labyrinth  of  both  sides,  and 
a  full  post-mortem  report. 

Dr.  Milligan  asked  whether  puncture  of  the  lumbar  theca 
had  been  performed,  and  the  fluid  analyzed.  He  did  not  think 
the  symptoms  warranted  the  diagnosis  of  tumour,  but  of  basic 
meningitis,  which  was  slowly  increasing,  and  which  was  possibly 
of  syphilitic  origin. 

Mr.  Fagge,  in  reply,  said  that  the  patient  was  so  deaf  and  ill 
that  he  was  unable  to  make  her  understand  anything,  but  she 
volunteered  the  statement  that  things  went  round  her.  In  answer 
to  Dr.  Milligan,  he  said  that  no  lumbar  puncture  had  been  per- 
formed. 

A  Case  of  Double  Ossiculectomy  for  Chronic  Middle-Ear  Sup- 
puration.    Shown  by  Mr.  E.  Lake. 

The  patient,  a  female  aged  thirty-three,  had  had  scarlet  fever 
when  two  years  of  age,  with  subsequent  discharge  from  both  ears. 
She   was   married    at    the   age   of   fifteen ;    has   had   pneumonia. 
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nephritis,  and  undoubted  specific  disease.  The  discharge  from  her 
ears  had  been  practically  continuous  ever  siiice.  When  examined, 
the  right  membrane  was  found  destroyed,  with  the  exception  of  a 
small  outer  rim.  The  left  was  perforated  in  its  lower  part,  and 
had  a  second  perforation  leadmg  up  to  the  antrum. 

Local  treatment  was  adopted  for  three  months  ;  but  as  pain, 
giddiness,  and  discharge  were  still  complained  of,  the  ossicles, 
the  remains  of  the  membrane,  and  the  outer  attic  wall  were 
removed  under  ether  narcosis.  Healing  took  place  upon  the  right 
side  in  four  weeks,  and  shortly  afterwards  upon  the  left  side. 

Mr.  Cheatle  asked  how  long  the  discharge  had  lasted,  and 
what  was  the  cause  ? 

The  President  said  the  middle  ear  of  the  patient  seemed  very 
dry  and  satisfactory.  He  thought  that  one  could  not  well  foretell 
what  the  condition  of  the  hearing  would  be  after  removal  of  the 
ossicles. 

Mr.  Hill  asked  whether  Mr.  Lake  had  only  practised  ossicu- 
lectomy, or  whether  he  curetted  the  attic  afterwards.  Also 
whether  Mr.  Lake  removed  the  outer  attic  wall  under  a  general 
anaesthetic. 

Dr.  Bronner  asked  whether  insufflations  of  iodoform  had  been 
used  six  or  seven  times  a  day. 

Mr.  Fagge  asked  whether  Mr.  Lake  operated  under  a  local 
anesthetic. 

Dr.  MiLLiGAN  asked  whether  any  preliminary  antiseptic  treat- 
ment had  been  adopted. 

Mr.  Bull  said  that  the  case  could  not  be  regarded  as  a  true 
case  of  ossiculectomy,  as  Mr.  Lake  had  burred  away  the  outer  wall 
of  the  attic. 

Mr.  Cheatle  said  that  they  had  come  to  the  conclusion  that 
the  outer  attic  wall  should  be  removed  when  ossiculectomy  was 
performed. 

Mr.  Lake,  in  reply,  said  that  the  discharge  had  lasted  thirty 
years,  and  that  the  original  cause  was  scarlet  fever.  Li  performing 
ossiculectomy,  he  always  removed  the  outer  attic  wall,  and  cleared 
out  everything  he  could.  He  thought  local  anesthesia  insufficient 
in  such  cases.  Previous  antiseptic  treatment  had  been  employed 
for  three  months  before  any  operation  was  attempted. 

Patient  upon  whom  the  Comjjlete  Mastoid  Operation  had  been 
performed;  subsequent  Ejnthelial  Grafting.     Shown  by  Dr.  Herbert 

TiLLEY. 

In  discussing  this  case,  Mr.  Ballance  said  that  Dr.  Tilley 
had  completed  the  operation  by  means  of  small  epithelial  grafts, 
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instead  of  opening  up  the  wound  again  under  a  general  anaesthetic. 
He  (Mr.  Ballance)  did  not  think  that  the  question  of  giving  the 
patient  an  anaesthetic  a  second  time  should  enter  into  the  decision. 
As  Dr.  Tilley  had  already  mentioned,  the  appearance  was  not  just 
as  the  title  of  the  communication  indicated.  There  was  a 
crescentic  perforation  in  that  portion  of  meml^rane  which  stretched 
across  the  deeper  part  of  the  meatus.  This  membrane  was  in 
the  position  of  the  membrana  tympani,  so  that  the  scar-tissue 
membrane  had  grown  up  leaving  a  large  perforation  in  its  centre, 
through  which  pus  was  oozing.  He  did  not  think  that  the 
tympanum,  the  attic,  or  possibly  a  portion  of  the  antrum,  had 
taken  the  graft.  Probably  the  fault  was  not  Dr.  Tilley's,  as  the 
patient  had  gone  away  before  the  completion  of  the  treatment. 
He  thought  that  Dr.  Tilley  had  not  removed  all  the  soft  parts 
at  the  first  operation.  In  performing  the  radical  operation,  he 
advised  complete  clearing  away  of  all  the  soft  tissue. 

In  reply  to  Mr.  Ballance's  remarks,  Dr.  Tilley  said  that  it 
was  two  and  a  half  months  since  he  had  seen  the  patient.  He 
(Dr.  Tilley)  applied  several  grafts.  The  patient  insisted  on  return- 
ing to  business  before  complete  healing  had  taken  place.  He  was 
sure  that  at  the  first  operation  all  soft  parts  were  completely  cleared 
away.  He  brought  forward  the  case  as  he  considered  it  illustrated 
an  alternative  plan  of  dealing  with  the  grafting  process. 

Mr.  Ballance  said  that  in  cases  where  grafting  was  adopted 
the  personal  attention  of  the  surgeon  was  necessary  in  order  to 
secure  a  good  result. 

New  Portahle  Motor  tor  Surgical  Purposes.  Demonstrated  by 
Mr.  Ballance  and  Dr.  Milligan. 

This  apparatus  was  specially'  designed  for  operations  about  the 
mastoid  region.  The  motor  was  made  so  that  it  would  stand  firmly 
upon  an  ordinary  table.  It  was  about  one-twelfth  of  a  horse-power 
in  strength,  and  ran  quietly  and  steadily.  The  speed  could  be 
regulated  by  a  foot  arrangement.  The  bur  was  attached  to  a 
flexible  steel  arm,  which  enabled  it  to  be  used  at  a  considerable 
distance  from  the  motor.  The  hand-piece  was  detachable  and 
simple  in  construction.     It  could  be  taken  off  and  sterilized. 
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DIPHTHERIA. 

E.  E.  Laslett. — The  Treatment  of  Severe  Cases  of  Diplitheria  ivith  Saline 
Infusions.     "Lancet,"  October  20,  1900. 

Saline  infusion  has  now  become  a  well-recognised  therapeutic 
measure  in  many  forms  of  acute  septic  disease.  This  paper  is  a  pre- 
liminary account  of  the  results  of  its  use  in  cases  of  severe  diphtheria. 
It  is  generally  considered  now  that  under  the  influence  of  antitoxin 
treatment  numerous  cases  of  diphtheria  recover  from  the  acute  stage 
that  would  have  been  fatal,  in  all  probability,  in  the  first  few  days  of 
illness  in  the  period  before  the  introduction  of  antitoxin.  Un- 
fortunately, however,  these  cases  are  frequently  disappointing  in  latei- 
stages.  At  a  variable  time,  after  all  membrane  has  disappeared,  some- 
times as  early  as  the  seventh  day  of  illness,  signs  of  serious  heart 
failure  appear,  accompanied,  as  a  rule,  by  persistent  vomiting.  So 
frequently  does  this  happen,  that  after  some  experience  of  diphtheria 
work,  one  can  foretell  with  considerable  accuracy  which  cases  will 
develop  this  heart  failure,  a  most  serious  sequela  which  in  the  majority 
of  instances  proves  fatal. 

The  pathology  of  this  condition  has  been  well  studied,  and  extensive 
fatty  degeneration  of  the  heart  muscle  has  been  found  in  nearly  all 
cases.  Villy*  found  it  markedly  present  in  fourteen  out  of  fifteen  cases 
in  which  death  resulted  from  cardiac  failure,  and  an  important  feature 
is  the  early  period  of  the  disease  at  which  the  fatty  change  develops. 
In  one  case  Villy  found  it  as  early  as;  the  fourth  day  of  illness.  The 
fatty  degeneration  of  the  heart  muscle  is  probably  independent  of  nerve 
injury,  but  whether  this  is  so  or  not,  it  is  certainly  ultimately  the 
result  of  the  action  of  diphtheria  toxin. 

1.  1)1  the  Late  Stage. — Its  use  is  particularly  indicated  when,  during 
the  persistent  vomiting,  nutrient  enemata  are  also  rejected.  Inasmuch 
as  the  fluids  of  the  body  are  thus  constantly  diminished,  the  blood 
must  become  more  viscid,  and  the  work  of  the  heart  thereby  much 
impeded.  The  absorption  of  a  considerable  quantity  of  saline  fluid 
will  therefore  tend  to  diminish  this  viscidity,  and  will  consequently 
relieve  the  heart.  Some  six  cases  were  treated  in  this  way,  but  they 
were  all  ultimately  fatal,  probably  because  the  damage  already  done  to 
the  heart  was  too  severe  to  be  recovered  from.  However,  the  treat- 
ment seemed  to  prolong  life,  and  certainly  made  it  more  tolerable  by 
the  relief  of  the  thirst  and  restlessness  which  are  essential  accompani- 
ments of  this  condition. 

2.  1)1  the  Acute  Stage. — At  an  early  stage  of  the  disease,  the  intro- 
duction of  additional  fluid  into  the  blood  system  will,  it  may  be 
supposed,  dilute  the  toxin,  or  help  its  excretion  by  producing  diuresis. 
We  are  not  aware  of  any  experiments  to  prove  the  excretion  of 
diphtheria  toxin  by  the  kidneys  in  man,  but  in  the  case  of  the  lower 
animals  its  excretion  in  the  urine  has  recently  been  demonstrated  by 
Cobbett.l 

Fifteen  cases  in  all  were  treated  in  this  way.  They  were  chosen  on 
account  of  their  severity,  the  main  indications  being  the  presence  of 
much  spreading  membrane,  nasal  discharge,  and  great  foetor  of   .he 

*  Medical  Chronicle,  September,  1899.  f  Lancet,  July  7,  1900,  p.  22. 
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breath.  The  infusion  was  carried  out  in  the  first  instance  as  soon  as 
possible  after  the  admission  of  the  patient,  and  was  continued  during 
the  first,  second,  and  occasionally  the  third  day.  A  solution  of 
common  salt  of  the  strength  of  two  teaspoonfuls  to  the  pint  was  always 
used.  The  injections  were  iriade  under  the  loose  skin  below  and  out- 
side the  right  breast.  The  pressure  used  was  that  of  about  from  1^  to 
3  feet  of  water,  which  is  quite  sufficient  and  insures  the  gentle  and 
uniform  distension  of  the  subcutaneous  tissue,  and  thus  produces  very 
Httle  pain.  The  salt  solution  was  boiled,  then  covered  over  in  a  pint 
measure,  and  allowed  to  cool  till  it  was  just  as  hot  as  the  hand  could 
bear.  It  is  impossible,  however,  to  judge  of  the  temperature  of  the 
saline  solution  as  it  passes  into  the  skin,  on  account  of  the  rapid 
cooling  that  takes  place  in  the  indiarubber  syphon  tube.  By  this 
means  from  10  to  15  ounces  may  easily  be  injected  in  half  an  hour, 
and  it  is  surprising  how  little  discomfort  it  produces.  During  the 
process  children  are  readily  soothed,  and  quite  commonly  fall  asleep 
towards  the  end  of  the  injection. 

The  condition  of  repose  brought  about  by  the  infusion  is  an  un- 
doubted fact,  and  is  probably  due  partly  to  the  sense  of  warmth 
produced,  and  partly  to  the  filling  of  the  blood-vessels  as  absorption  of 
the  solution  occurs.  Certainly  the  pulse  tension  as  determined  by  the 
finger  rises  rapidly.  Craig*  in  a  large  number  of  observations  on  insane 
patients  found  that  in  melancholia  the  pulse  tension  is  raised,  while  in 
mania  it  is  below  normal.  In  a  subsequent  paper  I  he  refers  to  the 
beneficial  effect  of  rectal  injections  of  salt  solution  in  conditions  of 
maniacal  excitement.  One  of  the  worst  features  in  a  severe  case  of 
diphtheria  is  the  condition  of  extreme  restlessness  during  the  first  few 
days  of  illness,  which  prevents  anything  but  mere  snatches  of  sleep 
being  obtained.  The  relief  of  this  condition  by  the  infusion  is  very 
real,  and  contributes  considerably  to  the  beneficial  effect  of  the  treat- 
ment. Owing  to  the  youth  of  the  patients  and  the  severity  of  the 
illness,  the  urine  is  commonly  passed  in  the  bed,  and  consequently  it 
has  only  rarely  been  possible  to  determine  the  influence  of  the  treat- 
ment in  the  direction  of  diuresis.  In  one  or  two  cases  diuresis  was 
certainly  well  marked,  and  it  continued  for  a  day  or  two  after  the 
treatment  had  ceased.  StClair  Thomson. 


MOUTH,  Etc. 

Aron. — A  Path  of  Infection  in  Man.  "  Wien.  klin.  Eundsch.,"  No.  27, 
1900. 

The  crypts  (lacunae)  of  the  tonsil  contain  the  most  varied  patho- 
genic bacteria  or  parasites,  which  under  certain  conditions  are  able 
to  produce  infection  of  the  organism.  The  author  mentions  cases  of 
pneumonia  with  streptococci,  and  one  case  of  typhoid  fever  after  angina 
lacunaris.  -B.  Sachs. 

Anglise,  W.  G.  (Kingaton).— Double  Hare-Uj)  witli  Complete  Cleft  Palate. 
"  Kingston  Medical  Quarterly,''  July,  1900. 

The  patient,  male,  aet.  fifteen  years,  was  found  to  have  complete 
double  hare-lip,  with  flattening  of  alae  nasi,  protrusion  of  os  incisivum, 

*  Lancet,  June  2f),  1898,  p.  1742.  \   Hiitish  Medical  Association,  1900. 
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with  attached  central  incisors,  and  complete  cleft  of  hard  and  soft 
palate,  including  uvula. 

The  first  operation  consisted  in  removing  the  protruded  bone  and 
suturing  the  palate.  After  freeing  the  labial  covering  with  a  scalpel, 
the  OS  incisivum  was  separated  from  the  vomer  by  bone  forceps,  bleeding 
being  checked  by  the  use  of  the  thermo-cautery.  Then  the  two  sides 
of  the  soft  palate,  including  the  uvula,  were  united  by  horsehair  sutures. 
For  the  closure  of  the  hard  palate  Langenbeck's  method  was  adopted, 
lateral  incisions  being  made  on  each  side  parallel  to  the  cleft  extending 
down  to  the  bone.  Then  a  periosteum  elevator  was  introduced,  and 
muco-periosteum  flaps  raised  clear  through  to  the  cleft.  Interrupted  silk 
sutures  were  inserted  to  retain  the  flaps  in  position.  The  result  was 
fairly  good.  Anteriorly  and  posteriorly  firm  union  was  obtained,  a 
8mall  oval  opening  in  the  centre,  of  the  size  of  i  inch  by  ^  inch,  only 
being  left. 

The  second  operation  was  performed  a  fortnight  later.  The  central 
labial  portion  was  pared  laterally,  making  it  V-shaped.  The  lateral 
margins  were  then  freely  separated  from  the  bone,  and  freshened 
according  to  Eose's  method.  The  sutures  used  were  silver  wire,  silk- 
worm gut  and  horsehair.  Primary  union  was  obtained,  articulation 
became  much  more  distinct,  and  facial  deformity  was  largely  removed. 
Very  satisfactory  photographs,  before  and  after,  are  given. 

Price  Broicn. 

Marcel  Labbe  and  Ch.  Levi-Sirugue. — Structure  and  Physiology  of  the 
Faucial  Tonsil.     "  La  Presse  Med.,"  August  3,  1900. 

In  the  anatomical  part  of  this  paper  the  authors  first  give  a  detailed 
description  of  the  macroscopic  and  microscopic  anatomy  of  the  tonsil 
of  the  rabbit ;  secondly,  shortly  refer  to  some  points  in  which  the 
tonsils  of  other  animals  vary  from  this  type  ;  and,  thirdly,  give  a 
short  description  of  the  human  tonsil.  In  the  second  part  of  the 
paper  they  discuss  the  development  of  the  tonsil,  and  in  the  third  part 
its  physiology.  The  most  interesting  part  of  the  paper  is  the  descrip- 
tion of  the  lymphatics  of  the  tonsil.  The  beginnings  of  the  lymphatics 
are  to  be  found  in  the  lymph  spaces  of  the  reticulum,  between  the 
follicles,  and  in  the  periphery  of  the  follicles.  These  lymph  spaces 
are  continued  by  the  capillaries  and  lymphatic  vessels,  "  bounded  by  a 
complete  wall,"  which  are  found  in  the  peritonsillar  connective  tissue. 
The  authors  insist  on  the  "  direct  continuity  of  the  reticular  spaces 
with  the  peritonsillar  lymphatics." 

The  role  of  the  tonsils  is  to  produce  leucocytes.  In  the  centres  of 
the  follicles  lymphocytes  are  transformed  into  mononuclear  leucocytes  ; 
in  these  active  karyokinetic  changes  are  seen  ;  therefore  the  tonsil  is 
to  be  regarded  as  a  haematopoietic  organ,  analogous  to  the  lymphatic 
glands.  No  polynuclear  leucocytes  are  produced  in  the  tonsil ;  any 
that  are  found  there  have  been  carried  thither  in  the  blood.  They 
may  often  be  found  penetrating  the  epithelium,  but  the  mononuclear 
leucocytes  are  all,  or  nearly  all,  carried  away  by  the  lymphatics.  A 
few  may  possibly  penetrate  the  epithelium,  but  the  appearances,  which 
have  been  described  by  many  authors  as  an  emigration  of  lymphocytes 
through  the  tonsillar  epithelium,  are  really  due  to  an  active  new  growth 
of  the  epithelial  cells.  As  to  the  absorption  of  germs,  dust,  etc.,  by 
the  tonsils,  the  authors  doubt  its  occurrence.  Probably  it  does  not 
take  place  unless  the  epithelial  surface  has  been  broken,  and  even  then 
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it  goes  on  very  slowly.  The  tonsil,  therefore,  does  not  protect  the 
organism  by  the  production  and  pouring  out  of  phagocytic  polynuclear 
leucocytes,  nor  by  absorbing  and  destroying  noxious  agents,  but  by 
aiding  other  glands  in  the  production  of  defensive  leucocytosis. 

Arthur  J.  Hutchison. 


NOSE,  Etc. 

Bertem^s. — Mticous  Polypi  and  Epitlielioma  of  the  Nasal  Fossce.  "  Eev. 
Hebdom.  de  Laryngol.,"  etc.,  September  15,  1900. 

Do  nasal  mucous  polypi  ever  undergo  epitheliomatous  degenera- 
tion? Virchow  states  that  nasal  polypi  may  become  the  seat  of 
cancerous  or  cancroid  changes.  Plique  asserts  that  after  removal  of 
benign  polypi  they  are  frequently  replaced  by  epitheliomatous  polypi, 
but  neither  author  cites  a  single  case  in  point.  Pean  I'ecommends  a 
very  thorough  removal  of  polypi  in  order  to  prevent  their  recurrence 
and  degeneration,  sarcomatous  or  epitheliomatous.  Bayer  reports  a 
case  of  a  carcinoma  implanted  on  a  simple  mucous  polypus,  but  he  does 
not  prove  that  the  polypus  existed  before  the  cancer.  It  is  therefore 
possible,  or  even  probable,  that  the  cancer  gave  rise  to  the  polypus. 
Schiffers  reports  two  cases  of  transformation  of  mucous  polypi  into 
epitheliomata,  after  frequent  operations,  in  two  patients  aged  sixty- 
seven  and  seventy-one  respectively.  In  one  case  the  transformation 
was  incomplete,  the  nose  remained  free  and  the  general  health  good  ; 
in  the  second  the  polypus  may  not  have  actually  undergone  an  epithe- 
liomatous degeneration,  but  may  rather  have  been  invaded  by  a  cancer 
in  the  neighbouring  parts. 

The  author  reports  two  cases  in  which  the  circumstances  were  very 
favourable  to  the  cancerous  degeneration  of  the  polypi.  One  had  nasal 
polypi  for  some  fifteen  years,  and  had  been  operated  on  several  times. 
He  also  had  an  epithelioma  removed  from  his  lower  lip  nine  years  ago. 
The  conditions  found  by  the  author  were  typical  simple  polypus  in  the 
anterior  part  of  one  nasal  fossa,  and  epithelioma  involving  palate  and 
floor  of  same  fossa.  In  the  other  case  polypi  had  been  present  some 
ten  years  and  frequently  operated  on.  More  recently  pain,  sanious 
discharge,  etc.,  had  appeared.  The  conditions  found  were  typical 
simple  polypus  in  the  anterior  part  of  the  nose,  and  typical  epithelioma 
in  the  posterior  part  of  the  same  side.  In  a  series  of  sections  made  of 
these  growths  no  evidence  could  be  found  of  any  transition  of  polypus 
into  epithelioma.  The  growths  were  typical  simple  polypi  on  the  one 
hand,  and  typical  cancers  on  the  othor.  The  authoi;  does  not  deny 
the  possibility  of  a  polypus  undergoing  cancerous  degeneration,  but 
maintains  that  the  fact  has  still  to  be  demonstrated. 

Arthur  J.  Hutchison, 

Connell,  J.  C. — Hay  Fever.  "Canadian  Practitioner  and  Eeview," 
August,  1900. 

In  a  fair  percentage  of  cases  treatment  for  four  or  six  weeks  prior 
to  the  usual  period  of  attack  is  productive  of  good  results.  In  anaemic 
cases  iron  and  arsenic  are  the  remedies  chosen.  When  no  anaemia 
exists,  strychnia,  valerianate  of  zinc  and  lithia  are  applicable. 

Foci  of  irritation  within  the  nasal  cavities  should  always  be  removed 
by  operative  measures. 
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During  the  period  of  attack  two  remedies  are  used — one  internally, 
the  other  locally.  The  former  consists  of  ammonal  in  8-grain  doses, 
taken  once  or  twice  a  day ;  the  latter  of  a  combination  of  stearate  of 
zinc  with  aristol,  used  as  a  dusting-powder  within  the  nasal  cavities. 
In  this  way  his  patients  have  been  made  comfortable,  and  the  attacks 
shortened.  Price  Brown. 

Goldsmith,  P.  G. — Sarcoma  of  Bight  Nasal  Fossa  witJi  Acute  Sinusitis 
and  Orbital  Cellulitis.  "  Montreal  Medical  Journal,"  October, 
1900. 

Eeport  of  a  case  affecting  the  right  nasal  fossa,  extending  to  the 
antrum  of  the  same  side,  and  causing  protrusion  and  pain  of  the  right 
eye.  Operative  treatment  only  produced  temporary  relief.  Micro- 
scopical examination  proved  it  to  be  sarcoma  of  the  small  round-celled 
variety.  Price  Broion. 


LARYNX. 

Taptas. — Extirpation  of  the  Lcrjjnx  for  Sarcoma;  External  Artificial 
Larynx.     "  Annal.  des  Mai.  de  I'Or.,"  January,  1900. 

The  case  of  a  woman  of  forty-six,  giving  a  history  of  laryngeal 
symptoms  of  three  and  a  halt  years'  duration,  and  of  tracheotomy  for 
urgent  dyspnoea  eight  months  previously.  The  larynx  was  occupied 
by  an  extensive  fungating  tumour  which  proved  to  be  a  round  and 
fusiform  celled  sarcoma.  Eemoval  was  accomplished  after  erasion  of 
muscles  from  their  laryngeal  attachment,  section  of  the  trachea,  and 
separation  of  the  organ  from  its  attachments  from  below  upwards. 
The  tracheal  tube  was  maintained  in  the  original  tracheotomy  wound, 
and  the  skin  sutures  immediately  above  the  latter  were  made  to  include 
the  anterior  oesophageal  wall  in  order  to  completely  shut  off  the  lower 
from  the  upper  portion  of  the  wound.  An  attempt  was  made  to  close 
the  pharynx  by  suturing,  but  fistulation  occurred  below  the  hyoid  bone. 
After  the  third  day  food  was  conveyed  to  the  stomach  by  a  urethral 
catheter  passed  through  the  nose.  Recovery  was  uneventful,  a  small 
subhyoid  fistula  persisting. 

About  the  sixth  week  an  artificial  larynx  was  adjusted.  This  con- 
sisted of  a  tracheal  and  a  pharyngeal  portion  in  metal,  united  by  an 
external  rubber  tube.  The  former  was  an  ordinary  tracheotomy-tube, 
with  an  extra  outlet  close  to  the  external  orifice  for  the  attachment  of 
the  rubber  junction-tube.  The  pharyngeal  portion  was  a  curved  tube, 
terminating  internally  in  a  rubber  valve  tube,  permitting  air  to  enter 
the  pharynx  and  preventing  the  return  of  food  and  saliva.  When 
speech  was  desired,  the  patient  merely  occluded  the  opening  of  the 
tracheotomy-tube  with  her  finger.  With  this  apparatus  a  loud  whisper 
could  be  produced.  It  was  found  that  even  in  the  absence  of  the 
apparatus  the  patient  could  emit  an  intelligible  whisper,  a  phenomenon 
attributable  to  the  air  in  the  mouth  and  pharynx,  possibly  supplemented 
by  the  passage  of  air  from  the  stomach  under  forcible  contraction  of 
the  diaphragm.     Unfortunately,  recurrence  took  place  in  the  wound. 

Ernest  Waggett. 
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(ESOPHAGUS. 

Eaw,   Nathan. — Memhranous    (Esophagitis ;  Expulsion  of  a  Complete 
Cast  of  the  CEsophagus.     "  Lancet,"  January  5,  1901. 

The  patient  was  a  heavy  drinker,  aged  forty-six.  After  a  violent  fit 
of  coughing,  he  vomited  a  complete  cast  of  the  CESOphagus,  8^  inches 
long.  The  cast  weighed  2 1  ounces,  was  of  a  dirty-greenish  appearance, 
and  was  streaked  with  a  purulent  coating  of  blood-stained  pus.  The 
smell  was  most  offensive,  and  some  disinfectant  had  to  be  added  at 
once.  It  had  all  the  appearance  of  a  complete  oesophagus,  but  on 
examination  the  muscular  layer  was  not  present.  The  patient  coughed 
and  vomited  up  a  good  deal  of  purulent  matter,  and  seemed  much 
relieved ;  but  the  pain  on  attempting  to  drink  any  fluid  was  so  intense 
that  he  was  afraid  afterwards  to  try.  He  was  fed  on  nutrient  enemata 
for  two  or  three  weeks,  when  he  again  was  able  to  swallow  some  fluids 
without  much  pain,  but  was  only  able  to  get  down  a  very  small 
quantity  at  once.  He  was  losing  flesh  rapidly,  and  it  was  quite  evident 
that  he  had  considerable  stenosis  of  his  gullet,  and  that  it  soon  would 
be  complete.     Accordingly  gastrotomy  was  performed. 

The  operation  was  quite  successful,  as  the  incision  healed  by  first 
intention,  and  the  sutures  were  removed  on  the  eighth  day.  He 
recovered  nicely  for  a  time,  and  was  able  to  feed  himself  regularly,  but 
three  weeks  after  the  operation  he  commenced  to  regurgitate  large 
quantities  of  gastric  juice  followed  by  the  food  in  a  form  which,  except 
for  the  curdling  of  milk,  did  not  appear  to  be  altered. 

After-progress. — It  was  evident  that,  despite  washing  out  his 
stomach  regularly  with  an  antiseptic  and  the  most  careful  feeding,  he 
was  not  able  to  digest  food  ;  and  it  occurred  to  the  author  that  perhaps 
the  mucous  membrane  of  his  stomach  and  intestine  might  be  similarly 
affected.  He  was,  in  addition,  fed  per  rectum,  as  he  could  not  swallow 
at  all,  there  being  complete  stenosis  of  the  gullet.  He  accordingly 
slowly  went  downhill,  and  died  from  asthenia  six  weeks  after  the 
operation.     His  weight  at  death  was  87  pounds. 

Necropsy. — -A  post-mortem  examination  was  made  twenty-four  hours 
after  death.  The  body  w^as  greatly  emaciated.  The  digestive  organs 
were  removed  en  masse  for  careful  examination.  The  stenosis  of  the 
oesophagus  was  complete  from  the  upper  third  right  up  to  the  pharynx. 
Below,  down  to  the  stomach,  it  would  only  admit  a  medium-sized 
catheter.  There  was  no  trace  of  any  mucous  lining  anywhere,  except 
near  the  cardiac  end  of  the  stomach,  the  cast  having  separated  1  inch 
above  the  entrance  to  the  stomach.  The  stomach  was  small,  and  was 
firmly  united  to  the  skin  wound.  On  opening  it,  one  was  particularly 
struck  with  the  apparent  absence  of  mucous  membrane  ;  the  wall  was 
almost  smooth,  and  the  rugte  w^ere  represented  by  indistinct  lines  ;  very 
little  secreting  surface  was  left,  and  that  near  the  pylorus.  There  were 
no  evidences  of  gastritis.  The  intestines  were  atrophied,  and  the 
mucous  coat  of  the  duodenum  was  smooth  and  thin,  though  otherwise 
healthy.  There  were  no  other  symptoms  of  organic  disease,  except 
some  brown  atrophy  of  the  heart. 

The  following  description  of  the  cast  is  by  Dr.  E.  J.  M.  Buchanan, 
physician  to  the  Stanley  Hospital,  Liverpool  : 

"  The  cast  was  in  the  form  of  a  tube,  8^  inches  long,  of  a  greenish- 
gray  colour,  and  with  a  smooth,  but  somewhat  corrugated,  external 
surface.     The  inner  surface  of  the  tube  had  the  appearance  of  sloughing 
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tissue,  and  it  was  ragged  and  undermined  in  comparison  with  the 
smooth  outer  surface.  The  cast  was  very  tough  and  elastic  ;  it  was 
with  difficulty  that  pieces  could  be  cut  from  it  for  microscopical 
purposes.  Portions  of  it  were  hardened  and  dehydrated  in  absolute 
alcohol  passed  through  cedar  oil  and  embedded  in  paraffin. 

"  Microscopical  examination  showed  that  the  cast  was  a  complete 
slough  of  the  inner  layers  of  the  oesophagus  as  far  as  the  muscularis 
externa.  The  superficial  epithelium  had  almost  entirely  disappeared 
in  the  deeper  parts  of  the  folds  of  the  mucosa.  A  very  few  degenerated 
cells  remained,  which  were  scattered  in  patches.  Small  ulcerations  of 
the  mucosa,  in  the  form  of  flask-shaped  pits,  were  completely  filled 
with  micrococci  and  rod-shaped  bacilli.  The  denser  tissue  immediately 
beneath  the  epithelial  layer  had  retained  its  characteristic  structure  in 
parts,  but  was  broken  through  by  the  small  ulcerations  extending  from 
the  surface.  The  remainder  of  the  mucosa  and  submucosa  was  invaded 
by  a  fibrinous  network,  filling  up  the  spaces  between  the  degenerate 
fibrous  tissue.  This  fibrinous  network  was  similar  in  appearance  to  a 
diphtheritic  membrane.  Here  and  there  could  be  recognised  muscular 
fibres  from  the  muscularis  mucosa.  The  meshes  of  the  network  were 
crowded  with  leucocytes  and  rod-shaped  bacilli,  the  latter  very  varied 
in  shape,  which  had  stained  irregularly,  similar  to  the  diphtheria 
bacillus.  Minute  hsemorrhagic  extravasations  from  the  vessels  had 
evidently  taken  place  at  different  times,  and  the  remains  lay  scattered 
about.  The  bloodvessels  were  blocked  with  thrombi,  and  the  lym- 
phatics were  dilated  with  coagulated  exudation.  The  condition  revealed 
by  microscopical  examination  is  suggestive  of  a  submucous  dissecting 
cellulitis,  leading  to  complete  separation  of  the  inner  coats  of  the 
gullet." 

Bemarks  hy  Dr.  Nathan  liaio. — The  case  seems  to  be  unique  in  this 
country,  the  few  others  recorded  having  occurred  in  Germany  and 
America.  The  cause  in  this  case  was  neat  spirits,  of  which  the 
patient  had  taken  a  very  large  quantity,  and  yet  at  the  necropsy  no 
evidence  of  cirrhosis  of  any  organs  w^as  observed.  The  disease  had 
evidently  not  been  confined  to  the  mucous  lining  of  the  oesophagus,  but 
had  attacked  that  of  the  stomach  to  a  minor  extent.  With  regard  to 
the  operation  of  gastrotomy,  the  author  is  inclined  to  think  that 
Albert's  method  has  no  advantages  over  those  of  Howse  or  Witzel, 
and  it  is  certainly  much  more  difficult  to  perform,  especially  if,  as  in 
his  case,  the  stomach  is  small  and  retracted.  StClair  Thomson. 


EAR. 

"Rongl^.— Cerebral  Abscess  and  Meningitis  of  Otitic  Origin.     "  La  Presse 
Med.,"  August  7,  1900. 

At  a  meeting  of  the  Societe  Anatomique,  July  27,  1900,  M.  Bougie 
reported  the  case  of  a  woman  brought  to  hospital  in  a  comatose  con- 
dition and  hemiplegic.  Her  pulse  was  slow  and  she  had  otorrhoea. 
He  opened  the  mastoid  antrum  and  the  cranial  cavity,  found  the  dura 
mater  bathed  in  pus,  opened  the  dura  mater  and  found  a  cerebral 
abscess,  which  was  drained.  Next  day  the  patient  was  conscious  and 
the  hemiplegia  less  marked.  But  a  few  days  later  the  patient  died  in 
coma. 
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Post-mortem,  the  abscess  was  found  to  communicate  with  the  lateral 
sinus,  and  thei^e  was  purulent  meningitis  of  the  opposite  side. 

Arthur  J.  Hutchison. 

G-runert. — The  Present  State  0/  Otology  in  Great  Britain.     "  Lancet," 
December  22,  1900. 

The  writer  expresses  the  opinion  that  those  who  are  in  the  habit  of 
systematically  reading  English  literature  are  often  astonished  at  the 
apparently  almost  complete  ignorance  of  all  foreign  writings.  This 
fact  may  be  due  to  the  ignorance  of  foreign  languages  so  often  notice- 
able in  English  surgeons,  and  perhaps  also  to  their  large  private 
practices,  which  prevents  their  studying  German  scientific  w^ritings. 
So  it  has  come  to  pass  that  Toynbee's  countrymen  have  neglected  to 
gather  the  fruits  of  the  seed  he  had  sown,  and  so  the  leadership  of 
scientific  progress  in  otology  has  passed  into  the  hands  of  other  nations. 
To  Zaufal,  of  Prague,  we  are  indebted  for  recommending  as  long  ago 
as  1880  the  opening  and  ligaturing  of  the  internal  jugular  for  sinus 
thrombosis,  although  this  was  not  referred  to  by  Horsley  when  he 
suggested  the  same  operative  treatment  in  1886.  In  Macewen's  book, 
published  in  1898,  he  considers  much  as  new  which  had  long  been 
known.  The  paper  of  Ballance  on  "  Skin-grafting  after  the  Mastoid 
Operation  "*  is  taken  as  another  example  to  illustrate  the  British  want 
of  familiarity  with  current  literature.  Except  for  some  unimportant 
details,  the  description  of  the  mastoid  operation  as  given  by  Ballance 
does  not  differ  from  the  operation  which  has  been  in  vogue  in  Germany 
for  the  last  ten  years.  Skin-grafting  the  wound  was  recommended  by 
Siebenraann  as  early  as  1893.  StCIair  Thomson. 


PHARYNX. 

Rethi. — Latent  Tuberculosis  of  the  Pharyngeal  Tonsil.     "  Wien.  klin. 
Kundsch.,"  No.  26,  1900. 

Out  of  100  cases  (1895  to  1900),  Eethi  found  six  cases  of  tuber- 
culosis of  the  pharyngeal  tonsil.  As  tubercle  bacilli  were  found  in 
the  epithelium,  he  therefore  considers  that  they  enter  through  the 
epithelium  during  respiration,  and  develop  in  the  hypertrophied 
tonsil.  Eethi  concludes  that  every  hypertrophied  pharyngeal  tonsil 
ought  to  be  operated  upon,  because  this  latent  tuberculosis  may  cause 
general  infection.  B.  Saclis. 


REVIEWS. 


Traite  Medico-Chirurgical  des  Maladies  du  Pharynx,  Xaso-pharynx, 
Oro-j}harynx,  Laryngo-pharynx.  Par  E.  Escat.  576  pp.,  150 
illustrations.     Price  16  fr.     Georges  Carre  et  Cie.,  Paris. 

The  editor  has  set  himself  to  his  task  with  an  evident  determination 
to  write  an  exhaustive  treatise  on  the  Diseases  of  the  Pharynx,  with 
their  medico-chirurgical  treatment,  and  to  a  considerable  measure  he 
has  succeeded,  but,  on  the  other  hand,  he  has  in  some  respects  failed. 

*  Mcdko-Chininj.  Trans.,  1900. 
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The  first  sixteen  pages  are  devoted  to  a  brief  clinical  study  of  the 
anatomical  and  physiological  properties,  functions  and  relations  of  the 
part,  the  relative  lightness  of  which  only  strikes  one  on  account  of  the 
depth  to  which  a  confrere  of  Dr.  Escat's  has  plunged. 

The  following  chapter  is  devoted  to  a  very  clear  exposition  of  the 
modes  of  examining  the  parts,  with  some  excellent  drawings  of  the 
posterior  rhinoscopic  views.  After  this  the  pathological  states  are 
discussed  in  detail,  with  the  treatment  advocated  by  the  author. 

The  acute  conditions  occupy  140  pages,  chronic  about  the  same, 
and  specific  diseases  with  neoplasms  the  remainder  of  the  work. 

Of  the  book  as  a  whole,  one  cannot  but  be  struck  by  the  amount 
of  clinical  matter  collected,  and  the  admirable  way  in  which  the 
author  has  treated  it ;  nor  is  one  the  less  impressed  with  Dr.  Escat's 
skill  as  a  draughtsman,  the  whole  of  the  illustrations  being  from  his 
pen,  and  they  possess  the  additional  advantage  of  being  entirely 
original ;  for  example,  the  drawings  of  post-nasal  adenoids,  as  seen  by 
the  mirror,  are  the  best  that  it  has  been  our  fortune  to  see. 

The  author  has  omitted  some  of  the  latest  transatlantic  views 
which  one  would  have  thought  worthy  of  mention,  as  an  example  of 
which  one  may  quote  those  relative  to  the  importance  of  granular 
pharyngitis  as  a  sign  of  nasal  obstruction,  or  what  has  been  termed 
nasal  insufficiency. 

The  author's  views  on  anaesthesia  in  adenoid  operations,  and  the 
conduct  of  the  operation  in  general,  will  be  read  with  interest. 
The  language  is  very  clear,  and  there  is  much  less  ambiguity  than  one 
finds  in  many  medical  writings.  The  moderate  price  of  the  book  will 
place  it  within  the  reach  of  all,  and  those  who  invest  in  it  will  find 
themselves  well  repaid.  R.  L. 

Atlas  der  Nasenkrankheiten.  Enthaltend  356  Figuren.  In  475  Einzel- 
bildern.  Auf  38  Tafeln.  Nachdernatur  gemalt  und  erlautert 
Von  Hofrath  Dr.  Egbert  Keeig,  Arzt  in  Stuttgart.  In  seven 
parts,  6  marks  each.  With  German  and  English  text.  Ferdi- 
nand Enke,  Stuttgart :  and  F.  Bauermeister,  49,  Gordon  Street, 
Glasgow.     (Atlas  of  Nasal  Diseases.) 

Dr.  Eobert  Kreig,  already  well  known  to  us  as  a  skilful  delineator 
of  the  pathological  conditions  of  the  larynx  both  by  pen  and  brush, 
now  gives  to  the  profession  the  first  parts  of  an  atlas  that  promises  to 
be  the  finest  illustrated  work  that  has  appeared,  as  far  as  I  am  aware, 
up  to  the  present,  and  will  at  the  same  time  render  any  competition 
difficult  and  improbable.  Plate  1  deals  with  dermoids  of  the  nose,  and 
Plate  2  with  congenital  fistula  and  a  fistula  due  to  a  ruptured  cyst. 
The  third  shows  the  normal,  minor  deviations  from  the  normal  and 
atresia  choanse ;  the  fourth,  deviations  of  the  septum  and  bulliform 
deviations ;  the  next,  crests  and  spurs ;  the  next,  the  same ;  the 
seventh,  angular  deviations  and  deflections ;  the  eighth,  eczema  of  the 
anterior  nares ;  the  ninth,  eczema,  folliculitis,  verruca  dura,  papillo- 
mata,  rhinolith,  and  a  tooth  growing  into  the  nose ;  and  the  tenth, 
fractures  and  dislocations. 

The  translation  at  times  leaves  something  to  be  desired,  and,  if  it 
is  possible,  the  author  would  be  well  advised  to  obtain  the  assistance 
of  an  English  medical  man  well  versed  in  the  terminology  of  rhinology 
One  would  be  a  little  astonished  to  hear  a  septal  deflection  termed 
"  vesicular,"    for  instance.     Naturally,   one  finds   at  times  the  trans- 
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lation  departing  from  the  German  text,  as  "  Lastige  Driick  in  der 
rechten  Nasenfliigelgegend"  is  rendered"  troublesome  feeling  of  oppres- 
sion in  the  region  of  the  right  ala  nasi  "  ;  the  more  literal  translation 
being,  "troublesome  compression"  ("obstruction,"  a  little  more  free, 
is  still  better),  etc.  After  Plate  3  there  is  a  most  usefal  and  instruc- 
tive series  of  diagrammatic  representations  of  the  various  forms  taken 
by  the  nasal  septum,  and,  as  the  author  states,  they  aid  materially  in 
demonstrating  the  ways  they  originate. 

This  atlas  will  be  of  the  greatest  assistance  to  all  engaged  in  the 
practice,  study,  and  teaching  of  rhinology,  and  will  not  be  without 
value  as  a  means  of  adding  to  one's  knowledge  of  German.         R.  L. 

Le  Pharynx  :  Anatomie  et  Plujsiologie.  Avec  165  figures  intercalees 
dans  le  texte.  Preface  par  M.  le  Dr.  Polaillon.  Par  Dr.  C. 
Chauveau.  404  pp.,  tome  1.  J.  B.  Bailliere  et  Fils,  19,  Eue 
Hauteville,  Paris,  1901. 

This,  the  first  number  of  the  series  of  five  that  Dr.  Chauveau 
promises  us  on  the  pharynx,  fills  one  with  envy  for  the  energy,  know- 
ledge and  close  study  that  it  discloses.  This  volume  treats  of  the 
following  :  The  Historical ;  Comparative  Anatomy  of  the  Vertebrates  ; 
The  Developmental  (Foetus  and  Child)  ;  Morphological  and  Structural 
Description  of  the  Adult  Pharynx. 

These  subdivisions  are  followed  both  in  the  anatomical  and  physio- 
logical parts  of  this  volume.  The  various  plates  which  are  generously 
scattered  through  the  work  are  sufficiently  diagrammatic  to  be  extremely 
clear,  and  assist  materially  in  following  the  author  in  the  text. 

It  is  difficult  to  select  to  consider  in  detail  any  one  part  of  a  work 
of  this  magnitude,  but  if  one  takes  the  still  debated  question  of  the 
closure  of  the  glottis  during  deglutition,  one  is  struck  by  the  careful 
and  conscientious  manner  with  which  this,  as,  indeed,  is  common  to  the 
work  in  general,  is  treated  ;  the  author  has  begun  at  the  very  beginning  ; 
not  content  with  giving  to  his  readers  the  modern  views,  he  quotes  and 
analyzes  in  detail  those  of  the  ancients,  following  them  up  in  sequence, 
and  passing  on  step  by  step  to  the  present  time.  The  theories  of  all 
exponents  ai-e  given  with  an  impartiality  that  is  above  praise.  That 
the  author  should  have  fallen  in  line  with  the  generally  accepted  view 
that  the  epiglottis  acts  as  a  veritable  cover  to  the  larynx  is  not  to  be 
wondered  at,  and  still  less  to  be  found  fault  with.  The  absence  of  the 
epiglottis  due  to  the  ravages  of  syphilis,  when  removed  for  disease,  and 
when  removed  as  it  has  been  unintentionally  (when  attempting  to  cut 
off  a  hypertrophied  lingual  tonsil  with  a  straight  guillotine),  are 
arguments  that  might  have  attracted  more  attention,  so, is  the  fact  that 
in  introducing  an  instrument  into  the  larynx  no  one  has  ever  had  to 
complain  that  the  epiglottis  gave  any  trouble  by  closing  down,  though 
this  is  naturally  not  in  reality  an  argument  of  much  force,  as  the  effort 
of  deglutition  is  absent  ;  yet  the  whole  not  being  before  one,  it  is 
possible  that  these  points  even  receive  due  explanation  later. 

Judging  by  this  foretaste,  one  can,  with  a  large  degree  of  certainty, 
predict  that  the  rest  of  the  work  will  be  of  an  equally  high  standard, 
and  that  it  will  stand  alone  as  the  reference  work  on  the  subject. 

B.  L 
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ATRESIA  AURIS  CONGENITA. 

ILLUSTRATED  BY  THREE    CASES    (tWO    FROM    THE   CLINIC  OF    DR.  ST, CLAIR 

THOMSON). 

By  Hunter  Tod,  M.B.  Cantab.,  F.R.C.S.  Eng., 

Late  Senior  Resident  Medical  Officer  at  the  Throat  Hospital,  Golden  Square, 

London. 

The  literature  on  this  subject  is  so  abundant  and  complete, 
thanks  chiefly  to  our  German  cout'irre^  (Bezold,  Joel,  Meyer, 
Schwartze,  Stetter,  Piuedi,  Landauer),  and  Vali,  Gradenigo,  and 
others,  that  one  begins  to  doubt  if  this  deformity  is  so  rare  as  has 
been  hitherto  supposed.  Lately  I  have  had  the  opportunity  of 
examining  three  such  cases,  and,  although  they  do  not  differ  from 
many  hitherto  published,  yet  this  paper  may  perhaps  be  excused  on 
the  ground  that  in  perusing  the  literature  I  have  been  able  to 
collect  as  many  as  114  cases.  Unfortunately,  many  are  merely 
cited  without  further  description,  but  the  number  is  sufficiently 
large  to  enable  one  to  draw  from  them  a  fairly  accurate  clinical 
picture. 

I  have  only  quite  recently  had  the  opportunity  of  reading 
Ruedi's  thesis  on  this  subject  (fifty-seven  cases) ;  and  as  we  have  taken 
many  of  the  cases  we  cite  from  the  same  sources,  I  have,  to  save 
repetition,  only  appended  those  which  do  not  appear  in  his  thesis, 
i.e.,  fifty-seven  other  cases. ^ 

1  Thomas  Euedi,  Inaugural  Dissertation,  Basel,  1899  :  "  Microtie  mit  Atresia 
Auris  Congenita." 
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Author's  Three  Cases. 

The  following  three  cases,  two  of  which  are  bilateral,  are  good 
illustrations  of  atresia  amis  congenita.  The_y  are  similar  in  that 
they  iDOssess  no  other  deformity  and  that  the  labyrinth  is  not 
affected. 

After  their  description,  I  have  ventured  to  give  a  resume  of  the 
main  points  in  connection  with  this  deformity  which  I  have  been 
able  to  gather  from  perusing  the  literature  at  my  disposal. 

The  first  of  my  cases  is  that  of  a  man  of  exceptional  intelli- 
gence, whose  hearing-power  I  could  accurately  test.  He  affords 
evidence  of  the  fact  that  operative  treatment  is  useless,  no  matter 
how  favourable  the  conditions  may  appear ;  and  also  that  the 
hearing-power  in  some  of  these  cases  may  be  surprisingly  good. 

Case  I.  (under  Dr.  St. Clair  Thomson). — E.  H ,  twenty- 
nine  years.  His  previous  history  is  recorded  by  Mr.  Field  (whom 
I  have  to  thank  for  permitting  me  to  make  use  of  this  abstract).^ 

In  1883  Field  operated  on  both  sides,  hoping  to  produce  an 
artificial  external  meatus.  Before  the  operation  the  voice  could  be 
heard  if  loud,  the  tuning-fork  perfectl}' ;  and  there  was  no  differ- 
ence if  mouth  was  open  or  shut. 

In  describing  the  operation,  Mr.  Field  says :  "I  began  by 
dissecting  the  posterior  portion  of  the  auricle,  an  assistant  drawing 
the  ear  forward.  I  found  a  small  aperture  in  the  bone,  into  which 
I  could  pass  a  good-sized  probe.  I  carefully  made  an  opening,  and 
fixed  in  a  silver  speculum,  which  I  had  made  for  the  purpose, 
fastened  with  plaster,  so  that  it  could  not  move  out  of  place.  I 
operated  in  the  same  way  on  the  other  ear,  and  in  three  days'  time 
the  ears  had  completely  healed,  and  a  good  opening  was  left  on 
both  sides  through  which,  when  the  dressings  were  removed,  the 
boy  could  hear  remarkably  well  ;  in  fact,  sometimes,  when  there 
was  no  pus  in  the  aperture,  he  could  hear  a  whisper.  The  difficulty 
was  to  keep  the  parts  open.  I  thought  of  skin-grafting,  but  it  was 
impossible  to  cover  the  whole  canal  in  this  way.  .  At  length  the 
granulations  increased,  and  although  the  oj)enings  remained  for 
some  time,  they  slowly  closed,  and  I  was  obliged  to  abandon  any 
hope  of  keeping  the  ears  from  closing  up  again." 

Since  then  E.  H has  had  no  further  aural  treatment,  but 

during  the  past  two  years  several  minor  operations  on  the  nose  for 
nasal  obstruction.  For  the  same  period  he  has  suffered  consider- 
ably from  tinnitus,  at  first  intermittent,  now  constant.     Paracusis 

1  Field,  "  Diseases  of  the  Ear  "  (London). 
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Photo  1.,  Case  I. — Right  Alhrle. 


Photo  IL,  Case  I. —Left  Auricle. 


PLATE  I.— TO  ILLUSTRATE  DR.  HUNTER  TOD'S  PAPER  ON 
ATRESIA  AURIS  CONGENITA. 

IToface  p.  100,  Vol.  xvi. 
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Willisii  is  also  well  marked — so  much  so  that  when  travellmg  in  a 
railway-carriage  he  often  overhears  the  whispered  conversation  of 
others,  which  no  one  else  can  hear,  and  has  unintentionally 
joined  in  the  conversation,  much  to  everyone's  discomfort.  He 
also  makes  the  voluntary  statement  that  he  hears  much  better 
when  standing  opposite  the  speaker,  especially  if  he  has  his  mouth 
open.     The  use  of  an  audophone  greatly  improved  his  hearing. 

E.    H at   present  is  an  accountant,   his    chief   complaint 

being  that  the  tinnitus  prevents  him  thinking,  and  is  especially 
worrying  when  he  has  to  deal  with  large  figures.  His  deafness  has 
been  about  the  same  as  long  as  he  can  remember.  Apart  from  his 
ears  he  has  no  other  deformity,  nor  have  his  relatives. 

On  both  sides  the  auricles  are  markedly  deformed  and  smaller 
than  normal,  but  by  no  means  rudimentary ;  and  there  is  complete 
occlusion  of  the  meatus. 

On  the  rigJit  side  (Photo  I.)  the  helix  is  inrolled,  and  at  the 
site  of  Darwin's  tubercle  is  fused  to  the  antihelix.  The  tragus  and 
antitragus  are  fused  ;  the  lobule  is  adherent  to  the  skin  and  is 
turned  forward.  The  concha  is  convex,  and  the  whole  cartilaginous 
portion  of  the  auricle  feels  thin  and  rudimentary. 

Between  the  tragus  and  antitragus,  at  the  site  of  the  external 
meatus,  is  a  small  perforation  leading  through  to  the  back  of  the 
ear  ;  this  and  scars,  one  extending  from  the  perforation  down- 
w^ards,  and  another  along  the  posterior  border  of  the  auricle,  bear 
evidence  of  former  operative  treatment. 

On  the  left  side  (Photo  II.)  the  condition  is  very  similar,  only 
the  ear  lies  more  obliquely,  and  the  tragus  and  antitragus  are  more 
prominent.  By  pressure  between  them  one  can  feel  a  depression 
which  suggests  the  position  of  the  external  meatus. 

On  each  auricle,  on  the  right  side  almost  at  the  anterior  superior 
margin  of  the  helix,  and  on  the  left  situated  somewhat  lower  down, 
is  a  small  dimple,  suggestive  of  a  fistula  auriculie  congenita  (to  be 
distinguished  from  the  ordinary  fistula  auris  congenita). 

The  nasal  obstruction,  due  to  a  small  spur  and  enlargement  of 
the  posterior  ends  of  the  inferior  turbinates,  was  removed  by  opera- 
tion, but  in  no  way  benefited  the  hearing. 

By  posterior  rhinoscopy  the  orifices  of  the  Eustachian  tubes 
appeared  normal,  and  there  were  no  adenoids.  The  palate  moved 
normally  on  deglutition  and  phonation. 
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Tests  for  Hearing. 

Voice  (patient's  eyes  shut)  : 

R.  L. 

1.  Distinguishes  sound       ...         20    feet+  20  feet + 

2.  Simple  sentences : 

(a)  Side  face  1^  to  2  feet  4  feet 

(b)  Front  face  (mouth  open) — 3  feet 

(c)  „  (mouth  shut) — 2  feet 

3.  Words  : 

(a)  Side  face  6  to  8  inches  2  feet 

(b)  Front  face  (mouth  open) — 3    feet 
(f)  ,,  (mouth  shut)  — 1^  feet 

Ordinary'  conversation  could  be    sustained  at  a  distance  of  10  feet  if  the 
patient  made  use  of  "  lip-reading." 

4.  Whispering  :  Voice  heard  close  to  ear,  but  not  understood. 

Watch :  Only  on  contact.     Heard  best  at  root  of  nose  (glabella)  and  just 
behmd  auricles. 
Tuning-forJiS  : 


Schwabach 

's  Test. 

Air  Conduction. 

Einne' 

s  Test. 

B. 

L. 

B. 

L. 

B. 

L. 

c 

+  12" 

+  16" 

Not  heard 

— 

— 

Ci 

+  22" 

+  28" 

-60" 

-65 

-40 

-45 

c. 

+  8" 

+  6" 

-20" 

-12 

-15 

-10 

C3 

±? 

±  ? 

-20" 

-15 

-15 

-11 

C4 

— 

— 

-15" 

-25 

+  8? 

+  8? 

G, 

• — 

— 

-6 

-6 

±? 

+  3  ? 

On  passing  the  Eustachian  catheter  and  inflating  with  air,  one 
could  hear,  on  holding  one's  ear  next  to  the  patient's,  a  hissing 
sound  as  if  air  were  entering  the  (?)  cavum  tympani.  The  sound 
appeared  to  be  quite  superficial,  and  was  better  heard  on  the  left 
side. 

The  air  inflation  relieved  temporarily  the  feeling  of  fulness  in 
the  ears,  but  otherwise  did  not  benefit. 

Bougies  could  be  passed,  on  each  side,  nearly  2  inches  beyond 
the  catheter,  and  were  felt  as  if  they  were  "  sticking  out  of  the 
ear." 

Summary. — Congenital  bilateral  aural  deformity,  with  total 
atresia  of  both  meatus.  Careful  operation,  under  favourable  con- 
ditions, twelve  years  previously,  unsuccessful.  Hearing  sufficiently 
good  to  carry  on  conversation  and  daily  occupation.  Tuning- 
forks:  (1)  by  air  conduction  not  heard  below  Ci,  but  in  upper  half 
of  the  scale  well  and  without  intermission;  (2)  marked  increase 
of  bone  conduction  for  lower  tones.  No  other  deformity.  Eusta- 
chian tubes  patent.  Bougies  can  be  passed  nearly  2  inches.  No 
paralysis  of  palate.  Hears  better  with  mouth  open.  Chief  com- 
plaint is  tinnitus.     Paracusis  Willisii  well  marked. 

Case  II. — D.  S ,  girl,  five  years.     One  of  a  large  family ; 

all  healthy  and  in  no  way  deformed.     The  child's  intelligence  is 
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Photo  II r.,  Case  IE. — Right  Auricle. 


Photo  IV.,  Case  II. — Leb^t  Adricle. 


PLATE  II.— TO  ILLUSTRATE  DE.  HUNTER  TOD'S  PAPER  ON 
ATRESIA  AURIS  CONGENITA. 
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somewhat  deficient,  but  may  only  be  due  to  the  fact  that  she  has 
never  learnt  to  speak ;  only  mumbles  indistinctly.  She  was 
operated  on,  eighteen  months  ago,  on  both  sides.  The  left  side 
was  unsuccessful,  but  on  the  right  side  the  parents  afiirm  that  the 
hearing  was  somewhat  improved.  From  the  operation  report  one 
can  learn  very  little,  except  that  a  small  opening  was  found  on 
each  side  in  the  bone,  at  a  position  much  lower  down  than  was 
expected,  and  that  the  attempt  made  to  keep  the  canal  open  failed. 

The  auricles  were  small  and  considerably  deformed.  The  left 
side  was  rudimentary,  and  took  the  usual  form  of  a  longitudinal 
puckered- up  ridge ;  there  was  much  scarring  from  the  previous 
operation.  On  the  right  side  the  auricle  was  fairly  well  developed. 
At  the  site  of  the  external  meatus  was  a  small  opening  filled  with 
ceruminous  crusts,  on  removal  of  which  a  probe  could  be  inserted, 
but  ended  blindly  in  a  cul-de-sac.  The  mastoid  regions  felt  normal. 
(See  Photos  III.  and  IV.) 

The  tests  for  hearing  could  not  be  satisfactorily  carried  out ; 
but  apparently  the  watch  was  heard  on  contact,  as  were  the 
tuning-forks. 

The  voice  could  be  heard  if  one  spoke  loudly  about  3  feet 
behind  the  child's  back.  The  higher  tuning-forks  also  seemed  to 
be  heard  through  the  air,  but  the  answers  were  often  contradictory. 

Snmmari/. — Child,  aged  five  years.  Deaf-mute.  Operation  un- 
successful. Tuning-forks  and  watch  heard  by  bone  conduction ; 
voice  and  higher  tuning-forks  by  air.     No  other  deformity. 

Case  III.  (under  Dr.  St.Clair  Thomson). — F.  H ,  healthy, 

bright  girl,  seven  years.  Brought  to  hospital  with  complaint  that 
she  had  had  several  attacks  of  deafness  following  a  cold  in  the  head ; 
that  she  snored  at  night,  and  usually  kept  her  mouth  open. 

On  examination,  at  first  sight  the  auricles  appeared  normal. 
Closer  examination  showed  the  left  auricle  to  be  somewhat  shorter, 
broader,  and  flatter  than  on  the  right  side,  the  lobules  being  on 
the  same  level,  but  the  helix  of  the  left  side  at  a  lower  one  than 
on  the  right. 

On  the  left  side  the  external  meatus  quickly  ended  in  a  cul-de- 
sac,  at  the  bottom  of  which  was  a  fine  opening  suggesting  per- 
meability, but  which  on  probing  was  found  to  end  blindly  after 
1  millimetre. 

The  cartilaginous  meatus,  as  well  as  the  mastoid  region,  felt 
normal.     There  was  no  other  deformity. 

Parents  and  other  relatives  normal.  Adenoid  vegetations 
diagnosed  and  removed.  Later  "politzerized."  Marked  improve- 
ment in  hearing. 


110  The  Journal  of  Laryngology,         [March,  1901. 

Mother  stated  that  there  never  had  been  any  discharge  from 
the  ears,  and  that  the  left  side  had  been  closed  since  birth. 

The  right  membrana  tympani  was  retracted,  but  otherwise 
normal.  A  hissing  somid  as  though  air  was  entermg  the  eavum 
tympani  could  be  heard  in  both  ears  on  "politzerizing."  The 
uvula  and  palate  moved  normall}-  on  deglutition,  phonation,  and 
stimulation. 

Tests  for  Hearing. 


L. 

B. 

WatcJt      ... 

.     Firm  contact  only 

over  mas- 

6  inches 

toicl ;  not  over  auricle. 

Weber 

.     Markedly  to  left  side. 

Rinne,  C^ 

-  35  seconds 

Schivabach,  i 

C2 

,      +15 

Normal 

Air  Conduct 

ion 

Voice :  (1) 

^\■ 

hisi)er  .., 

.     3  inches 

Normal 

(2) 

Ordinary 

, 

conversation     10  to  12  inches  Normal 

Tuning-forks  :  Below  C'2  not  heard  on  left  side ;    the  higher  tuning- 
forks  gave  indefinite  result  owing  to  right  ear  being  normal. 

Sunnnayy. — On  left  side  atresia  auris  congenita,  with  very  slight 
aural  deformity.  Brought  to  hospital  not  on  account  of  deformitj"-, 
but  from  symptoms  arising  from  the  presence  of  adenoids.  Marked 
improvement  of  hearing  after  removal  of  adenoids  (Dr.  Thomson), 
but  unfortunately  state  of  hearing  before  operation  not  tested. 
Hearing-tests  on  affected  side  showed  bone  conduction  to  be 
markedly  increased,  and  air  conduction  below  Co  to  be  absent. 

Taking  into  consideration  with  these  cases  those  which  have 
already  been  published,  the  following  are  the  main  points  in  con- 
nection with  this  deformity  : 

Auricular  deforiiuty  almost  invariably  accompanies  total  occlu- 
sion of  the  external  meatus.  The  deformity  varies  exceedingly. 
The  auricle  may  be  entirely  absent  (Gradenigo^  five  cases,  Binnie,- 
Cantlie-^) ;  it  may  be  merely  represented  by  a  fold  of  skin  (Gorton,* 
Stiles^)  ;  l)y  a  row  of  cartilaginous  tags  (Randall,'''  Schwartze')  ;  or 
by  an  auricle  varying  in  its  deformity  to  such  an  extent  that  in  the 
one  case  the  auricle  can  hardly  be  recognised  as  such,  and  in  the 
other  the  deformity  is  so  slight  that  only  careful  observation 
detects  it  (Case  III.). 

1  Arch.f.  Ohr.,  xxxiv.  281.  "'  Annul,  of  Surg.,  Philad.,  xxiv.  201. 

^  Brit.  Med.  Jour.,  1891,  i.  1223.  ■*  New  York  Med.  Times,  1886. 

5  Trails.  Med.-Chir.  Soc.  Edin.,  1898,  xv.     c  Intern.  Clinic,  Philad.,  iii.  328. 
"  Patli.  Anat.  d.  Ohr.;  Lehrhuch  der  Chir.  Krankheit.  d.  Ohr. 
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Finally,  the  auricle  may  be  quite  normal  (Jacobson/  Wolff,"- 
Bonnafont,^  Eutten,^  and  Gordon'^). 

In  over  50  per  cent,  the  auricle  is  described  as  "  rudimentaiy," 
in  40  per  cent,  as  being  "  deformed." 

The  deformity  is  more  or  less  consistent,  in  spite  of  its  varying 
degree.  In  slighter  cases  the  auricle  appears  turned  forward,  and 
the  helix  may  be  fused  to  the  tragus,  with  or  without  there  being 
actual  atresia  of  the  external  meatus  (Stetter^).  In  the  more 
severe  cases  the  auricle  appears  crumpled  up,  and  takes  the  posi- 
tion of  a  longitudinal  ridge. 

The  consistency  of  the  deformity  can  only  be  explained 
(Gradenigo*^)  by  referring  the  cause  to  arrest  of  development. 

His  states  that  at  the  end  of  the  second  month  of  embryonic 
life  the  ear  can  be  recognised  in  detail.  In  the  third  month  its 
upper  posterior  part  projects  from  the  skull  and  turns  forward  on 
to  the  face,  where  it  remains  two  to  three  weeks,  and  then  returns 
to  its  former  position,  thus  setting  free  the  antihelix.  If  the  ear 
remains  in  the  "  turned-forward  "  position,  development  is  arrested. 
Yali*'  agrees  that  this  may  be  so  in  cases  where  there  is  also  mal- 
development  of  the  external  and  middle  ear ;  but  in  cases  where 
only  the  auricle  is  deformed  he  is  inclined  to  agree  with  Moos'^ 
that  it  may  be  due  to  external  causes,  as  pressure  of  the  umbilical 
cord  occurring  later  in  embryonic  life. 

As  is  well  knos^'n,  fistula  aiiris  congenita  occurs  in  ears  other- 
wise normal.  In  cases  of  atresia  with  auricular  deformity  these 
fistulae  are  remarkably  rare.  I  can  only  find  four  such  cases, 
described  by  Biickner,^"  Yali,^^  Grunert,^-  and  Doran.^-^  As  em- 
phasized by  Grunert,  these  fistulse  should  not  be  confused  with 
fistulae  auriculae  congenita  (compare  Case  I.). 

That  these  fistuhie  occur  so  rarely  in  cases  of  atresia  and  so 
much  more  frequently  in  normal  auricles  is  surely  in  itself  sugges- 
tive that  they  are  probably  due  to  incomplete  development  in  the 
tissue  round  the  first  branchial  cleft,  from  which  the  auricle  is 
derived,  and  not  connected  developmentally  with  the  branchial 
cleft  itself,  which  later  on  is  represented  by  the  external  and  middle 
ear  and  the  Eustachian  tube. 

Auricular  appendages  in  association  with  atresia  auris  congenita 
are  nearly  as  rare  as  the  fistula.     In  seven  cases  which  I  have 

1  Arch.f.  Ohr.,  xix.  34.  2  j^^^^  ^xxv.  131. 

^  Annal.  de  la  Chir.  franc,  1843,  viii. 

*  Rev.  de  Larijng.,  1893,  xiii.  615.  «  ^^.j^.  Med.  Jour.,  1888,  i.  Sl"^. 

6  Arch.  f.  Ohr.,  xxi.  92.  ''  Ibid.,  xxxiv.  281.  *  Ibid.,  xxxiii.  28. 

9  Zeit.  f.  Ohr.,  xi.  267.    i"  Arch.  f.  Ohr.,  xxii.  200.    "  Arch.f.  Ohr.  xxxiii.  28. 
12  Arch.f.  Ohr..  xlv.  10.  ^'''' Trans.  Obstet.  Soc.  Lond.,  xxxiii.  199. 
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collected  the  appendages  were  found  in  four  cases  on  both  sides, 
although  in  three  cases  the  atresia  was  only  present  on  one  side, 
showing  the  close  relationship  of  these  appendages  to  the  other 
aural  deformities. 

In  Cantlie's^  case,  where  on  the  right  side  there  was  total 
absence  of  the  auricle  and  external  meatus  (the  skin  over  the 
region  of  the  external  meatus  being  quite  smooth),  accompanied 
by  further  deformity  of  the  face,  an  auricular  appendage  was 
situated  1^  inches  in  front  of,  and  1  inch  below  the  tip  of  the 
mastoid  process ;  on  the  left  side,  where  the  auricle  and  external 
meatus  were  normal,  two  appendages  were  found  identical  in  posi- 
tion and  appearance  to  that  on  the  right  side. 

In  Walker  Downie's'-  case  the  left  auricle  was  rudimentary  and 
there  was  no  sign  of  the  external  meatus,  and  on  the  right  side,  in 
front  of  the  otherwise  normal  auricle  and  meatus,  was  a  "blurred 
image  "  in  miniature  of  an  auricle,  springing  from  the  tragus,  with 
the  helix  directed  forwards.  "  This  supernumerary  auricle  seemed 
to  consist  of  what  might  be  described  as  a  reflection." 

Other  deformities  may  accompany  congenital  atresia  of  the 
external  meatus,  and  are  explainable  by  the  arrest  or  maldevelop- 
ment  of  the  structures  in  connection  with  the  first  and  second 
branchial  bars. 

The  most  common  deformity  is  as3-mmetry  of  the  face,  due  to 
the  afl^ected  side  being  smaller,  and  often  paralyzed  (ten  cases). 

In  several  cases  where  a  post-mortem  could  be  obtained  the 
zygomatic  process  was  found  to  be  absent  (W.  Downie^).  This  is 
of  interest  in  that  some  authors  consider  the  zygomatic  process  to 
be  the  homologue  of  the  "quadrate  bone"  of  the  lower  verte- 
brates, which  unites  the  lower  jaw  to  the  basis  cranii  and  periotic 
capsule. 

Other  deformities  cited  are  :  absence  of  the  mastoid  process, 
sacro-coccygeal  fistula,  deformity  of  mouth,  fistula  in  cheek, 
asymmetry  of  the  palate,  and  obstruction  of  the  choanse. 

The  hearing-power  in  these  cases  is  of  more,  practical  interest, 
and  questions  may  be  asked  as  to  what  is  to  be  expected  from  these 
patients,  and  also  if  their  condition  can  be  improved  by  operative 
or  other  treatment. 

Euedi  gives  a  table  of  twelve  collected  cases  where  the  hearing- 
power  was  more  or  less  carefully  tested.  In  addition  to  these  cases, 
I  find  twenty-three  where  mention  is  made  of  the  hearing,  and  in 
fourteen  of  these  (including  two  of  my  cases)  the  actual  state  is 
given. 

1  Brit.  Med.  Jcmrn.,  1891,  i.  1223. 

-  Practitioner,  London,  Ivi.  261.  ^  Ibid. 
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From  these  cases  we  learn  that  there  is  very  rarely  complete 
deafness.  Moos  describes  three  cases  as  "  deaf-mute,"  and  Doran 
one  case  as  being  "  stone-deaf."  Several  cases  are  said  "  to  hear 
sufficiently  well  to  understand."  In  the  cases  where  actual  tests 
have  been  made,  the  hearing-power  appears  to  vary,  as  regards  air- 
conduction,  to  a  very  great  extent,  and  to  have  no  apparent  relation- 
ship with  the  deformity.  The  extreme  cases  may  be  taken  as 
exceptional. 

For  instance,  Binnie^  quotes  a  man  in  whom  the  hearing,  even 
when  the  normal  ear  was  stopped,  seemed  to  be  perfect  even  for 
conversation  carried  on  in  low  tone,  in  spite  of  having  "  no  auricle 
and  external  meatus  on  the  right  side,  the  surface  of  the  head  in 
the  ear  region  being  marked  as  if  a  hot  flat-iron  had  been  passed 
over  it.     This  had  often  been  tested  by  his  friends." 

And  Eobb-  relates  a  case  where,  although  on  neither  side  trace 
of  the  meatus  could  be  found,  whispering  could  be  heard  6  feet,  and 
loud  conversation  up  to  15  feet. 

On  the  other  hand,  in  Bonnafont's'^  well-known  case,  where 
there  was  only  a  membranous  septum  in  the  external  meatus,  the 
watch  could  not  be  heard  on  contact  before  operation,  although 
over  1  metre  afterwards. 

As  a  rule,  the  watch  is  heard  on  contact  or  to  a  distance  of  a 
few  centimetres.  "Whispering"  may  or  may  not  be  heard,  but 
ordinary  conversation  to  a  distance  up  to  1  to  2  feet,  rarely  so 
well  as  in  Case  I.  (4  feet).  If  the  patient  has  learnt  lip-reading, 
he  may  appear  to  hear  very  much  better  than  he  really  does. 

The  bone  conduction  is  markedly  increased  in  the  lower  half  of 
the  scale,  but  the  air  conduction  is  so  diminished  that  below  C^  the 
tuning-fork  is  no  longer  heard.  As  the  scale  ascends  the  air  con- 
duction improves,  and  there  is  usually  no  break  in  the  tone  sequence. 

This  condition,  as  Bezold"*  pointed  out,  being  the  same  as  occurs 
in  cases  of  middle-ear  disease  without  accompanying  labyrinthine 
disease,  in  these  cases  of  congenital  atresia  shows  that  the  labyrinth 
(as  one  would  expect,  seeing  that  its  development  is  quite  in- 
dependent from  that  of  the  external  and  middle  ears)  is  probably 
normal. 

In  several  cases,  as  in  Case  I.,  the  hearing-power  was  found  to 
be  increased  if  the  mouth  was  kept  open,  this  presumably  being 
due  to  the  conduction  of  the  sound  to  the  cavum  tympani  by  the 
Eustachian  tube. 

In  Mussey's  case,  quoted  by  Meyer,^  where  there  was  no  com- 

l  A7inal  Surg.,  Philad.,  xxiv.  201.  2  j^ef.,  ArcJi.f.  Ohr.,  xviii.  220. 

■'  Aniwl.  de  la  Chir.  franq.,  1843,  viii.  *  Zeit.  f.  Ohr.,  xxvi.  11. 

^  Langenbech's  Arch.  Klin.  Chir.,  xxix.  488. 
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munication  between  the  Eustachian  tube  and  the  cavum  tympani, 
there  was  no  difference  in  the  hearing-power  whether  the  mouth 
was  kept  open  or  shut.  PoHtzer^  considers  that  paralysis  of  the 
palate  in  these  cases  points  to  obstruction  and  maldevelopment  of 
the  Eustachian  tube. 

In  other  cases  the  hearing  was  much  improved  by  the  use  of 
ear-tubes  (Yali-)  and  by  the  audophone  (Knapp,-^  and  Case  I.). 

7s  operative  interference  justijiahle  in  tliese  cases  ?  The  answer 
is  an  emphatic  No.  Schwartze^  expressed  this  opinion  in  1885 ; 
Joel  in  1888  confirmed  it  by  his  pathological  and  clinical  observa- 
tions, and  said  that  such  cases  should  be  for  the  surgeon  cases  of 
noli  me  tanr/ere.  Eepeated  attempts,  however,  have  been  made  to 
make  an  artificial  external  meatus,  in  the  hope  of  improving  the 
hearing,  but  the  results  have  been  failures. 

From  a  study  of  embryolof/y,  we  learn  that  the  external  and 
middle  ear  and  the  Eustachian  tube  are  derived  from  the  cleft 
between  the  first  and  second  branchial  arches,  from  whose  cartila- 
ginous bars  the  ossicles  are  developed.  "When  the  maldevelopment 
of  the  branchial  arches  is  so  great  that  the  cleft  between  them  (at 
least,  the  outer  half)  ceases  to  exist,  surely  it  is  too  much  to  expect 
the  ossicles  to  be  normal,  even  if  they  exist,  to  say  nothing  of  the 
fenestras  ovalis  and  rotunda  and  of  the  membrana  tympani. 

The  papers  by  BezokF  and  Joel,*"  which  give  a  record  of  sixteen 
cases  examined  post-mortem,  together  with  five  more  cases  quoted 
by  Ruedi,  confirm  what  the  embryologists  suggest.  In  no  case  was 
the  middle  ear  found  to  be  normal.  In  two  cases  the  cavum 
tympani  was  absent,  and  in  fifteen  deformed  and  much  smaller 
than  normal ;  in  no  case  could  a  membrana  tympani  be  found. 
The  ossicles  were  either  rudimentary,  ankylosed  or  absent.  In  only 
one  case  (Kiesselbach'^)  were  both  fenestra  mentioned  as  being 
normal ;  in  that  case  the  stapes  was  absent  (probably  lost  during 
the  dissection),  so  that  one  cannot  tell  if  the  stapes  was  fixed  during 
life  by  firm  connective  tissue  or  was  normally  movable. 

In  all  the  other  cases  either  one  or  both  fenestrse,  when  men- 
tioned, were  abnormal  or  absent,  or  else  the  stapes  was  firmly 
fixed  by  connective  tissue  or  by  bone  in  the  foramen  ovale. 

Only  in  Lucae's''  oft-quoted  case  was  the  labyrinth  found  to  be 
markedly  defective,  and  in  this  case,  during  life,  there  was  absolute 
deafness  to  voice  and  tuning-forks  on  the  affected  side. 

But  supposing  for   the   moment   that    the  labyrinth    is  found 

1  Lehrhuch,  700.  "-  Arch.  f.  Olir..  xxxiii.  28. 

3  Zeit.  f.  Ohr.,  xi.  ■»  Chir.  KranMeit.  d.  Ohr.,  s.  80. 

5  Zeit.f.  Ohr.,  xxvi.  11.  «  Ibid.,  xviii.  278,  1888. 

^  Gerlach's  "  Beitrage  zur  Morphologie,"  i.,  1883.  ^  Virch.  Arch.,  xxix. 
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clinically  to  be  functionally  normal,  that  according  to  the  various 
hearing-tests  only  an  external  and  middle-ear  obstruction  exists, 
what  success  could  be  expected,  however  slight,  from  an  operation  ? 
Those  who  have  read  Schwartze's^  papers  on  "  Acquired  Atresia 
and  Stricture  of  the  Meatus,  and  its  Treatment,"  cannot  help 
appreciating  the  difficulty  of  keeping  open  the  artificial  meatus  after 
operation  in  these  cases.  The  tendency  for  the  meatus  to  gradually 
close,  and  for  complete  atresia  to  recur,  is  so  great  that  only  the 
most  careful  and  prolonged  after-treatment  can  insure  success. 
And  how  much  more  difficult  are  the  cases  of  congenital  atresia ! 
Not  only  the  cartilaginous  but  the  bony  meatus  as  well  is  com- 
pletely obliterated.  What  hope  is  there,  even  if  one  could  form  a 
canal,  of  keeping  it  open  ? 

And  granted  for  a  moment  that  an  artificial  canal  could  be 
obtained,  what  is  the  state  of  the  cavum  tympani  ?  Ossicles  at  best 
rudimentary — at  any  rate  useless,  as  there  exists  no  membrana  tym- 
pani. The  stapes  probably  fixed  in  the  foramen  ovale  by  connective 
tissue  or  bony  ankylosis,  or  perhaps  the  foramen  may  be  absent. 

In  twentj^-one  (nine  bilateral)  collected  cases  where  operation 
was  attempted,  success  was  only  obtained  by  Bonnafont ;  but  here 
the  conditions  were  more  favourable,  the  atresia  being  due,  not  to  a 
bony,  but  a  membranous,  septum  in  the  external  meatus. 

Meyer-  in  one  case  laid  bare  a  membrane,  which  he  thought 
might  be  the  membrana  tymj)ani,  and  the  hearing  was  said  to  be 
improved  whilst  the  opening  could  be  kept  open. 

Knapp"^  cites  a  case  where  the  atresia  was  due  to  soft  tissue,  and 
not  to  bony  obstruction,  and  where  a  silver  tube  3  centimetres  long 
could  be  inserted  into  the  opening ;  but  owing  to  occurrence  of 
haemophilia  suppuration  occurred  and  the  wound  closed. 

Bremer^  also  quotes  two  cases  where  Meier  attempted  to  make 
an  artificial  opening  by  puncturing  the  depression  where  the 
supposed  external  meatus  was  situated,  and  then  dilating  with 
trocar  or  laminaria.  In  one  case  the  opening  remained  three 
months,  and  hearing  was  said  to  be  improved  meanwhile. 

llesults  of  Operation. — Briefly  stated,  from  these  cases  we  learn 
that — 

1.  The  operation  has  never  met  with  permanent  success 
(Bonnafont's  case  excepted). 

2.  In  all  the  other  cases  the  atresia  was  due  to  bony  obstruc- 
tion, with  the  exception  of  Knapp's  case. 

1  Arch,  f,  Olir.,  xlvii.  and  xlviii. 

'^  Langenhech's  Arch.  Klin.  Chir.,  xxix.  488. 

3  Arch.f.  OtoL,  New  York,  xi.  *  Arch.f.  Ohr.,  xiii.  276. 
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3.  In  five  cases  there  was  no  trace  of  the  external  meatus, 
although  dipping  in  of  the  skin  at  the  situation  of  the  external 
meatus  suggested  it. 

4.  In  nine  cases  either  a  depression  of  .bone  or  fissure  was 
present,  suggesting  a  canal, 

5.  In  several  cases  hearing  was  said  to  be  better  whilst  the 
opening  existed ;  but  the  opening  invariably  closed,  and  the  final 
result  was  nil. 

TJw  method  of  ojyeration  formerly  carried  out  consisted,  as 
in  Meier's^  cases,  in  puncturing  the  skin  at  the  point  where  a 
depression  suggested  the  external  meatus,  and  then  dilating  and 
attempting  to  keep  open  the  canal  by  means  of  the  cautery  or  tubes. 

The  more  recent  method,  advocated  by  Kiesselbach-  and  Vali,"' 
is  to  cut  down  on  to  the  bone  at  the  site  of  the  depression,  or  make 
an  incision  behind  the  ear  and  turn  it  forward,  and  then  seek  for 
the  fissure  in  the  bone,  which,  if  existent,  will  probably  be  found 
lower  down  than  one  would  expect.^  If  there  be  a  fissure,  it  is 
carefully  enlarged  by  chiselling  away  the  surrounding  bone,  a 
probe  being  inserted  into  the  opening.  In  this  way  one  hopes  to 
reach  the  middle  ear  and  obtain  an  artificial  external  meatus. 

Assuming,  then,  that  oj)erative  treatment  is  recognised  as 
useless,  can  anything  he  done  for  these  cases  /  Unfortunately,  very 
little. 

In  Case  III.,  for  example,  removal  of  the  adenoid  growths 
caused  considerable  improvement  in  the  hearing,  but  presumably 
because  the  atresia  was  only  unilateral.  Still,  we  have  seen  that  in 
some  cases  the  hearing-power  is  increased  if  the  mouth  be  kept 
open,  due  to  the  conduction  of  the  sound  by  the  Eustachian  tube ; 
and  so  probably  any  pathological  condition,  such  as  adenoids, 
post-nasal  catarrh,  etc.,  which  could  in  any  way,  either  directly  b}' 
pressure  or  indirectly  by  setting  up  a  tubal  catarrh,  bring  about 
obstruction  of  the  Eustachian  tubes,  would  probably  help  to  further 
diminish  the  hearing-power.  Therefore,  in  order  to  give  the  patient 
everj^  chance,  these  cases  should  be  most  carefully  examined  in 
early  childhood,  and  adenoids,  if  present,  should  be  removed,  and 
treatment  especially  directed  to  obtain  a  normal  post-nasal  space. 

As  in  these  cases  the  labyrinth  is  rarely  affected,  and  the 
hearing-power  is  present,  no  matter  how  slight  it  may  be,  it  is  only 
right  to  insist  that  everything  possible  should  be  done  in  the  way 
of  oral  instruction  and  lip-reading,  and  as  early  as  possible,  to 
prevent  the  patient  remaining  a  deaf-mute. 

1  Arch.f.  Ohr.,  xiii.  276.  ^  Ibid.,  xix.  ^  Ibid.,  xxxiii. 

*  Welcker,  Arch.  f.  Ohr.,  Bd.  i. 
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In  several  cases  quoted  the  hearing  was  reinarkably  good  and 
the  speech  was  normal ;  in  others  the  speech  was  thick  and  nasal, 
whilst  some  were  stated  to  be  deaf-mutes.  Lastly,  owing  to  the 
bony  conduction  being  so  good,  much  benefit  was  obtained  in  some 
cases  by  the  use  of  the  audophone. 

The  (etiology  of  this  condition  is  obscure.  Many  theories  are 
advanced,  but  which  is  correct  ?  Certainly  the  deformity  is  not 
hereditary.  I  can  find  no  published  case  where  any  near  or 
distant  relatives  were  similarly  afiected.  The  female  sex  seems  to 
preponderate  slightly — 55  per  cent,  to  45  per  cent,  males. 

Hitherto  the  right  side  has  been  considered  to  be  almost 
invariably  the  one  affected,  but  it  is  not  so.  Out  of  95  cases,  the 
right  side  was  afiected  38  times,  the  left  23,  and  both  sides 
34  times. 

Syphilis,  to  which  so  much  is  traced,  is  considered  by  some  to 
be  the  primary  cause  of  this  deformity.  It  may  be  so,  but  in  no 
case  is  there  any  history  given  of  any  other  sign  of  inherited 
syphilis;  and  more  often  than  not  the  parents  and  their  other 
children  are  stated  to  be  healthy. 

"  Maternal  impressions  "  need  not  be  taken  seriously.  Is  there 
any  woman  alive  who  is  not  firmly  convinced  that  the  congenital 
deformity  which  her  child  may  be  suftering  from  was  due  to  some 
maternal  impression  ? 

The  umbilical  cord  also  has  been  accused  of  bringing  about 
this  deformity,  and  Moos^  quotes  two  cases  (both  deaf-mutes,  with 
atresia  and  aural  deformity)  where  the  cord  was  in  each  case  said 
to  l)e  wound  round  the  head. 

Kiesselbach-  believes  that,  if  arrest  of  development  of  the  auricle 
could  be  due  to  pressure  of  the  umbilical  cord,  the  occlusion  of  the 
meatus  might  also  occur,  owing  to  the  position  of  the  membrana 
tympani  in  the  embryo  being  almost  horizontal,  and  thus  permitting 
of  adherence  of  the  walls  of  the  meatus.  This  view  might  be 
supported  by  a  specimen  of  Stiles's,^  where  the  external  auditory 
canal  was  obliterated  in  consequence  of  the  tympani  plate  being 
flattened  up  against  the  squamo-zygomatic  element  of  the  temporal 
bone. 

Virchow*  considers  congenital  anomalies  of  the  ear  and  its 
immediate  neighbourhood  to  be  due  to  early  disturbance  in  the 
closure  of  the  first  branchial  cleft,  but  not  so  much  a  simple 
developmental  defect  as  an  irritative  inflammatory  process,  which 
may  give  rise  to  induration,  adhesions,  and  scar  retraction. 

^  Zeit.f.  Oh)-.,  xi.  ^  Jlfid.^  xxvi. 

^  MontliUj  Journ.  of  Med.  Sci.,  Edinburgh,  vii.       *  Archiv.,  Bd.  xxx.,  xxxii. 
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But  if  this  be  so,  the  process  must  be  an  exceedingly  early  one, 
as,  according  to  Kolliker,  the  cartilaginous  framework  of  the 
ossicles  is  complete  at  the  end  of  the  second  month,  whilst  the 
first  branchial  cleft  closes  during  the  fifth  week  of  intra-uterine 
life. 

JoeP  also  points  out  the  striking  analogy  between  the  patho- 
logical conditions  found  in  the  cavum  tympani  of  these  cases  of 
congenital  atresia  and  those  of  otitis  media  chronica  suppurativa 
et  adhesiva. 

If  the  cause  be  due  to  an  early  irritative  or  inflammatory 
process,  it  is  a  remarkable  fact  that  in  after-life  one  never  sees  any 
recurrence  of  these  inflammatory  processes.  No  case  has  hitherto 
been  published  where  a  patient  suffering  from  congenital  atresia 
has  also  had  the  signs  or  symptoms  of  an  inflammatory  trouble  in 
the  middle  ear  or  the  mastoid  process.  Why  is  this  ?  Does  this 
mean  that  the  ordinary  road  for  infection  is  via  the  patent  external 
meatus,  and  not  from  the  Eustachian  tube,  as  usually  supj^osed, 
or  is  it  only  due  to  the  altered  conditions  of  the  mucous  membrane 
and  tissues  of  the  middle  ear  ? 

Conclusions. 

One  may  sum  up  the  condition  extremely  tersely  : 

1.  The  deformity  is  not  hereditary,  and  the  cause  is  not  known. 

2.  It  occurs  rather  more  often  in  females,  and  is  more  often 
unilateral  than  bilateral. 

3.  One  may  get  accompanying  deformities,  chiefly  due  to  mal- 
development  of  the  parts  in  connection  with  the  first  and  second 
branchial  arches. 

4.  The  labyrinth  is  rarely  affected.  The  hearing  varies,  but  is 
j)resent  to  some  extent,  though  slight.  Hearing-tests  give  prac- 
tically the  same  results  as  those  in  an  uncomplicated  middle-ear 
affection,  but  more  marked. 

5.  Embryological,  pathological,  and  clinical  observations  prove 
operation  to  be  useless. 

6.  Something  more,  perhaps,  can  be  done  by  careful  non- 
operative  treatment  and  by  early  and  assiduous  instruction  in 
speaking  and  lip-reading. 

In  conclusion,  I  beg  to  thank  Dr.  StClair  Thomson  most  grate- 
fully for  having  permitted  me  to  make  use  of  Cases  I.  and  III., 
which  came  from  his  clinic,  and  also  for  his  kindly  suggestions 
and  valuable  assistance. 

1  Zeit.f.  Olir.,  xviii. 
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Abbreviations    used    ix   Tables. — M,    male;    F,    female;   E,    riglit  ;   L,  left 
B,  bilateral ;   U,  unilateral. 

TABLE  I. 


OPERATIONS- 

-21  CASES  (9  BILATERAL). 

No. 

Case. 

Rcfcrence. 

Operation. 

Result. 

Remarks. 

1 

Bilateral. 

Randall, /«^'r«. 

Bilateral  explora- 

Failure. 

Second  operation 

Clinks,  Phil., 

tory  incision  in 

attempted  later; 

1896,  iii. 

front  of  auricle. 
Right  side,   no 
canal.  Leftside, 
partial  external 
meatus,    but 
deeper  parts  im- 
permeable. 

also    unsuccess- 
ful. 

2 

8  weeks. 

Bishop,  Intern. 

Incision   at    cul- 

Operation 

Mecl.    Cong. , 

de  -  sac,   where 

abandoned. 

Berlin,  1890, 

external  meatus 

iv. 

thought  to  be. 
Only  a  depres- 
sion in  bone. 

3 

5^  years. 

Welcker  (Bla- 

Incision    behind 

Operation 

Bilateral. 

sius),    Arch, 
f.  Ohr.,  1864, 
i. 

ear,  and  auricle 
turned     for- 
wards.      No 
canal  found. 

abandoned. 

4 

F.,  7  years. 

Bezold    (Roth- 

Exploratory    in- 

Operation 

Bilateral. 

er),    Zeit.  f. 
Ohr.,  xxvi. 

cision.    Articu- 
lar  process    of 
inferior    max- 
illa seen.      No 
canal. 

abandoned. 

•5 

Bilateral. 

Vali,  Arch.  f. 

Incision     beliind 

Oi3eration 

Ohr..  xxxiii. 

auricle,    which 
was  pulled  for- 
ward.   No  sign 
of  external  mea- 
tus.   Bone  very 
hard. 

abandoned. 

•6 

(?) 

Hedinger, 

Exploratory    in- 

Operation 

Arch./.  Ohr., 

cision.    No  ex- 

abandoned. 

xiii.  305. 

ternal     meatus 
found. 

.7 

7  years. 

Skiinlanski, 

Exploratory    in- 

Failure. 

?  Heard      better 

Bilateral. 

Gazetta    Ic- 

cision     where 

whilst  opening 

karska. 

dipping    in    of 

remained  ;   but 

1895,  i. 

skin  pointed  to 
a  meatus. 

afterwards  tests 
for    hearing 
proved    com- 
plete   deafness 
to   speech   and 
tuning-forks. 

8 

1|  years. 

Grunert,  Arch. 

Operation  to  im- 

Operation 

Aural   deformity 

f.  Ohr.,  xlv. 

prove    the    ear 
deformity    and 
exjilore  for  ex- 
ternal  meatus. 
Bone    exposed. 
No  canal  found. 

abandoned. 

considerably 
diminished    as 
a  result  of  the 
operation. 

9 

M.,  30  years. 

Knapp,  Zeit.  f. 

Operation  13  yrs. 

Failure. 

Bilateral. 

Ohr.,  xi.  13. 

previously,  but 
failure. 

in — 9. 


120 


The  Journal  of  Larnygology, 
TABLE  l.—rontimied. 


[March,  1901. 


No. 


12 


14 
15 


Case. 


10     F.,  19  years. 
Bilateral. 


11 


Refei'ence. 


Operation. 


Result. 


Remarks. 


Mazzoni  (Grad- 
enigo),  Ardi- 
/.       Ohr., 
xxxiv.  281. 


Incision  at  point 
of    depression, 
corresponding 
to    entrance  of 
external  meatus. 


Final  result 
nil. 


Hearing  said  to 
be  better  whilst 
opening  existed 


(Quoted  by  Stetter,  '"The 
Congenital  and  Acquired 
Deformities  of  the  Ear," 
Jena,  1898. 


Operation 
tempted. 


at-       All  failures. 


Cases  I.  and  II.  (already  described). 


16 

F.,  15  years. 
Right  side. 

Meyer,  Langcn- 
becli's  Arch. 
Klin.  Chir., 

Bone    exposed. 
Fissure    found. 
A   membrane 

Opening 
gradually 
closed. 

Heard   better  so 
long      as      the 
opening      kept 

XXIX. 

like    the  mem- 
braua  tympani 
laid  bare. 

open.   Final  re- 
sult, a  failure. 

17 

F. ,  8  mths. 
Right  side. 

Kiesselbach, 
Arch.  f.  Olir., 
xix.  227. 

Incision    behind 
ear.      Fissure 
found.     Bone 
carefully    chis- 
elled   away 
around  it. 

?  Heard  bet- 
ter, but  at 
l)est  only  a 
few  sounds. 
Previously 
completely 
deaf. 

Mother  took  child 
from      hospital 
12    days    after 
operation      be- 
cause   she   was 
so  satisfied. 

18 

Left  ear. 

Knapp,  Arch, 
f.  OtoL,  Xew 
York,  xi. 

Obstruction   due 
to   soft    tissue. 
Cul-de-sac    of 
external  meatus 
cut    thi'ough. 
Silver    tube, 
3  cm.  long,   in- 
serted. 

Haemophilia. 
Suppura- 
tion. 
Wound 
closed. 
Result  nil. 

Knap})    thinks 
that     but    for 
the   bleeding, 
the    operation 
might     have 
been  successful. 

19 

Left  ear. 

Meier  (Bremer), 
Arch./.  Ohr., 
xiii.  276. 

Depression    be- 
hind ear  pierced 
with   needle, 
then  with  tro- 
car. Attemjitto 
keep  canal  open 
by  crucial  in- 
cision and  cau- 
terizing  with 
silver  nitrate. 

Failure. 

?  Improvement 
during  the  short 
period  when  the 
wound  was  open. 

20 

Right  ear. 

Meier  (Bremer), 
Arch./.  Ohr., 
xiii.  276. 

Small  depression 
between   rudi- 
mentary tragus 
and  antitragus. 
Punctured.  Di- 
lated with  knife. 
Laminaria  bou- 
gies. 

Failure. 
Canal  kept 
open  three 
weeks,  and 
then  closed. 

?  Improvement 
during   period 
when   canal 
existed. 

21 

Left  ear. 

1  Bonnafont, 
1     Anna  I.  de  la 

Chir.  franc., 

viii. 

Membranous  sep- 
tum in  external 
meatus  opened 
by  trocar,  and 
kept    open    by 
cauterizing. 

Successful. 
Membrana 
tympani 
seen  after 
operation. 

Before  operation, 
watch   on   con- 
tact ;  one  month 
after,  1  metre  -f . 
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TABLE   II. 

ABSTRACT  OF  CASES  COLLECTED. 


No. 

Reference. 
Randall, 

Side.    Sex. 

Age. 

A  nriclc. 

Other 
Deformities. 

Hearing. 

Remarks. 

1 

B. 

Rudiment- 

Can   hear    suffi- 

Operation 

Intern. 

ary.  Longi- 

ciently to 

(Table  L). 

Clinics, 

tudinal 

understand  ; 

Phil., 

ridge. 

better,  if  mouth 

iii.  328. 

Total 
atresia. 

be  open. 

2 

Moure, 

R. 

F. 

12.      Rudi- 

Left  ear 

Bone  perception 

M6m.  et 

mentary. 

normal. 

good.     Tuning- 

Bull.Soc. 

Nearlv 

No  other 

fork,  la^, 

de  Med. 

complete 

deformity. 

better  heard 

et  Chir. 

absence. 

on  right  side 

de  Bor- 

'    Total 

and  Rinne. 

deaux, 

atresia. 

1886, 

135. 

3 

Knapp, 

B. 

M. 

30. 

Rudi- 

Xo  other 

Watch,  on  skull, 

Catheter, 

Zeit.  f. 

j     mentary. 

deformity. 

If. 

air  enters 

Ohren. , 

Crampled- 

General  con- 

middle 

xi. 

up,  hook- 

versation,  1   to 

ear 

like  pro- 

2 feet.     Loud 

freely 

tuber- 

conversation, 5 

(see 

ances. 

to  6  feet.  Music 

Table  L). 

Dimpling, 

well  heard. 

as  if  pre- 

Audophone, 

sence  of 

hears  better. 

external 

No  difference 

meatus. 

if  mouth  be 

Total 

open  or  shut. 

atresia. 

4 

Knapp, 

L. 

F. 

Congenital 

No  other 

Bone  conduction 

Catheter, 

Arch.f. 

closure  of 

deformity. 

-1- .     Weber  to 

air  heard 

Otology, 

entire  ex- 

Right side 

left.     Voice, 

in  both 

New 

ternal 

normal. 

W  to  If  both 

ears  (see 

York, 

meatus  by 

sides. 

Table  L). 

xi. 

soft  tissue. 

5 

Heaton, 

R. 

F. 

15. 

Misshapen. 

Small  super- 

Acoumeter : 

Valsalva's 

Journ.  of 

Two  super- 

numerary 

right,  13  cm.  ; 

experi- 

Laryng., 

numerary 

auricle  in 

left,  14  feet. 

ment, 

vi.  149. 

auricles  in 

front  and 

below 

auricle. 

Total 

atresia. 

front  of 
left  ear. 
Lower  half 
right  side 
of  face 
smaller. 
Mouth  to 
left.  Right 
jaw  ill-de- 
veloped. 

Tuning-  fork : 
right,   -15"  ; 
left,  normal. 
Bone  conduc- 
tion :  right, 
-HO";  left, 
normal. 

air  felt 
in  left 
ear. 

6 

Meyer, 
Langen- 
beck's 
Arch. 
Klin. 
Chir. , 
xxix. 
488. 

B. 

M. 

13. 

Rudi- 
mentary. 
Total 
atresia. 

Nil. 

Watch,  5  to  6 
inches  over- 
head. Contact 
only,  if  over 
ears.     Best 
heard  on  con- 
tact with  skull. 
Tuning-fork, 
best  on  skull. 
Not  so  well  in 
ear  resion. 
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TABLE  11.— continued. 


No. 

Reference. 

Side. 

Sex. 

Age. 

Auricle. 

Other 
Deformities. 

Hearing. 

Remarks. 

7 

Meyer, 
Langen- 
beck's 
Arch. 
Klin. 
Chir., 
xxix.  488 

Massey 

R. 

F. 

15. 

Rudi- 
mentary. 
Total 
atresia. 

Rudi- 

Nil. 

No  commu- 

Tuning-fork 
heard  best  on 
affected  side. 

Could  hear  well 

Operation 
(Table  L). 

8 

(Meyer), 

mentary. 

Total 

atresia. 

nication  of 
Eustachian 
tube  with 
cavuni 
t}Tupani. 
Presence 
of  ost. 
pharyng.  of 
tub.  Eust. 

enough  to 
work.    Xo 
change  on 
opening  or 
shutting  mouth. 

9 

Robb, 
ref. 

Arch.  f. 
Ohren., 
xviii. 
220. 

B. 

No  trace  of 
any  ex- 
ternal 
meatus  on 
either  side. 
Auricles  1 

"Whispering, 
6  feet.    Loud 
conversation, 
15  feet. 

10 

Gradenigo, 
Arch./. 
Ohren., 
xxxiv. 
282. 

R. 

M. 

38. 

Rudi- 
mentary. 
Longi- 
tudinal 
ridge. 
Small 
opening, 
5  mm. 
long,  above 
and  in 
front  of 

Right  lower 
jaw  ill-de- 
developed. 

Air  conduction  : 
whis])ering, 
nil ;  watch, 
nil.     Watch 
better  heard  on 
right  than  on 
left  mastoid 
process. 
Bone  conduc- 
tion :  all  tuning- 
forks  heard. 

ridge. 

Lower  tuning- 
forks  (u])  to  C.,) 
not  heard 
through  air. 

11 

Vali, 

B.     '  M.  '    12. 

Right  : 

Left  side  of 

Watch  :  right, 

0]5eration 

Arch.  f. 

small,  ill- 

palate 

23  cm.  ;  left, 

(Table  L). 

Ohren., 

developed. 

thicker 

23  cm.   Best  on 

On  Polit- 

xxxiii. 

Small 

than  riglit. 

auricle.     Con- 

zering. 

28. 

j         1 

orifice, 

Does  not 

versation  : 

air  felt, 

3  mm. 

move  on 

right,  1  '3  m.  ; 

but  not 

deep,  at 

phonation 

left,  1-1'm. 

heard  in 

upper  part 

or  stimu- 

Whispering: 

ears. 

(?  =fist. 

lation. 

behind  ear,  at 

auris 

Uvula 

back.     Tuning- 

congenita). 

asym- 

fork (t  :  better 

Tragus  & 

metrical. 

over  ears  than 

antitragus 

Left  lialf 

at  mastoid  or 

fused. 

better  de- 

vertex ;  C^ 

Behind 

veloped. 

right,  54  cm.  ; 

tragus 

left,  48  cm.  ; 

dimpling. 

C-^  right. 

as  if 

60  cm.  ;  left, 

! 

external 

52  cm.  Galton, 

meatus. 

good.   Rinne : 

Left:  carti- 

right, -f  ;  left, 

lage  felt. 

-f  (?).     Hears 
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No. 

i 
Reference. 

Side. 

Sex.    Age.         Auricle. 

Other 
Deformities. 

Hearing. 

Remarks. 

i 

Greatly 

better  (1)  with 

thickened 

mouth  open, 

helix, 

(2)  with  ear- 

markedly 

tubes. 

inrolled. 

Auricle 

rudi- 

mentary. 

Total 

atresia. 

12 

Gordon, 
Brit. 
Med. 
Joum., 
1888, 
i.  812. 

R. 

M. 

11. 

?  Normal. 
^  inch  from 
auricle  is 
complete 
atresia. 
Bony  ring 
round 
meatus  at 
the  blind 
end. 

Watch.  1" 

13 

Bonna- 

font, 
Ann.  de 
la  Chir. 
fran(;., 
1843, 
viii. 

L. 

Normal. 
Congenital 
membrane 
simulating 
membrana 
tynipani. 

Before  ojiera- 
tion  :  Watch, 
not  even 
on  contact. 
After  opera- 
tion :1m.  +. 

Operation 
(Table  I.). 

14 

Rutten, 
Rev.  de 
Laryng. , 
1893, 
xiii. 
613. 

L. 

M. 

10. 

Normal. 
Congenital 
mem- 
branous 
septum  at 
junction  of 
cartilage 
and  bony 
meatus. 
Punctiform 
depression 
in  centre. 

Tuning-fork 
heard  (on  ver- 
tex) equally 
well  on  both 
sides. 

15 

Blower, 
Liverpool 
Med.. 
Chir. 
Joum., 
vii.  206. 

L. 

11. 

?  Normal. 
¥  long 
cul-de-sac. 
Bone  at 
blind  end 
— stated 
definitely 
as  being 
congenital. 

Very  deaf, 
esijccially  in 
left  ear. 

Stenosis 
and 
chr. 
supp. 
ot. 
med. 
on  right 
side. 

16 

Stiles, 

B. 

6 

Rudi- 

Right half 

Mother  stated 

Trans. 

mths. 

mentary, 

of  faco 

child  could 

Med.- 

both  sides. 

smaller. 

hear  loud 

Chir. 

Small  re- 

Right jaw 

noises. 

Soc. 

duplica- 

smaller. 

Edin. , 

tion  of 

Chin  to 

1895, 

skin.   Two ' 

right  side. 

XV.  54. 

small  pe- 
duncular    , 
outgrowths 

Paresis 
right  fron- 
talis and 
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No. 

Jieference. 

Side. 

Sex. 

Age. 

Auricle. 

Other 
Deformities. 

Hearing. 

Remarks. 

ill  front  of 

orbicularis 

rudi- 

palpebra- 

mentary 

rum 

auricle  on 

muscles. 

left  side. 

Right 
cornea 
opaque. 

17 

Bishoj), 
Intent. 
Med. 
Cong. , 
Berlin, 
1890,  iv. 

U. 

F. 

8 
wks. 

Rudimen- 
tary.    Ear 
doul)led 
on  itself. 
Total 
atresia  of 
external 
meatus. 

Operation 
(Table  I.). 

18 

Bishop. 

U. 

14 
mths. 

Rudi- 
mentary. 
Total 
atresia  of 
external 
meatus. 

19 

Skun- 
lanski, 
Gazetta 
Ickarska, 
1895,  i. 

B. 

7. 

Both  auri- 
cles rudi- 
mentary. 
Total 

atresia. 

Complete     deaf- 
ness to  tuning- 
forks  and 
speech. 

Operation 
(Table  L). 

20 

Wagen- 
hauser, 
Arch.f. 

L. 

9 
mths. 

Narrow, 
crumpled- 
up  cartila- 

Left aural 
region 
much 

Ohreu, , 

ginous  pro- 

Hatter than 

xxi.  269. 

tuberance. 

Total 

atresia. 

the  right 
side. 

21 

Wagen- 
liauser. 
Arch.  f. 
Ohren., 
xix.  55. 

R. 

F. 

61. 

Rudi- 
mentary. 
Total 
atresia. 

Right  side  of 
face  is  com- 
pletely de- 
veloped. 

22 

Gruber, 
Bericht 
d.  K.  K. 

A I  gem. 

Kranken- 

haus., 

Wien, 

1870. 

B. 

4 
mths. 

Left :  upper 
part 

normal  ; 
lower  lialf 
ill-deve- 
loped and 
small. 
External 
meatus 
1  cm.  long. 
Right : 
same  as  left 
side  ; 
auricle 
more 

attached  to 
head. 
External 
meatus 
1  cm.  long. 

Choanse 
obstructed 
posteriorly, 
Sound 
only  passes 
3  cm.  into 
nose. 

Right  ej^e- 
lid  fused. 
Jaws 
normal. 
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No.' 

Reference. 

Side. 

Scr. 

Age. 

Auricle. 

Other 

Deformities. 

■ 

Hearing. 

Remarks. 

23 

Cautlie, 
Brit. 

R. 

M. 

38. 

Absence  of 
auricle. 

Bilateral 
super- 

Med. 

1 

Skin 

numerary 

Joum. , 

smooth 

auricles 

1891, 

over  region 

both  sides. 

i.  1223. 

of  external 
meatus.       ' 

Develop- 
mental 
deformity 
of  right 
side  of  face. 

24 

Binnie, 

B. 

Left :  rudi- 

Left jaw 

Hears    lietter    if 

Depression 

Ann. 

mentary. 

smaller  ; 

mouth  is  open. 

in    bone 

Surg., 

Vertical 

face 

on    pal- 

Phil., 

row  of 

oblique 

pation. 

xxiv. 

tags. 

towards 

?  Ex- 

201. 

Right :  not 
so  rudi- 
mentary, 
but 

markedly 
ill-deve- 
loped. 
Total 
atresia. 

left. 

ternal 
meatus. 

25 

Binnie, 
Ann. 
Surg. , 
Phil., 
xxiv. 
201. 

R. 

M. 

Adult 

No  trace  of 
auricle. 
' '  Surface 
of  ear  re- 
gion as  if 
hot  iron 
had  been 
passed  over 

Nil. 

"Hearing,   even 
when     normal 
ear  stopped, 
seems  to  be  per- 
fect."   Conver- 
sation   can    be 
carried  on  in  a 
low  tone. 

it."   Total 

atresia. 

26 

Doran, 
Trans. 
Ohstet. 
Soc, 
Lond., 
xxxiii. 
199. 

R. 

Rudi- 
mentary. 
Longi- 
tudinal pro- 
tuberance. 
Total 
atresia. 

Left  in 
anterior 
part  of 
helix, 
almost  on 
skin  of 
temporal 
region. 
Fistulse 
auris  con- 
genita. 
Cutan. 
sinus  over 
sacro- 
coccyg. 
region. 

Stone-deaf  on 
right  side. 

27 

Kiessel- 
bach, 
ref. 

Arch.  f. 
Ohren., 
xxii. 
105. 

U. 

25. 

Markedly 
deformed. 
Total 
atresia. 
External 
meatus  (?) 
represented 
by  a  slight 
depression. 

. 
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No. 

Reference. 

Side. 

Sea: 

Age. 

Auricle. 

Otlier 
Deformities. 

Hearing. 

Remarks. 

28 

Blasius 
(Wel- 
cker). 
Arch.  f. 
Ohren. , 
Bd.i. 

B. 

6 
mths. 

E'.di- 
nientary. 
Tragus 
fused  with 
antitragus. 
Total 
atresia. 

Nil. 

Operation 
(Table  I.). 

29 

Edsall, 

L. 

F. 

8. 

Helix  almost 

Nil. 

Watch       \ 
Politzer's   |    not 

Times 

absent  at 

and 

upper  part. 

acou-      r  heard, 
meter     j 

Register, 

Tragus 

N.Y. 

fused  Anth 

and 

antitragus. 

Phil., 

Ear  rudi- 

i. 372. 

mentary. 

External 

meatus 

shallow 

depression. 

30 

Biirkner, 
Arrli.f. 
Ohrcn  , 
xxii.  200, 

R. 

F. 

8 
mths. 

Longi- 
tudinal 
ridge, 
upper  part 
cartila- 
ginous. 
Total 
atresia. 

Fistulse  auris 
congenita 
just  above 
rudiment- 
ary auricle. 
Small 
irregular 
appendage 
in  front. 

31 

Grunert, 
Arch.  f. 
Ohren. , 
xlv. 

L. 

Child 

Rudi- 
mentary. 
Ear  turned 
fonvards. 
Total 
atresia. 

Two  fistulre 
auricula; 
congenita 
in  auricle. 

Deformity 
improved 
by  opera- 
tion 
(Table  I.). 

32 

Carson, 
ref. 

Arch.f. 
Ohren., 
xvi.  301. 

B. 

3 
days. 

Rudi- 
mentary. 
Dimple  in 
the  skin 
shows  posi- 
tion of  the 
meatus  (?). 

Hearing  not  im- 

(Table I.) 

33 

Meier 
(Bremer), 
Arch.  f. 
Ohren. , 
xiii.  276. 

L. 

Rudi- 
mentary. 
Total 
atresia. 

proved  by  oper- 
ation. 

34 

Meier 
(Bremer)^ 
Arch.  f. 
Ohren. , 
xiii.  276. 

R. 

Rudi- 
mentary. 
Total 
atresia. 

?  Hearing   better 
whilst  opening 
after  operation 
existed. 

(Table  I.) 

35 

Moos, 
Zeits.  f. 
Ohren. , 
xi.  267. 

R. 

M. 

3. 

Auricle 
H  cm. 
shorter  and 
nearly  a 
half  smaller 
than  on 

Deaf-mute. 

Cord 
wound 
round 
head   at 
birth. 
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No. 

Reference. 

Side.    Sex. 

Age. 

A  Uriel e. 

Other 
Deformities. 

Hearing. 

Remarks. 

1 

left  side. 

Meatus 

ended  in  a 

cul-de-sac. 

36 

Moos, 

R.       F. 

3. 

Rudi- 

Left 

Deaf-mute. 

Zeits.  f. 

mentary. 

a^rricular 

Ohren. , 

Three  small 

appendage 

xi.  267. 

auricular 

below 

apptii- 

lobule. 

dages. 

Total 

atresia. 

Dimpling 

of  skin 

in  position 

of  external 

meatus. 

37 

Moos, 
Zeifs.  f. 
Ohren., 
xi.,  267. 

L. 

M. 

n- 

Rudi- 
mentary. 
Longi- 
tudinal 
protuber- 
ance. 
Dimpling 
of  skin 
behind 
tragus. 

Deaf-mute. 

Umbilical 
cord 
wound 
round 
head  at 
birth. 
Mastoid 
process 
well  de- 
veloped. 

38 

Moos, 
Areh. 
Otol., 
N.Y., 
xiii.  238. 

R. 

M. 

30. 

Atresia  due 
to  auricle 
being 

folded  over 
tragus.  Ear 
smaller 
than  left 
side.     Cul- 
de-sacs 
above  and 
below,  end- 
ing blindly. 

Nil. 

Hears  watch  well, 
and  all  tuning- 
forks  by  bone 
conduction. 

39 

Colomiatti 
(Grade- 
nigo), 
Arch.  f. 
Ohren., 
xxxiv. 
281. 

L. 

M. 

35. 

Complete 
absence. 
Skin 
smooth. 
No  trace  of 
auricles. 

Nil. 

Bone  conduction 
good. 

40 

Gradenigo, 
Arch.  f. 
Ohren., 
xxxiv. 
281. 

R. 

34 

mths. 

Marked  de- 
formity. 
Lower  half 
nearly  nor- 
mal.    De- 
pression 
pointing  to 
external 
meatus. 
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No. 

Refereime. 
Gradenigo, 

Side. 

Sex. 

Age. 

Auricle. 

Other 

DcfurniUtes. 

Hearing. 

Remarks. 

41 

R. 

M. 

22.       Upper  half 

On  right  side, 

Arch.  f. 

auricle 

hearing-tests 

Ohren. , 

markedly 

point  to  laby- 

xxxiv. 

deformed  ; 

rintli  being 

281. 

lower  half 

normal. 

Dimpling 

of  skin 

shows  (?) 

external 

meatus. 

functionally 
normal. 

42 

Roullard 
(Grade- 
nigo), 
Arch.  f. 
Ohreii., 
xxxiv. 
281. 

R. 

Both  auricles 
noi-mal. 
Total  atre- 
sia right. 

Mouth  large. 
Left  side 
I5  cm. 
from  oral 
orifice. 
Dimpling 
of  skin, 
surrounded 
by  a  ring  of 
radiating 
hairs. 

43 

Mazzoni 

B. 

F. 

19. 

Absence  of 

Cartilaginous 

Loud  noises  could 

Operation 

(Grade- 

auricles. 

ajipendages 

be  heard. 

(Table  L). 

nigo), 

Total 

on  both 

Arch.  f. 

atresia. 

sides. 

Ohrcn. , 

xxxiv. 

281. 

44 

Triquet 
(Grade- 
nigo), 
Arch.  f. 
Ohren., 
xxxiv. 
281, 

R. 

Absence  of 
auricle. 
Total 
atresia. 

Between 
moutli  and 
angle  of 
jaw  an 
appendage. 

* 

45 

Gorton 
(Vali), 
N.Y. 
Med. 
Timen, 
1886. 

B. 

M. 

Slight  fold 
of  skin  re- 
presented 
the  auricle. 
Dimpling 
showed  site 
of  (?)  exter- 
nal meatus. 

46 

Flehinger 
(Vali), 
Med. 
Zcits. , 
Wien, 
1886. 

B. 

Three  small 
elevations 
of  skin  re- 
presented 
auricle. 
Dimpling 
showed  site 
of  (?)  exter- 
nal meatus. 

47 

Ulhorn 
(Grade- 
nigo), 

B. 

Auricle  re- 
presented 
by  two 

Could  speak  and 
hear. 
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54 
55 
56 
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M.  I  Reference,  i  Side.  \  Sex.\  Age.  \      Auricle. 


Otlter 
Deformities. 


Hearing. 


Remarks. 


Arrh.  f. 

Oliren.,     i 

xxxiv.      1 

281. 

48 

Prahl 
(Bre- 
mer), 
Arch.  f. 
Ohren., 
xiii.  276. 

R. 

49 

Polidoro 
Yirgilius 
(Grade- 
uigo). 

B. 

50 

Lycostenus 
(Grade - 

B. 

M. 


nigo).       j 

Stetter,  j 
"  Conge- 
nital and 
Acquired' 
Defer-  I 
niities  of 
the  Ear," 
Jena,  > 
V  1898. 


My  cases. 


Schwartze's      L. 
Ohren. 
Klinik 
Hall^ 
(not  pub- 
lished). 


M. 


small  pro- 
tuberances. 
Total  I 

atresia.        i 
i 
Rudi-  ; 

mentary. 
Total 
atresia. 


Complete 
absence  of 
auricle. 


Complete 
I     absence  of 
'     auricle. 


Face  ill- 
developed 
on  right 
side. 


Rudi- 
mentary. 
Auricle  re- 
presented 
by  longitu- 
dinal ridge. 
Fusion  of 
tragus  and 
antitragus. 
Total 
atresia. 


Otherwise 
normal. 


Operated 
on,  but 
all 
failures.. 
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THE  QUESTION  OF  RETAINING  THE  SKIN  OF  THE  POSTERIOR 
MEATAL  WALL  IN  THE  RADICAL  MASTOID  OPERATION. 

By  Eichard  Lake,  F.E.C.S. 

Theee  has  been  lately  a  somewhat  prolonged  correspondence  in  a 
contemporary  about  the  various  meatal  flaps.  It  is  not  necessary  to 
enter  at  all  fully  into  their  history,  or  into  the  different  methods 
that  have  from  time  to  time  been  evolved  by  the  inventive  faculties 
of  surgeons  for  the  better  utilization  of  the  skin  of  the  posterior 
wall  of  the  meatus.  To  this  I  make  one  exception — that  is,  the 
suggestion  put  forward  a  few  years  since  by  Moll  of  Arnheim  to 
remove  entirely  the  posterior  portion  of  the  meatus,  and  it  is  my 
wish  to  show  that,  whilst  disagreeing  with  his  contention,  I 
support  his  suggestion. 

Moll  contended  that  the  meatal  wall  would  be  better  removed 
to  facilitate  healing  and  to  save  trouble ;  to  this  I  do  not  agree. 

The  reason  that  makes  me  advocate  the  entire  removal  of  the 
part  in  question  is,  that  very  frequently,  two  years  or  so  after  the 
radical  operation,  one's  patients  return  with  deafness,  and  on  looking 
for  the  cause,  one  finds  the  whole  post-operation  cavity  filled  with 
a  mass  of  cerumen.  The  explanation  is  simple :  the  ceruminous 
glands  lie  almost  entirely  in  the  posterior  wall  of  the  external 
meatus  ;  and  by  any  of  the  flaps  in  use,  including  the  one  •that  I 
described  in  the  Archives  ofOtolofiij,  these  glands  are  transplanted 
from  their  normal  situation  to  a  position  from  whence  the  exuded 
cerumen  is  unable  to  escape,  and  from  whence  it  is  no  longer 
passed  outwards  by  the  natural  means.  The  delayed  appearance 
of  the  deafness  is  due  in  part  to  the  large  cavity  there  is  to  fill,  and 
in  part  to  the  suspension  of  the  glandular  activity  for  some  period 
subsequent  to  the  operation. 
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PROCEEDINGS  OF  THE   LARYNGOLOGICAL  SOCIETY  OF 

LONDON. 


Sixty -second  Ordinary  Meeting,  January  4,  1901. 


F.  DE  Havilland  Hall,  M.D.,  President,  in  the  Chair. 
The  following  cases  and  specimens  were  shown : 

Chronic  Spasm  of  the  Palate,  Pharynx,  and  Larynx  in  a  Woman 
aged  Thirty.     Shown  by  Sir  Felix  Sbmon,  M.D. 

I  am  indebted  to  my  colleague,  Dr.  Kisien  Russell,  under  whose 
care  the  patient  is  at  present  at  the  National  Hospital  for  Epilepsy 
and  Paralysis,  for  permission  to  show  her  to-day.  In  order  to 
avoid  the  case  being  duplicated,  I  beg  to  state  expressly  that  the 
same  patient  was  demonstrated  by  Dr.  Russell  before  the  Neuro- 
logical Society  a  few  months  ago. 

The  patient,  a  married  woman,  who  has  had  six  children,  of 
whom  three  are  dead,  and  one  miscarriage,  and  whose  previous 
and  family  history  is  unimportant,  came  to  the  hospital  in 
January,  1900,  complaining  of  clicking  noises  in  her  head  and 
curious  movements  in  her  abdomen.  These  movements  were 
darting  in  character,  as  if  there  were  something  alive,  and  passed 
from  the  stomach  into  the  throat,  head,  back,  and  limbs  with  great 
rapidity.  In  October,  1899,  she  first  noticed  the  clicking  noise  in 
her  throat,  which  has  continued  ever  since.  It  has  apparently 
nothing  to  do  with  the  darting  movements  in  the  abdomen. 

On  examination,  the  patient  is  a  fairly  well-nourished  woman 
with  red  hair,  who  lies  or  stands  with  her  head  thrown  well  back, 
the  neck  and  chin  thrust  forward,  the  latter  generally  inclined  to 
one  side  or  the  other,  and  the  mouth  is  kept  slightly  open.  A 
constant  slight  clicking  sound  goes  on  with  an  average  frequency 
of  about  four  per  second.  On  looking  into  the  mouth,  this  sound 
is  seen  to  be  produced  by  rapid  vertical  movements  of  the  soft 
palate,  associated  with  similar  movements  of  the  floor  of  the 
mouth.  These  movements  go  on  whether  the  jaws  are  open,  even 
widely,  or  closed ;  but  if  the  chin  is  depressed  into  its  natural 
position  with  the  mouth  closed  the  noise  ceases,  and  the  move- 
ments of  the  floor  of  the  mouth  cease,  although  she  says  she  can 
still  feel  the  palate  moving. 
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The  clicking  sound  is  audible  when  she  speaks,  between  the 
single  words,  but  is  said  to  cease,  as  well  as  the  movements,  during 
sleep.  The  movements,  on  the  whole,  are  rhjihmical,  but  are 
occasionally  interrupted  by  momentary  irregular  intervals,  hardly 
lasting  longer  than  a  second  or  two,  after  which  they  return. 

The  epiglottis  makes  similar  movements  analogous  to,  and 
synchronous  with,  those  of  the  soft  palate.  These  movements  also 
take  place  in  a  vertical  direction.  The  arytenoid  cartilages  and 
the  vocal  cords  move  equally  frequently  and  energetically,  but 
their  movements  are  from  side  to  side,  not  up  and  down ;  like 
those  of  the  palate  and  the  floor  of  the  mouth,  they  are  occasion- 
ally interrupted  for  a  moment,  after  which  they  return.  Usually 
they  are  so  energetic  that,  during  quiet  respiration,  the  inner 
surfaces  of  the  aryttenoids,  when  the  inward  movement  is  executed, 
touch  one  another,  but  the  oscillatory  movements  continue  even 
when  the  glottis  is  wide  open.  During  phonation  everything 
appears  normal. 

Externally  the  mylo-hyoid  can  be  seen  and  felt  contracting 
exteriorly,  whilst  the  whole  larynx  is  constantly  being  spon- 
taneously moved  a  little  up  and  down,  and  at  the  same  time  some- 
what forwards  and  backwards,  the  movements  being  energetic 
enough  to  be  communicated  to  the  palpating  finger  of  the 
examiner. 

Her  memory  and  attention  are  good ;  the  intelligence  is  good, 
but  she  is  distinctly  depressed. 

No  delusion,  except  that  she  is  sure  she  has  something  alive 
inside  her. 

The  optic  discs  are  healthy,  the  muscles  everywhere  well  deve- 
loped, and  the  movements  well  performed  without  inco-ordination 
or  tremor.  Eeflexes  everywhere  normal,  gait  normal  except  for  the 
position  of  the  head  described  above,  and  nothing  abnormal  found 
on  examination  of  the  abdomen. 

Speculation  as  to  the  cause  of  this  peculiar  chronic  spasm,  as 
to  its  mechanism,  and  as  to  the  exact  localization  of  the  focus  of 
irritation,  appears,  at  the  present  state  of  our  knowledge,  idle. 

It  is  only  desired  to  put  the  case  on  record. 

Dr.  Lambert  Lack  wished  to  call  the  exhibitor's  attention  to  a 
paper  he  contributed  to  the  Laryngoscope  in  1898,  in  which,  under 
the  title  of  "  Pharyngeal  Nystagmus  and  Allied  Conditions  of  the 
Pharynx  and  Larynx,"  he  had  described  several  cases  similar  to 
the  one  now  shown.  The  speaker  and  Dr.  Bond  had  each  brought 
a  similar  case  before  the  Society,  although  their  cases  were  less 
marked  and  the  movements  were  limited  to  the  pharynx  and  soft 
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palate.  As  far  as  Dr.  Lack  had  been  able,  he  had  collected  in  the 
paper  referred  to  all  the  previously  recorded  cases  of  spasmodic 
and  tremulous  movements  of  the  pharynx  and  larynx.  He  found 
they  could  be  divided  into  two  distinct  classes :  (1)  The  most 
severe  and  extensive  cases,  which  were  usually  due  to  some  gross 
lesion  of  the  central  nervous  system,  e.g.,  cerebellar  tumours,  etc. ; 
and  (2)  the  milder  cases,  which  were  of  reflex  origin,  and  appar- 
ently due  to  some  small  local  lesion,  e.g.,  post-nasal  catarrh, 
pharyngitis  sicca,  etc. 

Dr.  Hekbekt  Tilley  related  a  minor  case  of  the  same  affection 
occurring  in  an  adult,  in  which  only  the  left  side  of  the  pharynx 
showed  constant  spasmodic  movements,  which  extended  the  whole 
length  of  the  pharynx.  The  affection  supervened  on  a  carriage 
accident — the  patient  was  thrown  out,  and  suffered  severe  con- 
cussion and  bruising.  The  patient's  speech  was  becoming  very 
indistinct,  knee-jerks  absent,  tongue  tremulous,  and  Argyll 
Kobertson's  pupils  were  present.  The  diagnosis  in  the  case  referred 
to  seemed  to  point  to  incipient  general  jiaralysis  of  the  insane. 

Dr.  Watson  Williams  believed  that  clonic  pharyngeal  spasms 
were  not  so  very  uncommon  in  cases  of  general  paralysis.  The 
vocal  cords  were  more  rarely  implicated.  It  seemed  to  him  that 
these  convulsive  tics  were  possibly  the  analogue  (bulbar)  of  psychic 
tics  (cortical),  and  they  were  sometimes  associated,  for  echolalia 
and  coprolalia  had  been  observed  in  association  with  clonic  pharyn- 
geal spasm  by  Kellogg. 

Dr.  Clifford  Beale  called  attention  to  the  fact  that  the  move- 
ment of  both  larynx  and  pharynx  ceased  directly  the  patient's 
attention  was  drawn  to  the  acts  of  phonation  or  respiration.  The 
cases  which  Dr.  Lack  had  referred  to  differed  in  this  respect  from 
the  one  under  discussion. 

Dr.  ScANEs  Spicer  considered  the  sucking  noise  to  be  produced 
in  the  larynx  by  tVie  separation  of  the  moist  apposed  surfaces  of  the 
arytenoid  pyramids,  for  the  same  continued  unaltered  when  the  soft 
palate  was  firmly  pinned  against  the  spine.  He  had  an  impression 
that  Sir  Felix  Semon  had  shown  a  somewhat  similar  case  before, 
but  unilateral,  and  in  which  the  orbicularis  palpebrarum  of  the 
same  side  w'as  affected. 

Mr.  Cresswell  Baber  remarked  that  pharyngeal  spasm  was 
not  uncommon  ;  it  was  described  as  a  clicking  noise,  and  as  objective 
tinnitus.  He  had  not  seen  laryngeal  spasm,  or  any  case  in  which 
the  spasm  took  place  so  rapidly. 

The  President  was  sure  that  they  were  all  thankful  to  Sir 
Felix  Semon  for  bringing  forward  this  unique  case. 

11 
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Sir  Felix  Semon,  in  reply,  agreed  with  Mr.  Baber's  observations. 
He  had  seen  several  cases  of  "  clicking  "  palate,  but  in  these  the 
spasm  was  limited  to  the  soft  palate,  and  did  not  affect  the  larynx. 
He  was  grateful  to  Dr.  Lack  for  drawing  his  attention  to  his  paper 
in  the  Laryngoscope,  which  was  unknown  to  him.  He  was  un- 
aware that  anything  like  his  case  had  been  previously  described, 
although  he  knew  that  Gerhardt  had  mentioned  tremulous  move- 
ments of  the  vocal  cords  as  the  only  sign  of  a  cerebral  tumour 
pressing  upon  the  temporal  convolutions. 

CJu'oiiic  Frontal  Sinus  Empyema  treated  by  Kuhnt's  Radical 
Operation.     Shown  by  Dr.  Hekbert  Tilley. 

A  woman,  aged  forty-six,  upon  whom  this  operation  had  been 
performed.  The  symptoms  complained  of  were  constant  left  supra- 
orbital headache,  chronic  discharge  of  pus,  and  nasal  obstruction 
(due  to  polypi)  upon  the  left  side. 

In  performing  the  external  operation,  the  anterior  bony  wall  of 
the  sinus  was  completely  removed,  the  pathological  products 
curetted  away,  a  large  opening  made  into  the  nose,  the  sinus  walls 
treated  with  chloride  of  zinc  (gr.  xl.  ad  5i.),  the  cavity  packed  with 
iodoform  gauze,  and  the  soft  parts  finally  sutured  with  catgut  for 
the  other  half  of  the  wound.  The  end  of  the  gauze  was  led  out  of 
the  inner  angle  of  the  wound. 

After  five  days  some  6  inches  of  the  gauze  were  removed,  and 
the  remainder  of  it  after  a  further  interval  of  four  days.  The  sinus 
cavity  seemed  quite  healthy,  and  external  pressure  was  now  applied 
to  the  soft  parts,  so  that  they  were  pressed  on  to  the  posterior  wall 
of  the  sinus,  to  which  they  had  firmly  adhered,  thus  obliterating 
the  cavity.  The  patient  was  in  the  hospital  seventeen  days,  and 
there  has  been  no  discharge  of  pus  from  the  nostrils  since  the  day 
of  operation  five  weeks  ago. 

Case  of  Cured  Maxillary  (Double),  Ethmoidal,  and  Frontal 
Sinusitis.     Shown  by  Dr.  StClair  Thomson. 

The  patient  was  a  gentleman,  aged  forty-one,  whq  had  suffered 
from  nasal  suppuration  for  eight  years.  Twice  in  Natal,  where  he 
lived,  he  had  had  the  alveolar  tooth  socket  drilled,  and  the  right 
antrum  washed  out  for  some  months.  The  pus  soon  returned 
when  the  washing  was  discontinued.  It  was  found  that  the  frontal 
sinus  on  the  same  (i.e.,  right)  side  was  affected  ;  and  in  hopes  that 
the  maxillary  antrum  only  acted  as  a  reservoir,  it  was  simply  drained 
through  a  tooth  socket  while  the  frontal  sinus  was  opened  from  the 
outside.     J^s  a  result  of  this  operation  pus  ceased  to  descend  from 
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the  fronto-nasal  duct,  which  was  obliterated,  and  the  exposed  part 
of  the  sinus  filled  with  cicatricial  tissue.  But  still  pus  oozed  from 
the  external  corner  of  the  frontal  wound,  and  on  placing  the  patient 
again  under  chloroform  it  was  found  that  this  proceeded  from  a 
diverticulum  of  the  main  frontal  sinus,  with  which  it  communicated 
by  a  narrow  neck  which  had  been  overlooked  at  the  first  operation. 
This  pocket,  running  outwards  and  backwards  above  the  outer 
orbit,  had  been  opened  up  and  plugged  so  that  it  healed  from  the 
bottom,  just  as  a  mastoid  wound  does.  It  was  a  slow  process, 
taking  three  months,  but  there  was  no  disfigurement. 

The  maxillary  sinus  on  the  same  side  had  been  treated  by  the 
€aldwell-Luc  operation,  and  the  ethmoidal  cells  had  been  curetted. 
The  left  maxillary  antrum  was  simply  drained,  as  it  appeared  to  be 
only  of  recent  infection  from  the  right  side. 

It  would  be  seen  that  the  patient  was  not  disfigured  externally, 
as  the  incision  was  well  under  the  eyebrow.  Internally  the  right 
nasal  chamber  had  not  been  interfered  with  physiologically  by  the 
removal  of  the  anterior  ends  of  the  inferior  and  middle  turbinals. 
There  was  no  pus  in  the  nose,  but  a  little  dry  scab  formed  daily 
over  the  ethmoidal-cells  opening.  The  patient  expressed  himself 
as  struck  by  the  recovery  of  the  sense  of  general  well-being.  He 
said  that  he  felt  ten  years  younger  than  at  the  beginning  of  treat- 
ment, and  now  knew  that  he  was  then  aging  prematurely. 

Sir  Felix  Semon  suggested  to  Dr.  Tilley  that  it  would  be  worth 
while  in  cases  of  this  nature,  in  which  the  whole  of  the  anterior 
wall  of  the  frontal  sinus  was  removed,  to  put  in  a  plate  either  of 
aluminium,  platinum,  decalcified  bone,  or  of  ivory.  Such  devices 
acted  well  in  other  parts,  and  why  should  they  not  in  the  frontal 
sinus  region  ?  Disfiguration  might  thereby  be  lessened  consider- 
ably, or  even  be  totally  avoided. 

Dr.  Watson  Williams  remarked  that  at  the  Portsmouth  meet- 
ing of  the  British  Medical  Association  in  1899  reports  of  two  cases 
of  diffuse  suppurative  osteitis,  following  operations  for  frontal 
sinus  empyema,  were  reported.  He  desired  the  opinion  of  members 
of  the  Society  as  to  the  possibility  of  increasing  the  risk  of  such  an 
occurrence  by  putting  pressure  upon  the  frontal  sinuses,  after  open- 
ing, curetting,  and  cleaning  them,  as  in  the  radical  cure. 

Mr.  Cresswell  Baber  said  it  seemed  as  if  surgeons  were  now 
<;oming  back  to  the  operation  of  Kuhnt,  who  removed  the  whole  of 
the  anterior  wall  of  the  frontal  sinus.  He  himself  had  shown  at 
the  Society  a  most  refractory  case,  in  which  cure  had  resulted  from 
resorting  to  this  radical  operation  after  all  other  measures  had 
failed.     The  depression  was  not  marked  in  his  case,  and  the  results 
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were  satisfactory.  He  asked,  Was  it  advisable  to  make  a  large 
opening  into  the  nose  or  not  ?  In  the  radical  operation  the  dis- 
charge escaped  on  to  the  surface,  and  the  sinus  was  filled  with 
healthy  granular  tissue.  He  took  it  for  granted  that  the  anterior 
part  of  the  middle  turbinate  was  removed  previous  to  operation 
on  the  frontal  sinus. 

Dr.  ScANES  Spicer  thought  that  in  both  of  these  cases  he  would 
himself  have  removed  much  more  completely  the  front  part  of  the 
middle  turbinated  and  anterior  ethmoidal  cells  before  operating 
externally  on  the  frontal  sinus.  He  had  seen  many  cases  present- 
ing all  the  symptoms  and  signs  of  frontal  empyema  get  well  after 
this  procedure  without  the  need  of  an  external  operation,  and  had 
found  that  even  if  this  did  not  happen,  the  drainage  of  the  frontal 
sinus  into  the  nose  was  much  facilitated  by  such  free  removal. 
While  acknowledging  the  necessity  for  complete  resection  of  the 
anterior  wall  in  rare  cases,  he  dreaded  the  deformity  resulting,  and 
thought  that  clearing  out  the  anterior  ethmoidal  region  well  would 
render  it  still  less  often  necessary. 

Dr.  StClair  Thomson,  in  reply,  said  that  the  anterior  half  of 
the  middle  turbinate  was  removed  before  the  operation  on  the 
frontal  sinus.  The  suggestion  of  Mr.  Baber  was  one  to  be  con- 
sidered— whether  it  was  not  much  more  desirable  to  obliterate  the 
fronto-nasal  duct,  and  cut  off  all  communication  with  the  nose. 
He  started  in  this  case  with  the  Ogston-Caldwell-Luc  operation  on 
the  frontal  sinus,  and  passed  his  little  finger  up  the  nose  into  the 
sinus.  During  the  treatment  he  changed  his  mind,  and  succeeded, 
by  exerting  a  little  pressure,  in  cutting  off  the  frontal  sinus  from 
the  nose.  The  patient  ran  no  risk  of  being  reinfected  because  he 
now  had  no  sinus.  The  idea  of  Sir  Felix  Semon  was  worthy  of 
attention.  He  had  a  patient  who  told  him  that  the  bank  clerk 
next  to  him  had  a  platinum  plate  in  his  forehead,  and  feels  very 
well.  Other  substances  besides  platinum  might  be  used.  In  the 
Medical  I^ress  and  Circular  of  recent  date  solidified  vaseline  was 
suggested  for  this  purpose. 

In  answer  to  various  questions.  Dr.  Tilley  said  .that  he  would 
only  recommend  so  complete  an  operation  in  exceptional  cases, 
because  of  the  deformity  produced.  In  some  seven  cases  which  he 
had  previously  shown  to  the  Society  equally  good  results  had  been 
attained  with  no  deformity,  and  in  these  instances  far  less  of  the 
anterior  wall  had  been  removed.  He  had  performed  Kuhnt's 
operation  in  this  case  really  to  satisfy  himself  as  to  how  much 
deformity  it  produced.  He  considered  that  there  was  very  little, 
in  fact,  no  risk  of  septic  osteomyelitis  ensuing  if  the  external  wound 
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was  not  sewn  up  at  the  close  of  the  operation.  To  avoid  the  com- 
plication it  was  also  wise  to  make  a  large  opening  into  the  nose, 
which  had  the  additional  advantage  of  breaking  down  the  anterior 
ethmoidal  cells,  which  were  always  diseased,  and  which,  if  left 
alone,  were  very  liable  to  reinfect  the  sinus,  however  carefully  the 
latter  was  treated  by  curetting  and  disinfection. 

Case  of  Epithelioma  of  the  To)isiI  and  Glamh  iu  the  Xeck  ; 
Operation  ;  Eecorery.     Shown  by  Dr.  Lambekt  Lack. 

The  patient,  a  man  aged  fifty,  came  under  my  care  one  month 
ago,  complaining  of  3,  painful  lump  in  the  throat.  An  ulcer  was 
seen  in  the  position  of  the  right  tonsil,  about  the  size  of  a  florin. 
It  spread  on  to  the  posterior  pillar  of  the  fauces,  slightly  on  to  the 
lateral  wall  of  the  pharynx,  and  downwards  to  within  a  quarter  of 
an  inch  of  the  tongue.  The  edges  of  the  growth  were  hard  and 
everted.  No  enlarged  glands  could  be  felt  in  the  neck.  As  the 
man  was  willing  to  be  operated  on,  and  the  case  appeared  to  be  an 
eminently  suitable  one,  a  piece  of  the  growth  was  at  once  removed 
for  microscopic  examination.  The  sections  showed  the  growth  to 
be  an  undoubted  epithelioma. 

The  operation  that  was  performed  may  be  divided  into  four 
stages : 

1.  An  incision  was  made  along  the  anterior  border  of  the 
sterno-mastoid,  and  the  large  vessels  in  the  anterior  triangle  freely 
exposed.  Some  enlarged  glands  were  found,  and,  together  with 
the  fascia  over  the  vessels,  were  cleanly  cut  away.  Ligatures  were 
placed  on  the  external  carotid  and  some  of  its  branches,  but  were 
not  tightened.  A  pad  of  gauze  was  packed  in  between  the  carotids 
and  the  lateral  wall  of  the  pharynx. 

2.  Tracheotomy  was  performed,  and  a  Hahn's  cannula  inserted. 

3.  The  cheek  was  slit  back  from  the  angle  of  the  mouth  to  the 
ramus  of  the  jaw.  A  large  sponge,  with  tape  attached,  was  pushed 
into  the  larynx. 

4.  The  pillars  of  the  fauces  were  cut  through  with  scissors,  and 
the  growth  partly  cut  out  with  scissors  and  partly  separated  from 
the  lateral  pharyngeal  wall  by  dissection  with  the  finger.  The 
wound  in  the  mouth  remained  separated  from  the  wound  in  the 
neck  by  a  thin  layer  of  fascia.     There  was  no  bleeding  to  speak  of. 

The  temporary  ligatures  on  the  carotids  were  removed,  and  the 
wound  in  the  neck  and  cheek  sewn  up.  The  tracheotomy  tube  was 
retained  until  the  following  day.  After  twenty-four  hours  the 
patient  was  able  to  swallow,  and  his  further  progress  was  unevent- 
ful.    The  wounds  in  the  neck  and  cheek  healed  by  first  intention. 
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The  patient  was  allowed  up  on  the  seventh  day,  and  left  the 
hospital  on  the  fourteenth  day. 

The  patient  was  brought  forward  to  illustrate  the  excellent 
immediate  result  that  can  be  obtained  by  such  an  apparently 
severe  procedure.  The  whole  safety  of  the  patient  depends  upon 
the  wound  in  the  neck  not  communicating  with,  and  being  infected 
by,  the  wound  in  the  mouth.  The  danger  of  h?tmorrhage  is  entireh' 
avoided  by  the  temporary  ligature  of  the  vessels  and  the  trache- 
otomy. The  case  also  illustrates  again  the  fact  that  even  consider- 
ably enlarged  glands  in  the  neck  may  not  be  palpable,  and  the 
consequent  necessity  for  an  incision  in  the  neck  in  every  operation. 

The  President  thought  they  would  all  agree  in  congratulating 
Dr.  Lack  upon  the  success  which  had  attended  his  case.  It  was  a 
perfect  result,  and  one  could  not  wish  for  a  better  either  with 
regard  to  the  completeness  of  the  removal  or  the  rapidity  of  the 
healing. 


Bilateral  IVehb'nuj  of  the  Fauces.     Shown  by  Dr. 'Henry  J.  Davis. 

This  is  a  woman,  aged  fifty-two,  with  bilateral  webbing  of  the 
fauces.  The  webbing  may  be  entirely  the  result  of  old  ulceration, 
but  the  symmetrical  appearance  of  these  fine  bands  of  tissue  would 
seem  to  indicate  cicatrization  following  ulceration  of  some  con- 
genital malformation  of  the  faucial  pillars,  e.g.,  an  accessory 
palato-pharyngeus. 

Since  childhood  speech  has  been  indifferent,  and  she  had  "a 
sore  throat  for  ten  years  at  one  time,"  which  favours  this  sup- 
position.    She  is  suffering  from  tinnitus  and  deafness. 

The  President  had  no  doubt  at  all  that  this  was  a  case  of 
ulceration  of  scarlatinal  origin.  He  had  seen  a  similar  case  follow- 
ing smallpox,  but  scarlet  fever  was  the  most  frequent  cause.  He 
did  not  think  for  one  moment  that  its  origin  was  congenital. 

Dr.  StClair  Thomson  had  seen  a  similar  case,  which  was  even 
and  regular,  in  which  he  could  discover  no  history  of  syphilis  or 
scarlatina.  He  had  discussed  the  case  with  Mr.  Bland-Sutton, 
who  informed  him  that  this  defect  did  not  correspond  to  any 
developmental  defect. 

Dr.  FitzGeeald  Powell  had  shown  a  somewhat  similar  case  to 
the  Society  some  time  ago.  At  the  time  he  thought  the  abnormality 
must  be  developmental  in  character,  the  posterior  pillars  of  the 
fauces  being  attached  low  down  to  the  posterior  wall  of  the  pharynx 
on  both  sides,  each  being  very  regular  in  outlines.  The  trend  of 
the  opinion  of  the  Society  on  that  occasion  was  that  it  was  probably 
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the  result  of  scarlatinal  or  other  ulceration.  He  thought  Dr.  Davis's 
case  was  due  to  this  cause. 

Sir  Felix  Semon,  with  great  respect  for  Mr,  Bland- Sutton's 
opinion,  begged  to  differ  from  the  statement  attributed  to  that 
authority.  He  thought  that  such  a  case  might  be  developmentally 
explained ;  there  was  no  doubt  of  the  existence  of  quite  a  number 
of  cases  with  slits  in  the  anterior  pillars  of  the  fauces,  absolutely 
symmetrical,  without  any  ulcerative  agency  to  account  for  their 
presence.  He  promised  to  bring  before  the  Society  a  drawing  of  a 
case  of  his  own  bearing  on  that  point,  and  he  remembered  that 
similar  cases  had  been  described  by  Professor  Lefferts.  With 
regard  to  Dr.  Davis's  case,  he  would  be  probably  found  to  be  in  a 
great  minority  ;  but  he  agreed  with  Dr.  Davis  that  this  case  very 
likely  represented  a  mixture  between  arrested  development  and 
acquired  ulceration. 

Dr.  Watson  Willia:\is's  impression  was  that  this  was  a  mixed 
case,  in  which  there  had  been  nine  or  ten  years  ago  a  sore  throat 
with  an  ulcerative  process  going  on ;  but  the  symmetrical  condition 
of  the  faucial  webbing  suggested  a  congenital  origin.  The  patient 
said  she  had  not  noticed  it  before.  He  himself  had  had  a  patient 
brought  before  his  notice  who  did  not  know  he  had  anything  the 
matter  with  his  throat,  but  he  was  found  to  have  almost  absolutely 
symmetrical  webbing  on  either  side  of  the  fauces,  very  similar  to 
this  patient ;  in  that  case  the  condition  was  of  congenital  origin. 
He  promised  to  show  the  Society  a  drawing  of  this  case. 

Dr.  Clifford  Beale  thought  it  was  a  matter  of  considerable 
interest  to  determine  whether  these  cases  were  due  to  scarlatinal 
poison  in  the  first  instance.  In  favour  of  such  a  view  was  the  dis- 
tribution of  the  splitting  of  the  palate,  which  followed  the  lines  of 
inflammation  of  the  soft  palate  so  often  seen  at  the  onset  of 
scarlatina.  Against  the  theory,  however,  was  the  fact  that, 
although  in  the  course  of  hospital  practice  one  may  examine  a 
very  large  number  of  throats  which  have  been  affected  at  some 
time  with  scarlet  fever,  such  clefts,  apart  from  cicatricial  con- 
traction, were  rare. 

Dr.  Herbert  Tilley  was  of  opinion  that  the  pharyngeal 
appearances  were  the  result  of  ulceration,  and  most  probably  post- 
scarlatinal in  origin.  He  had  recentlj^  seen  an  almost  identical 
case  in  a  lady  who  had  consulted  him  for  deafness  which  was  also 
post-scarlatinal  in  origin. 

Mr.  Baber  had  no  doubt  that  it  was  due  to  previous  ulceration 
in  the  throat. 

Dr.  DuNDAS  Grant  suggested  that  a  drawing  should  be  made, 
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because  the  case  presented  its  features  in  a  remarkably  striking 
way.  It  seemed  to  him  that  the  congenital  condition  was  repre- 
sented on  the  right  side  of  the  throat,  but  on  the  left  side  that  there 
had  been  an  abscess  contemporaneously  with  the  acute  suppurative 
otitis  due  to  scarlet  fever,  which  she  had  as  a  child.  He  had  seen 
in  the  fever  hospitals  several  cases  among  children  where  such  a 
condition  existed  as  that  on  the  tonsil  of  the  left  side,  produced  by 
scarlatinal  peritonsillar  abscess. 

Dr.  Davis  said  the  patient  had  always  had  some  impediment  of 
the  speech  and  a  periodical  sore  throat ;  one  such  "  had  lasted  for 
ten  years  about  fifteen  years  ago."  What  she  complained  of  was 
tinnitus  and  internal  and  middle-ear  deafness.  He  would  try  and 
get  a  drawing. 

Case  of  Enlarged  Thyroid  cured  by  Iodide  of  Potassium.  Shown 
by  Dr.  Davis. 

This  young  woman  came  under  my  care  last  June,  at  the 
London  Throat  Hospital,  with  a  large  pulsating  asymmetrical 
swelling  of  the  thyroid,  causing  dyspnoea,  stridor  and  considerable 
functional  derangement  ;  a  very  rapid  pulse,  but  only  slight  prop- 
tosis,  were  present.  The  "  tumour  had  been  growing  for  eight 
years,  but  had  suddenly  grown  raj)idly,  getting  larger  whenever  she 
had  a  cold." 

The  patient  asked  for  time  to  consider  operation,  which  at  that 
time  seemed  the  only  treatment.  She  was  treated  with  5  grains  of 
potassium  iodide,  5  grains  of  Ferri  et  ammon.  cit.  in  a  mixture  ; 
and  she  was  ordered  to  rub  equal  parts  of  Ung.  pot.  iod.  and  Ung. 
hydrarg.  biniodidi  into  the  neck  every  night.  She  also  inhaled  the 
vapour  of  iodine  crystals  in  a  saucer. 

In  six  weeks  the  tumour  disappeared,  all  other  symptoms 
rapidly  subsiding.  The  iodide  treatment  was  left  off  four  months 
ago,  and  the  thyroid  showed  signs  of  swelling,  which  again  vanished 
under  the  same  treatment. 

The  girl,  beyond  being  slightly  anaemic,  is  now  perfectly  well. 

Mr.  Spencer  said  he  should  not  use  the  word  "  cui'e,"  although 
good  results,  as  in  this  case,  did  very  often  follow  treatment  by 
iodide  of  potassium  and  thyroid  tabloids  ;  but  recurrence  haj^pened 
sooner  or  later,  and  surgery  ultimately  had  to  be  relied  on  for  the 
treatment  of  the  masses  containing  cysts,  etc.  The  tumours  had  a 
tendency  to  subside  and  come  back,  especially  in  young  patients, 
such  as  that  of  Dr.  Davis. 

Dr.  Davis  said  he  did  not  literally  mean  "  cure,"  which  perhaps 
was  not  quite  correct.   All  symptoms  had  disappeared  under  iodide, 
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then  recurred ;  and  under  a  further  course  of  iodide  and  ointment 
(biniodide)  had  again  disappeared.  The  patient  was  now  under  no 
treatment.  There  was  a  small  cystic  swelling  on  the  right  side, 
which  was  hardly  noticeable.  When  he  first  saw  the  patient  in 
June  the  goitre  was  a  very  large  one. 

Dr.  StClair  Thomson  said  that  in  decided  thyroid  tumours 
medicinal  treatment  was  of  little  use.  He  had  lately  had  the  oppor- 
tunity of  discussing  the  subject  with  Professor  Kocher,  of  Berne, 
whose  experience  in  the  question  was  unsurpassed,  and  who  said 
that  patients  must  make  up  their  minds  between  putting  up  with 
the  inconvenience  of  the  growth  or  submit  to  the  knife.  He  pre- 
ferred cocaine  as  an  anresthetic. 

Dr.  FitzGerald  Powell  said  in  his  experience  medicinal  treat- 
ment by  iodides  and  iron  was  certainly  of  great  use.  He  had  had 
a  number  of  cases  of  cystic  goitre  in  which  the  cysts  had  been 
reduced,  but  this  was  not  always  the  case,  and  then  operation 
became  necessary.  The  iron  was  largely  answerable  for  the  im- 
provement in  some  of  the  cases,  especially  those  occurring  in  young 
women  with  menstrual  disorders  and  ancTmia. 

Dr.  Bennett  supported  the  last  speaker.  He  believed  that 
permanent  benefit  frequently  followed  the  use  of  iodides.  One  case 
■especially  occurred  to  him,  in  which  the  patient  consulted  a  leading 
London  specialist,  who  advised  operation.  The  patient  afterwards 
•desired  to  try  medical  treatment  first,  and  he  had  taken  iodides 
with  excellent  result.  The  patient  had  remained  free  from  trouble 
now  for  several  years. 

Dr.  Ball  said  that  formerly  he  was  in  the  habit  of  treating  those 
•cases  with  iodides  internally  and  iodine  preparations  externally, 
and  that  he  often  got  apparent  cures.  For  the  last  seven  or  eight 
years  he  had  completely  abstained  from  employing  any  special 
treatment,  and  he  had  got  precisely  the  same  results.  Some  cases 
improved  spontaneously,  as  they  did  formerly  under  iodide  treat- 
ment. He  had  absolutely  no  belief  in  the  efficacy  of  any  specific 
medicinal  treatment  of  goitre. 

Dr.  DoNELAN  remarked  that  medicinal  treatment  produced  no 
permanent  benefit.  It  caused  a  contraction  of  the  gland,  which 
might  be  compared  to  the  eflect  of  the  injections  which  were 
formerly  so  much  in  vogue.  The  gland  diminished,  and  remained 
•small  for  a  considerable  time,  and  treatment  was  abandoned  ;  but 
later  the  growth  increased  more  rapidly  than  previously.  These 
-cases,  in  his  opinion,  did  as  well  without  as  with  medicinal  treat- 
ment ;  the  severe  cases  all  eventually  came  into  the  hands  of  the 
■operating  surgeon. 
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Sir  Felix  Semon  called  to  mind  that  Sir  Morell  Mackenzie  once 
told  him  that  he  had  injected  iodine  in  the  case  of  a  patient  who 
had  previously  asked  him  if  there  was  any  danger  in  it.  Sir  Morell 
Mackenzie,  speaking  from  the  experience  of  hundreds  of  cases,  had 
replied  decidedly  in  the  negative.  The  patient  thereupon  con- 
sented, but  died  five  minutes  after  the  injection  m  the  consulting- 
room.  Speaking  from  twenty-five  years'  experience,  he  could  say 
that  he  had  cured  by  iodide  a  good  many  cases  lastingly. 

Dr.  ScANES  Spicer  wished  to  emphasize  the  view  that  many  of 
these  thyroid  enlargements  were  inflammatory  in  origin,  being 
attended  with  local  pain,  tenderness,  and  rise  in  temperature. 
Such  symptoms  soon  disappeared  on  rubbing  in  some  mild  pre- 
paration of  iodine,  even  if  they  were  accompanied  by  some  of  the 
signs  of  Graves's  disease,  such  as  tachycardia,  palpitation,  and 
exophthalmos.  He  had  no  doubt  they  sometimes  went  away  by 
themselves,  as  Dr.  Ball  had  observed. 

Sir  Felix  Semox  wished  to  define  his  previous  statement  a  little 
more  accurately.  His  experience  was  that  soft  and  absolutely 
parenchymatous  goitres,  especially  when  occurring  in  young  girls, 
were  favourable  for  the  iodide  treatment.  With  iodine  and  iodide 
of  potassium — internall}'  and  externally — in  the  form  of  ointment 
and  mixtures,  he  had  effected  a  good  many  cures.  In  cases  where 
cysts  or  fibroid  elements  developed,  the  medicinal  treatment,  need- 
less to  say,  was  not  nearly  so  successful.  In  the  case  under  dis- 
cussion he  could  not  see  any  inflammatory  action  whatever. 

Dr.  BnoNXER  said  many  cases  which  had  resisted  iodide  of 
potassium  were  controlled  by  tabloids  of  iodothyrin. 

Dr.  AVatson  "Williams  mentioned  a  case  of  goitre  which  had  been 
cured  many  years  previousl}'  by  purely  medicinal  treatment  at  the 
hands  of  Sir  Felix  Semon.  There  was  now  not  a  vestige  of  the 
tumour. 

The  President  referred  to  the  injection  of  iodine.  At  one  time 
he  had  used  it  extensively^  but  entirely  abandoned  it,  owing  to  the 
death  of  a  well-developed  young  guardsman,  who  died  within  a 
minute  of  the  injection. 

A  Case  of  Sirellhin  of  Left  Cheeh  and  Eyelid.     Shown  by  Dr.  Davis. 

For  two  years  the  patient,  a  woman,  aged  twenty-three  years, 
has  had  a  pufliness  of  the  left  lower  eyelid,  with  swelling  over  the 
root  of  the  nose  and  left  upper  jaw.  On  the  supposition  that  she 
had  antral  disease,  tha  antrum  was  opened  through  the  socket  of 
an  extracted  molar  at  Nottingham.  She  wore  a  plug,  and  was 
under  treatment   for  nine  months.      No  disease  was  found,   and 
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nothing  in  the  nose — beyond  some  slight  enlargement  of  the  middle 
tiirbinals — can  be  found  to  account  for  the  disease.  The  nasal 
duct  is  free.  The  swelling  is  worse  in  the  morning  and  late  at 
night,  but  varies  in  the  course  of  the  day,  and  it  appears  to  me  to 
be  lymphatic  in  nature.  Her  condition  is  unaltered  by  treatment. 
There  is  no  albumen  in  the  urine,  and  the  general  health  is  good. 
It  may  be  a  case  of  angioneurotic  oedema. 

Dr.  Bronner  said  these  cases  were  fairly  common,  but  seen 
more  by  ophthalmic  surgeons.  They  always  occurred  in  young 
women.  Their  nature  was  unknown,  and  they  were  generally 
unilateral. 

Mr.  ScANEs  Spicer  had  seen  the  condition  associated  with 
ethmoidal  cell  suppuration. 

Dr.  Watson  Williams  regarded  it  as  a  case  of  recurrent  ery- 
sipelas. It  occurred  in  fairly  definite  attacks  at  the  outset,  followed 
by  periods  of  quiescence,  and  leaving  more  and  more  persistent 
thickening.  He  had  had  two  or  three  cases,  but  did  not  know  what 
to  do  for  their  treatment. 

Mr.  DE  Santi  had  shown  a  case  to  the  Society  in  a  similar  con- 
dition, except  that  it  was  more  extensive  ;  it  resembled  the  descrip- 
tion given  by  Dr.  Watson  Williams.  His  case  was  apparently  due 
to  a  mosquito-bite.  He  considered  the  condition  was  one  of 
lymphatic  cedema,  and  probably  due  to  the  specific  cocci  of 
cutaneous  erysipelas. 

Dr.  Davis  said  the  swelling  had  gradually  increased  eight  years, 
and  had  then  suddenly  developed  more  rapidly.  After  taking 
iodide  internally,  and  Ung.  Pot.  lod.  and  Ung.  Hyd.  Biniod. 
externally,  for  about  a  month,  it  began  to  disappear  rapidly. 

Becunrnt  Angiofibroma  involvliKj  tlic  Ventricular  Bands  and  Vocal 
Cords.     Shown  by  Dr.  Furniss  Potter. 

The  patient,  a  man  aged  forty-two,  came  under  observation 
in  the  summer  of  1899,  complaining  of  hoarseness,  which  had 
come  on  gradually.  On  laryngoscopic  examination  the  anterior 
third  of  the  glottic  space  was  seen  to  be  filled,  and  the  anterior 
third  of  both  cords  was  obscured  by  (what  appeared  to  be)  a  trilobed 
tumour,  which  on  further  examination  with  the  probe,  and  on  sub- 
sequent removal,  was  found  to  consist  of  two  parts  :  one  attached 
to  the  left  ventricular  band,  on  microscopic  examination  reported 
as  simple  papilloma ;  the  other  attached  chiefly  to  the  right 
ventricular  band,  and  involving  also  the  right  vocal  cord,  the  upper 
surface  of  which  presented  a  ragged,  torn-looking  surface.* 

*  A  section  of  this  was  exhibited  at  this  Society  November,  1899,  and  was 
reported  on  by  the  Morbid  Growths  Committee  as  angiofibroma. 
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The  case  has  been  under  constant  observation,  and  has  con- 
tinued to  recur,  notwithstanding  that  several  removals  have  from 
time  to  time  been  effected  with  snare  and  forceps  whenever  the 
growth  has  become  sufticientl}'  protruding  to  be  seized  with  in- 
struments. 

The  surface  now  involved  is  more  extensive  than  when  first 
seen,  the  anterior  commissure  and  left  ventricular  band  and 
cord  (?)  being  considerably  affected. 

During  the  last  few  months  the  patient  states  that  he  has  had 
several  attacks  of  haemorrhage,  on  which  occasions  he  has  coughed 
up  about  a  teaspoonful  of  blood.  He  suffers  from  much  vocal 
disability,  which  seriously  interferes  with  his  occupation — a  builder's 
foreman — which  necessitates  much  use  of  the  voice. 

He  would  be  glad  to  have  any  suggestions  for  further  treatment 
other  than  what  had  been  pursued. 

The  President  would  call  this  case  by  another  and  more 
grave  name,  i.e.,  malignant  disease  of  the  larynx. 

Dr.  Clifford  Beale  commented  on  the  free  movement  of  the 
cords  in  this  case,  and  asked  how  far  one  was  justified  in  ignoring 
the  rule  that  cancerous  growth  of  the  larynx  usually  produced 
impaired  movements.  The  appearance  of  the  growth  itself  certainly 
suggested  malignant  disease. 

Sir  Felix  Semon  said  he  had  defined  his  position  with  regard  to 
the  question  of  mobility  of  the  affected  vocal  cord  in  malignant 
disease  of  the  larynx  so  often  and  so  precisely  before,  that  he  was 
sorry  there  could  still  be  any  doubt  on  that  point.  It  depended 
entirely  on  the  depth  of  the  infiltration  whether  or  not  there  was 
any  impairment  of  movement.  If  the  disease  was  somewhat 
superficial,  there  might  be  free  movement,  even  though  the  affection 
be  already  rather  extensive ;  whilst,  on  the  other  hand,  in  a  case 
of  deep  infiltration  there  might  already  be  defective  movement, 
though  the  actual  outgrowth  was  still  small.  The  question,  there- 
fore, stood  thus :  the  absence  of  defective  movement  was  no 
counter-proof  to  the  existence  of  malignant  disease,  whilst  its 
presence  in  cases  where  it  was  doubtful  whether  a  growth  was 
innocent  or  malignant  was  a  valuable  aid  to  diagnosis. 

Mr.  Waggett  said  Dr.  Potter  asked  him  to  get  the  opinion  of 
the  Society  whether  it  was  desirable  to  do  a  thyrotom}',  in  order  to 
see  what  the  condition  really  was. 

Mr.  Scanes  Spicer  inquired  if  the  patient  had  had  a  course  of 
iodide  of  potassium. 

Mr.  DE  Santi  said  the  sooner  thyrotomy  was  done  the  better. 
He  advised  an  exploratory  thyrotomy. 
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llecurring  Nasal  Pohipi.     Shown  by  Mr.  de  Santi. 

A  girl,  aged  eighteen,  suffering  from  persistently  recurring 
nasal  polypi.  She  had  been  under  constant  treatment  at  various 
hospitals  for  four  and  a  half  years  before  coming  under  his  care 
at  the  Westminster.  The  polypi  had  been  removed  innumerable 
times  by  means  of  the  snare. 

He  found  large  masses  of  toughish  polypi  in  both  nostrils, 
occupying  the  whole  of  the  cavities;  there  was  marked  "frog 
face  ;"  microscopically  they  consisted  of  mucous  and  fibrous  tissue. 
He  took  the  patient  in,  and  under  a  general  anaesthetic  turned  up. 
the  nose  by  dividing  the  reflection  of  the  mucous  membrane  of  the- 
lower  lip  and  gums,  and  thus  got  at  the  polypi ;  these  were 
removed  with  the  aid  of  suitable  forceps  and  curetting.  The. 
patient  remained  free  from  the  growths  for  some  six  to  seven 
months  ;  they  then  recurred,  and  subsequently  another  free  removal 
under  an  anaesthetic  was  carried  out :  there  w'as  immunity  from  the- 
growths  for  eight  months.  Now  the  patient  is  again  in  much  the 
same  condition  as  before.  From  the'  general  appearance  of  the 
polypi  and  the  free  suppuration  going  on,  Mr.  de  Santi  considered 
there  was  accessory  sinus  suppuration.  In  connection  with  the- 
last  meeting  of  the  Society,  when  the  treatment  of  nasal  polypi 
was  under  consideration,  he  brought  the  case  forward  as  showing; 
the  results  of  the  different  methods  of  treatment  and  their  failure. 
He  was  anxious  to  know  if  Dr.  Lack's  method  of  operation  would 
be  generally  recommended,  though  one  of  Mr.  de  Santi's  two  opera- 
tions consisted,  in  his  opinion,  in  very  much  the  same  technique 
as  Dr.  Lack's. 

Dr.  Herbert  Tilley  had  no  doubt  but  that  the  case  was  one  of 
chronic  suppurative  inflammation  of  the  accessory  sinuses.  He 
had  proved  this  as  regards  the  frontal  sinus,  because  the  with- 
drawal of  a  probe  passed  into  it  was  followed  by  a  free  flow  of  pus. 
Unless  these  accessory  cavities  were  efficiently  dealt  with,  the  polypi 
would  continue  to  recur  as  they  had  done  formerly.  The  breadth 
of  the  upper  portion  of  the  patient's  nose  was  very  suggestive  of 
chronic  ethmoiditis. 

Mr.  DE  Santi  asked  Dr.  Tilley  if  he  was  of  opinion  that  the 
nasal  polypi  were  secondary  to  frontal  sinus  suppuration  in  his  case. 

Dr.  Tilley  said  emphatically  that  this  was  his  view. 

Groivth  of  the  Right  Cord  in  a  Man  aged  Thirty-five.  {Patient 
and  Specimen.)     Shown  by  W.  H.  Kelson. 

The  patient  was  shown  at  the  end  of  last  summer  session,  and, 
as  there  was  some  difference  of  opinion  about  the  case,  the  President 
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had  requested  that  it  be  shown  agam ;  but  as  the  patient  is  a 
teacher,  the  growth  was  removed  from  the  right  vocal  cord  in 
August.     The  microscope  showed  a  papilloma. 

Dr.  FitzGerald  Powell  remembered  having  seen  this  case 
when  it  was  showm  to  the  Society  at  a  previous  meeting.  There 
still  appeared  to  be  a  small  portion  of  growth  remaining  below  the 
anterior  commissure  which  might  have  to  be  removed. 

Dr.  Kelson  thought  there  might  be  a  small  papilloma  below  the 
cord  on  the  right  side.  The  patient  had  recovered  his  voice,  and 
had  passed  an  examination  in  singing,  and  so  he  thought  it  better 
to  leave  it  alone  at  present. 

Lupus  of  the  Pharynx.  Shown  by  Mr.  E.  G.  Johnson  for 
Mr.  EicHARD  Lake. 

This  patient  states  she  has  suffered  from  "  ulcerated  sore 
throat "  with  dysphagia  since  November,  1899.  There  is  no 
history  of  phthisis  or  of  syphilis,  congenital  or  acquired. 

In  April,  1900,  the  tonsils  were  removed,  immediately  after 
which  her  voice  became  affected. 

At  the  present  time  there  are  well-marked  signs  of  phthisis  at 
the  left  apex. 

On  examination,  the  whole  of  the  uvula,  both  posterior  pillars 
of  the  fauces,  the  left  tonsil,  a  small  part  of  the  soft  palate  to  the 
left  of  the  uvula,  the  surface  of  the  lingual  tonsil,  what  remains  of 
the  epiglottis,  the  ary-epiglottidean  folds,  with  the  arytienoids  and 
ventricular  bands,  are  seen  to  be  involved  in  a  lupoid  process,  which 
is,  however,  in  a  fairly  stationary  condition. 

Dr.  Davis  had  seen  the  case  in  the  Middlesex  Hospital ;  a  piece 
was  removed  from  the  tonsil,  examined,  and  pronounced  to  be  lupus. 

Case  of  Bilatfi-al  Abductor  Paralysis.     Shown  by  Dr.  J.  B.  Ball. 

A  young  man,  aged  twenty-four,  admitted  recently  to  the  West 
London  Hospital  for  a  hematocele  of  the  testicle.  Surgical  inter- 
ference being  considered  desirable,  ether  was  administ|,ered.  While 
under  ether,  and  before  the  operation  was  begun,  his  breathing 
stopped,  and  he  became  cyanosed.  Artificial  respiration  was  per- 
formed, and  air  began  to  enter  with  loud  stridor.  Artificial  respira- 
tion was  kept  up  for  about  ten  minutes,  but  the  stridulous  breathing 
-continued  for  three-quarters  of  an  hour.  The  next  day  Dr.  Ball 
was  asked  to  examine  the  larynx.  The  condition  present  is  that  of 
bilateral  abductor  paralysis.  It  is  not  quite  typical,  however. 
There   is    some   obliquity   of   the    line   of   the   glottis,    and    some 
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.as3'mmetry  of  the  cords.  The  history  pomts  to  the  condition 
having  existed  for  a  very  long  period,  if,  indeed,  it  was  not  con- 
genital. The  patient  states  that,  as  long  as  he  can  remember,  his 
breathing  is  noisy  and  difficult  on  the  least  exertion.  His  mother 
states  that  as  an  infant  his  breathing  was  always  troublesome,  and 
frequently  crowing  in  character,  and  that  when  he  was  born  he 
was  not  expected  to  live  long,  owing  to  his  difficult  breathing.  The 
knee-jerks  are  present,  and  there  is  no  sign  of  disease  in  the  chest. 
The  patient  has  not  had  syphilis. 

Mr.  Spexcer  said  it  was  a  very  curious-looking  larynx.  One 
•cord  was  completely  paralysed.  The  left  cord,  however,  retained  a 
good  deal  of  movement.  It  might  be  congenital  or  syphilitic  in 
origin.  The  question  was,  What  would  happen  to  the  man  ?  Was 
it  safe  to  do  anything  to  the  larynx,  or  should  it  be  allowed  to  go 
on  as  it  was  ?  There  was  not  much  room  there,  and  with  a  little 
inflammation  he  might  soon  get  into  a  dangerous  condition. 

Dr.  Watson  Willia:ms  thought  the  right  vocal  cord  ajjpeared 
quite  fixed,  and  there  was  certainly  movement  of  the  left  cord.  He 
suggested  that  some  old  inflammatory  mischief  caused  fixation  of 
the  right  cord,  and  that  the  present  condition  of  the  left  vocal,  viz., 
abductor  paralysis,  was  due  to  some  more  recently  developed 
affection.  The  increased  pulse-rate,  96  a  minute,  suggested  the 
existence  of  a  bulbar  lesion. 

Sir  Felix  Semon  said  he  had  laid  it  down  many  j^ears  ago  as  a 
rule  that  in  every  case  of  bilateral  abductor  paralysis,  if  medical  or 
surgical  treatment  did  not  succeed  in  actually  restituting  the 
activity  of  the  abductors,  it  was  the  duty  of  the  laryngologist  to 
perform  tracheotomy  as  a  prophylactic  measure,  and  rid  the  patient 
of  the  risk  of  suffocation.  Since  then,  however,  he  had  seen 
several  cases  in  which  fairly  severe  bilateral  abductor  paralysis  had 
existed  for  many  years  with  impunity.  He  reminded  the  Society 
that  he  himself  had  shown  to  it  two  such  cases  a  few  years  ago, 
one  of  which  he  had  already  shown  on  the  occasion  of  the 
International  Medical  Congress  of  1881,  i.e.,  fully  twelve  years 
before  his  last  demonstration.  This  had  made  him  somewhat 
doubtful  as  to  whether  his  previous  dogmatism  was  justified; 
although,  on  the  other  hand,  several  cases  had  been  recorded  in 
which  the  non-observance  of  his  rule  had  led  to  sudden  death  by 
asphyxia.  His  course  now  was  to  tell  the  patients  plainly  how 
matters  stood,  and  leave  them  to  decide.  Certainly  it  did  not 
increase  the  amenities  of  life  to  go  about  for  years  with  a  trache- 
otomy tube.  On  the  other  hand,  an  attack  of  simple  laryngeal 
catarrh  might  put  the  life  of  the  patient  in  danger  at  any  time,  as 
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actually  happened  in  the  case  from  which  he  had  abstracted  his 
rule. 

Dr.  Watson  Williams  mentioned  a  case  apropos  of  Sir  Felix 
Semon"s  remarks.  The  patient  was  Ijrought  to  the  Eoyal  Infirmary 
at  Bristol,  and  had  marked  inspiratory  dyspncea  with  stridor.  On 
examining  the  larynx  he  found  well-marked  bilateral  abductor 
paralysis.  No  reason  for  it  could  be  discovered.  Bearing  in  mind 
the  dictum  laid  down  by  Sir  Felix  Semon,  he  was  tracheotomised. 
He  was  able  to  breathe  very  comfortably,  and  in  the  course  of  a 
fortnight,  owing  to  the  left  thyro-arytaenoideus  internus  having 
become  paralysed,  he  was  able  to  do  without  the  tube. 

Dr.  Beoxxer  recommended  the  use  of  large  intubation  tubes  in 
cases  of  abductor  paralysis  with  difficulty  in  breathing.  The  tube 
should  be  worn  for  a  few  hours  daily,  or  constantly  if  possible,  for 
a  few  weeks  ;  this  in  many  cases  permanently  relieved  the  dyspncea. 

The  President:  It  was  a  veiT  difficult  question  to  decide  what 
should  be  done.  There  was  a  well-known  Member  of  Parliament 
some  ten  or  eleven  years  ago  with  more  or  less  mechanical  fixation 
of  the  cords ;  adduction  was  good,  but  abduction  very  incomplete. 
He  was  able  to  speak  in  the  House.  The  condition,  dating  from 
small-pox,  had  existed  upwards  of  thirt}'  years.  He  caught  a  slight 
cold,  and  died  from  laryngitis.  Probably  if  something  had  been 
done  his  life  would  have  been  spared. 

Specimen  of  Cyst  {"Dermoid"  ?) 

On  Saturday,  December  29,  1900,  I  removed  the  specimen 
shown  from  the  floor  of  the  mouth  in  a  girl,  aged  sixteen  years. 
The  swelling  which  it  caused  was  first  noticed  thirteen  months  ago, 
and  had  been  gradually  increasmg. 

When  first  seen  I  found,  on  examination,  a  considerable 
rounded  swelling,  extending  from  below  the  symphysis  to  just 
above  the  hyoid  bone  ;  it  was  movable,  soft,  and  fluctuating,  and 
on  looking  into  the  mouth  it  was  seen  to  push  the  floor  upwards, 
and  could  be  felt  well  back  under  the  tongue ;  it  had  somewhat 
the  appearance  of  a  ranula,  but  was  more  regular, in  shape,  and 
occupied  both  sides  of  the  fraenum  lingua?. 

I  removed  the  cyst  by  a  median  incision  through  the  skin, 
extending  from  just  below  the  symphysis  to  just  above  the  hyoid. 
The  superficial  structures  were  carefully  divided,  bleeding  pomts 
secured,  when  the  white  glistening  cyst  wall  was  exposed,  and  by 
sweeping  the  finger  round  the  growth  it  was  easily  enucleated  and 
brought  out.  The  wound  healed  by  first  intention,  and  little  scar 
was  left. 
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PROCEEDINGS    OF    THE    BRITISH     LARYNGOLOGICAL, 
RHINOLOGICAL,   AND  OTOLOGICAL  ASSOCIATION. 


Ordinary  General  Meeting^  held  at  11,  Cliandos  Street,  Cavendish  Square,  on 
Fridaij,  January  11,  1901. 


Tlic  President,  Mr,  Mayo  Collier,  in  the  Chair. 

The  President  read  notes  of  a  case  of  aural  exostosis,  as  did  also 
Mr.  Lennox  Browne.  Dr.  Kelson  showed  a  similar  case  at  the  last 
meeting  of  the  Association,  and  the  cases  were  discussed  together. 

The  President  agreed  that  removal,  unless  imperatively  neces- 
sary, should  be  avoided.  Caseo  arose  requiring  operation  ;  and  an 
extensive  operation  might  be  requisite,  as  in  the  case  related  by 
himself.  He  preferred  in  this  case  the  operation  of  tympano- 
mastoid exenteration  as  the  safest,  easiest,  and  most  efficient 
X^rocedure. 

Mr.  Lennox  Browne  remarked  that  the  late  Dr.  Cassells  had 
shown  that  all  cases  of  true  exostosis  originated  from  granulations, 
furuncles,  and  the  like.  These  cases  are  far  the  easiest  to  cure,  as 
they  were  more  or  less  pedunculated,  and  can  be  evulsed  or  removed 
with  comparatively  quick  healing  of  the  surface  and  with  but  little 
chance  of  recurrence.  The  case  related  by  Dr.  Kelson  was  an 
instance  of  hyperexostosis,  and  originated  in  inflammation  of  the 
periosteum.  This  was  generally  annular,  often  multiple,  and 
occasionally  single.  One  of  the  most  frequent  causes  of  this  latter 
form  was  swimming  and  diving.  Beyond  attention  to  the  removal 
of  accumulation,  such  as  impacted  cerumen,  apt  to  accumulate 
behind  the  bony  overgrowth,  the  surgeon  would  do  well  to  avoid 
operative  procedure,  for  such  a  course  was  not  without  danger,  and 
the  after-result  was  by  no  means  so  invariably  satisfactory  as  had 
been  sometimes  reported. 

It  was  of  historical  interest  to  note  that  so  fine  a  pathologist  as 
Toynbee  considered  these  cases  of  gouty  origin,  and  prescribed  iodide 
of  potassium. 

Dr.  DuNDAs  Grant  considered  pedunculated  exostoses  of  the 
meatus  exceedingly  rare ;  their  removal  was  comparatively  easy 
and  thoroughly  justifiable.  Hyperostoses  were  much  more  common, 
and  as  a  rule  their  removal  was  neither  necessary  nor  justifiable; 
a  very  small  opening  was  sufficient  for  hearing  purposes,  and  when 
occlusion  was  present  it  was  usually  due  to  the  blocking  up  of  the 
stapes  between  the  hyperostosis  by  cerumen  or  desquamated  epi- 
thelium, which  there  was  no  difficulty  in  removing.  To  facilitate 
this  he  made  use  of  a  very  fine  pointed  gum-elastic  cannula,  which 
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could  be  adapted  to  the  tip  of  the  aural  syringe.  The  removal 
might  be  called  for  in  the  case  of  patients  residing  at  a  distance 
from  skilled  aid. 

Mr.  Bark  thought  that  operation  was  justifiable  in  cases  where 
persistent  and  unbearable  tinnitus  was  present,  especially  where 
other  probable  causes  could  be  excluded. 

Dr.  ScATLiFF  said :  It  does  not  appear,  as  far  as  I  am  aware,  to 
have  been  proved  that  the  acuteness  of  one's  hearing  is  much 
dependent  upon  the  size  (calibre)  of  the  external  auditory  meatus ; 
in  fact,  some  persons  with  the  smallest  aperture  hear  most  dis- 
tinctly. Under  these  circumstances,  therefore,  if  the  exostosis  be 
not  large  enough  to  entirely  block  the  meatus  or  to  so  occlude  the 
passage  as  to  prevent  collections  of  cerumen,  epithelium,  etc., 
behind  the  growth  from  being  removed,  it  may  not  l)e  necessary 
to  radically  remove  them,  when  it  has  been  found  that  deafness 
has  in  reality  been  due  to  these  accumulations  rather  than  to  the 
exostosis  itself. 

Dr.  Wyatt  Wingrave  considered  that  their  treatment  should  be 
guided  by  the  symptoms,  and  that  increasing  deafness,  with  or  with- 
out other  troubles,  would  indicate  removal.  He  had  found  a  2  mm. 
trephine,  driven  by  a  dental  engine,  rapidly  penetrate  both  the 
ivory  and  cancellous  varieties,  after  first  stripping  off  the  periosteum 
and  stopping  bleeding. 

It  was  difficult  to  determine  which  variety  the  exostosis  belonged 
to  before  operating,  except  when  there  was  suppuration,  when  it 
was  almost  invariably  cancellous. 

A  Case  of  Facial  Paralysis  n-itlt  Middle-Ear  Disease.  Shown  by 
Dr.  Wyatt  "Wingrave. 

Male,  aged  thirty-four,  had  a  mild  attack  of  acute  inflammation 
of  the  middle  ear,  lasting  three  weeks,  in  June  last.  In  September 
he  had  another,  when  he  developed  left  facial  paralysis,  for  which 
he  was  seen  six  weeks  later.  There  was  slight  serous  discharge, 
with  perforation  and  slight  deafness.  These  cleared  up  in  about 
three  weeks,  but  the  paralysis  persists,  having  lasted  nearly  five 
months.  His  gustatory  sense  is  undoubtedly  impaired  on  the 
paralyzed  side ;  responses  to  the  more  delicate  tests  are  unre- 
liable. He  has  a  scar  over  the  left  eyebrow,  the  result  of  a  bicycle 
accident  in  August  last,  but  this  does  not  seem  to  have  any  con- 
nection with  the  paralysis.  He  has  been  taking  potassium  iodide 
and  strychnia  for  six  weeks.  The  persistence  of  the  paralysis 
following  an  ear  trouble  so  apparently  slight,  together  with  the 
pathological  interpretation,  render  the  case  of  interest. 
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A    Case   of  Facial   Palsy    ivith   Recurrent   Polypi.     Shown    by 
Dr.  Tresilian. 

W ,  a  male,  aged  twenty-six,  had  had  chronic  suppuration 

of  both  ears  since  fifteen  years  of  age.  He  came  first  two  months 
ago  with  polypi  in  both  ears.  These  were  removed  and  rapidly 
recurred,  and  were  again  removed.  Polypus  again  rapidly  recurred 
on  the  right  side,  and  he  had  severe  headache,  rigors,  temperature 
101°  F.,  pain  of  a  knocking  character  in  ear  and  mastoid  and  back 
and  side  of  head.  These  symptoms  were  suggestive  of  retention  in 
antrum  and  tympanum.  He  also  had  facial  paralysis  on  that  side, 
which  had  only  cleared  up  withm  the  previous  few  days.  Eemoval 
of  polyp  and  cleansing  relieved  all  symptoms,  but  a  polyp  was  again 
recurring  on  that  side.  The  left  ear  was  better.  The  speaker  said 
Stacke's  oi^eration  would  be  required  on  the  right  side,  with  removal 
of  carious  bone. 

Dr.  DuNDAS  Grant  considered  that,  in  Dr.  Wingrave's  case,  the 
facial  nerve  was  aftected  in  the  tympanic  cavity  ;  had  the  disease 
been  lower  down  in  the  nerve,  the  sense  of  taste  would  not  have  been 
disturbed,  and  had  it  been  higher  up — say  in  the  internal  auditory 
meatus — the  auditory  nerve  would  have  been  simultaneously 
affected.  In  the  present  instance  there  was  distinct  diminution  of 
taste  both  in  the  anterior  and  posterior  part  of  the  left  side  of  the 
tongue,  showing  that  both  the  chordal  and  the  glosso-pharyngeal 
fibres  were  interfered  with,  the  former  probably  in  that  part  of  the 
chords  in  the  mass  of  the  facial  nerve  lying  between  the  entrance 
of  the  chorda  tympani  into  that  nerve  and  the  exit  of  the  great 
superficial  petrosal,  and  the  glosso-pharyngeal  fibres  probably  on 
the  inner  wall  of  the  tympanum.  It  was  likely  that  there  was  a 
dehiscence  in  the  bony  wall  of  the  aqueduct  of  Fallopius.  He 
advised  early  and  energetic  use  of  the  continuous  galvanic  current, 
the  administration  of  iodide  of  potassium,  and  as  a  last  resort  the 
performance  of  the  mastoid  operation,  in  order  to  relieve  any 
pressure  on  the  facial  nerve. 

Dr.  DuNDAS  Grant  thought  the  safety  of  Dr.  Tresilian's  patient 
would  be  much  greater  if  the  radical  operation  were  performed. 

In  Mr.  Wingrave's  case,  Mr.  Collier  thought  the  trouble  was 
maintained  and  prolonged  by  the  Eustachian  and  nasal  occlusion. 

A  Case  of  Middle-Ear  Disease  ivith  Complications.  Shown  by 
Dr.  Culver  James. 

The  patient,  aged  seventeen,  had  been  under  the  care  of 
Dr.    James   for    about     three    months.      She   had    suffered   from 
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occasional  earache  from  early  childhood,  and  had  gradually  become 
deaf. 

During  the  last  nine  months  the  attacks  of  earache  had  been 
more  frequent  and  more  severe,  and  three  months  since  she  felt  it 
necessary  to  seek  advice.  She  then  complained  of  the  pain 
awaking  her  from  sleej)  and  causing  sickness. 

On  examination  there  was  found  slight  serous  discharge  from 
the  right  meatus,  the  membrane  thickened,  dull,  opaque,  and 
drawn  inwards,  the  bright  spot  absent. 

The  Eustachian  tube  was  blocked,  the  mastoid  process  slightly 
tender.  Hearing  was  impaired ;  the  watch  could  not  be  heard  1 
inch  from  the  auricle.  There  was  some  nasal  obstruction,  and 
small  adenoid  growths  were  present. 

Air  could  not  be  forced  into  the  tympanum  without  the  catheter, 
which  was  passed  with  some  difficulty.  The  air  douche  gave 
temporary  relief,  and  was  administered  daily  or  every  other  day. 

The  meatus  was  treated  with  sedative  and  antiseptic  lotions, 
and  the  discharge  soon  ceased.  Tonics,  especially  arsenic,  were 
administered.  The  membrane  soon  improved,  became  clearer, 
and  the  bright  spot  returned.  When  the  air  douche  was  applied 
in  the  evening,  she  was  not  disturbed  at  night-time  by  pain  or 
sickness.  The  tenderness  over  the  mastoid  soon  became  acute. 
Dr.  James  advised  an  exploratory  incision  through  the  periosteum, 
but  the  operation  was  not  assented  to. 

Counter-irritants  gave  some  relief,  and  on  one  occasion  the 
application  of  three  leeches  was  so  successful  that  the  tenderness 
almost  disappeared  for  three  days. 

Dr.  James  then  advised  the  removal  of  the  adenoids,  but  after 
further  consultation  it  was  thought  better  to  encourage  regularly 
the  breathing  exercises. 

The  patient  had  been  to  the  south  coast  for  the  previous 
fortnight,  and  was  not  quite  so  well  as  when  she  left  London.  Up 
to  the  time  of  her  going  away  most  of  her  symptoms  had  improved, 
but  not  so  much  as  might  have  been  wished. 

Dr.  James  pointed  out  that  the  mastoid  was  acutely  tender,  the 
membrane  still  thickened  and  slightly  drawn  inwards,  and  the 
Eustachian  tube  completely  blocked,  and  asked  for  suggestions  and 
advice. 

Dr.  DuNDAs  Grant  considered  that  the  symptoms  accorded  very 
exactly  with  those  of  sclerosis  of  the  mastoid,  formerly  known  as 
"  mastoid  neuralgia,"  which  was  a  condensing  osteitis  of  that 
portion  of  the  temporal  bone.  The  nerve  fibres  became  pinched, 
and  severe  attacks  of  pain  resulted.     He  assumed  that  reflex  causes 
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of  neuralgia,  such  as  diseased  teeth,  had  been  eliminated,  and  it 
seemed  very  improbable  that  the  condition  was  a  hysterical  one. 
If  the  administration  of  tonics,  iodide  of  potassium  and  chloral 
failed  to  give  relief,  which  he  thought  likely,  he  would  recommend 
operating  on  the  mastoid  process,  to  the  extent  first  of  removing  a 
superficial  layer  of  the  bone,  and  carrying  the  operative  interference 
still  deeper  if,  when  this  was  done,  the  bone  appeared  to  be 
further  diseased. 

Mr.  Bark  believed  that  an  exploratory  operation  should  be 
performed,  with  a  view  to  radical  treatment,  in  every  case  where 
long-standing  middle-ear  suppuration  was  accompanied  by  mastoid 
tenderness. 

Mr.  YiNRACE  considered  that  the  inferior  meatus  of  the  nose 
should  be  invariably  opened  up,  if  stenosed,  and  time  allowed  for 
improvement  to  take  place,  before  the  more  serious  surgical 
measures,  such  as  deep  operation  on  the  mastoid,  are  justifiable. 

Dr.  Jakins  advised  that  a  radical  mastoid  operation  should  be 
performed  without  delay. 

The  President  considered  that  Dr.  Culver  James's  case  would 
probably  benefit  much  by  treatment  of  the  nose. 

Case  of  Meatal  Polypus  with  Intact  Memhrana  Tympani.  By 
Dr.  Abercrombie. 

F.  P ,  aged  seventeen  years,  a  factory  lad,  came  on  Saturday, 

December  29,  1900,  complaining  of  pain  in  the  right  ear  of  two 
weeks'  duration,  and  of  a  "lump"  blocking  that  ear,  from  which 
there  was  a  slight  discharge.  There  was  also  deafness  in  the  right 
ear,  which  came  on  gradually  about  three  months  before. 

On  examination,  a  large  polypus  was  seen  projecting  from  the 
right  meatus,  which  was  removed  by  Mr.  Nourse  (in  the  absence  of 
Dr.  Abercrombie),  after  which  a  mass  of  cholesteatomatous  and 
epidermic  material  was  taken  away.  Then  it  was  seen  that  small 
granulations  were  projecting  from  the  floor,  and  the  front  and  back 
walls  of  the  meatus,  about  the  junction  of  the  bony  and  cartilaginous 
portions.  The  probe  struck  bare  bone  on  the  floor  and  back-wall, 
where  the  granulations  were.  The  granulations  were  removed  with 
the  ring-knife.  The  membrana  tympani  appeared  to  be  intact  on 
inspection,  and  no  perforation  sound  was  obtained  on  inflation. 
The  patient  admits  having  picked  his  ear  with  a  pin  on  several 
occasions,  the  first  time  about  two  months  before  coming  to  the 
hospital.  When  eight  years  old,  he  had  an  attack  of  "  earache  "  in 
the  right  ear,  which  lasted  for  "  several  days,"  when  something 
"  broke  "  in  the  ear,  and   discharge  appeared,  with  relief  to  the 
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pain.  In  a  few  days  the  ear  appeared  to  be  quite  well  again,  and 
it  remained  well  until  this  present  attack  began. 

Patient  is  the  subject  of  nasal  obstruction  from  adenoids  and 
turbinal  enlargement. 

The  question  is  as  to  the  cause  of  the  polypus.  Was  it  the 
result  of  traumatism  from  the  picking  of  the  ear  with  a  pin,  or 
did  it  originate  from  the  mastoid,  in  which,  perhaps,  disease 
remained  latent  from  the  first  attack  nine  years  ago  ? 

The  President  showed  A  Specimen  of  an  Uiyper  Jaw  in  ichich  an 
EpitheliomatoKs  Gruirth  was  Filling  the  Antrum  and  had  invaded  the 
Alveoli. 

The  specimen  was  removed  whole,-  and  the  upper  jaw  was 
complete  and  intact.  The  patient  was  exhibited  also,  and  showed 
little  disfigurement  ;  could  talk  and  swallow  comfortably.  The 
site  of  the  jaw  looked  remarkably  clean  and  healthy. 

Dr.  DuNDAs  Grant  offered  his  congratulations  on  the  excellent 
result.  He  described  a  case  of  his  own  in  which  the  disease, 
alveolar  epithelioma,  affected  the  ethmoidal  cells,  the  floor  of  the 
orbit  and  the  antrum,  but  did  not  extend  into  the  alveolar  process, 
so  that  he  was  able  to  leave  this  process  and  the  palate  in  situ, 
thereby  greatly  facilitating  the  patient's  swallowing.  The  operation 
was  effected  by  the  usual  incision  for  the  removal  of  the  upper  jaw, 
but  it  was  necessary  in  addition  to  make  another  cut  upwards  along 
the  inner  margin  of  the  orbit,  so  that  the  lachrymal  bone,  the  os 
planum  and  the  adjacent  cells  might  be  freely  removed.  At  the 
junction  of  the  incisions  a  fistula  still  remained,  and  the  eyeball 
had  not  returned  to  its  normal  position.  The  patient  was,  however, 
free  from  pain,  and,  although  over  three  months  had  elapsed,  there 
was  no  sign  of  recurrence. 

Mr.  Bark  related  a  similar  case  which  he  had  operated  on  in 
1884,  and  no  recurrence  had  taken  place  up  to  a  few  months  ago. 

Dr.  Wyatt  Wingrave  wished  to  know  which  kind  of  epithelioma 
it  was.  If  the  squamous  variety,  it  most  likely  originated  in  the 
mouth,  while  that  starting  in  the  antrum  was  almost' invariably  of 
the  alveolar  type. 

The  latter  form  was  more  difficult  of  treatment,  since  it  tended 
to  invade  the  ethmoid  region,  as  in  Dr.  Dundas  Grant's  case,  whilst 
in  the  case  under  discussion  the  nostril  was  quite  free. 

A  Case  of  Cyst  of  the  Epiglottis.     Shown  by  Dr.  Dundas  Grant. 

The  patient,  a  girl  aged  twenty,  attended  recently  at  the  Central 
London  Throat  and  Ear  Hospital  on  account  of  a  choking  sensation 
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in  the  throat  and  at  the  back  of  the  nose,  which  had  troubled  her 
for  about  three  weeks.  She  remarked  that  it  gave  her  most  distress 
during  the  night. 

On  laryngoscopical  examination  there  was  a  bluish-pink  trans- 
lucent hemispherical  swelling,  apparently  a  cyst,  on  the  lingual 
surface  of  the  right  half  of  the  epiglottis.  It  came  into  direct 
contact  with  the  corresponding  lobe  of  the  lingual  tonsil,  which  on 
its  part  was  somewhat  hypertrophied ;  on  touching  these  parts 
with  a  probe,  it  was  elicited  that  they  were  the  site  of  the  disturb- 
ance. The  patient  had  also  chronic  lacunar  tonsillitis  with  the 
formation  of  white  plugs ;  the  mucous  membrane  of  the  pharynx 
and  of  the  nares  was  congested,  and  there  was  some  degree  of 
turbinal  enlargement.  There  was  no  history  of  any  recent  illness, 
but  the  patient  said  she  had  been  subject  to  much  phlegm  in  the 
throat  for  some  time.  She  was  obviously  of  a  somewhat  neurotic 
disposition,  as  apart  from  this  it  was  improbable  that  the  condition 
would  have  given  her  much  discomfort. 

The  writer  brought  before  the  London  Laryngological  Society 
some  years  ago  a  middle-aged  female  patient  in  whom  a  similar 
cyst,  but  of  a  somewhat  larger  size,  gave  rise  to  very  great  distress; 
and  Dr.  McBride  showed  a  contrasting  case  in  which  an  enormous 
cyst  in  a  strong  male  patient  occasioned  no  discomfort  at  all.  In 
the  author's  case  the  cj^st  was  pulled  out  by  means  of  Mackenzie's 
forceps,  entire,  although  its  contents  had  escaped.  Complete  and 
lasting  relief  followed  its  removal ;  he  proposed  to  do  the  same  in 
the  case  under  consideration. 

Mr.  Bark  drew  attention  to  the  difference  in  the  severity  of  the 
symptoms  in  these  cases,  varying,  in  recorded  cases,  from  complete 
loss  of  voice,  pain  in  the  throat,  loss  of  taste,  and  dysphagia,  to 
merely  increased  desire  to  swallow,  and  even  the  absence  of 
symptoms. 

Dr.  H.  Kelson  said  he  had  recently  assisted  in  removing  a  cyst 
in  this  region ;  it  shelled  out  readily,  and  there  was  very  little 
haemorrhage ;  it  was  thought  to  be  connected  with  the  thyro-lingual 
duct. 

A  Case  of  Tertiary  Si/philis,  with  a  Sequestrum  in  the  Xaso- 
pliarynx.     Shown  by  Mr.  Chichele  Nourse. 

The  patient,  a  male,  aged  fifty-four,  complained  merely  of  a 
gradually  increasing  deafness  of  about  four  years'  duration.  With 
the  tuning-fork,  air  conduction  on  both  sides  was  found  to  be 
considerably  diminished,  and  Einne  minus. 

On  examining  the  throat,  the  pharynx  was  seen  to  be  much 
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scarred  by  the  remains  of  former  ulceration,  the  velum  being 
bound  down  to  the  back  on  either  side. 

The  nasal  breath  was  intensely  foetid,  and  in  the  left  nostril, 
far  back,  could  be  seen  a  dark-green  mass. 

With  the  posterior  rhinoscopic  mirror  the  same  mass  could  be 
seen,  nearly  filling  the  naso-pharynx  and  fixed  to  the  sides  as  well 
as  to  the  upper  part.  Attempts  to  move  it  caused  free  hemor- 
rhage. It  consisted  apparently  of  a  sequestrum  round  which 
calcareous  concretion  had  been  deposited,  the  whole  being  covered 
with  thick,  dark-coloured  and  fcetid  secretion. 

No  specific  histor}^  could  be  elicited,  but  from  the  appearances 
described  above  there  could  be  little  doubt  as  to  the  nature  of  the 
disease. 

Since  then  the  fcetor  had  diminished,  and  a  good  deal  of  the 
concretion  had  come  away ;  moreover,  the  sequestrum  had  become 
detached  above,  and  was  resting  on  the  back  part  of  the  floor  of 
the  nose.     The  hinder  part  of  the  sej^tum  had  disappeared. 

Mr.  NouKSE  had  been  rather  cautious  in  his  attempts  to  dislodge 
the  sequestrum,  preferring  to  wait  until  it  might  be  more  nearly 
detached. 

For  treatment  the  patient  had  had  an  antiseptic  lotion  for 
syringing  the  nose,  and  an  iodide  of  potassium  and  mercur}^ 
mixture. 

Dr.  DuNDAs  Grant  advised  that  the  sequestrum  should  be 
removed  with  as  little  delay  as  possible,  for  fear  of  it  falling  down 
into  the  larynx  and  suflbcating  the  patient.  A  case  had  been 
recorded  in  which  the  body  of  the  sphenoid  had  been  separated, 
and  in  this  way  had  caused  the  patient's  death. 

Case  of  Aphonia.     Shown  by  the  President. 

The  patient  was  a  private  in  an  infantry  battalion  in  South 
Africa,  who  was  said  to  be  completely  aphonic,  making  no  sound 
whatever  in  attempts  at  phonation.  He  was  wounded  in  the  thigh 
by  a  shell  at  Spion  Kop,  was  invalided  home,  and  returned  to  duty 
in  three  months.  When  at  Bloemfontein  he  was  taken  suddenly 
unconscious,  and  remained  so  for  three  days  ;  he  had  never  spoken 
since.  The  larynx  was  apparently  normal,  except  for  some  over- 
vascularity.     There  was  a  large  lingual  tonsil. 

The  patient  had  been  under  the  care  of  many  doctors  without 
apparent  improvement.  The  father  of  the  patient  had  informed 
the  President  that  when  under  the  influence  of  drink  his  son  had 
spoken  freel}'.    The  President  considered  the  case  one  of  malingering. 

Mr.   Lennox   Browne   had   no    hesitation   in   confirminfj    the 


Marct.  1901]  RhinoIogYt  and  Otology.  157 

tentative  diagnosis  of  the  President,  for,  allowing  for  a  certain 
amount  of  not  unreasonable  nervous  shock,  the  fact  that  the 
muscles  of  speech  and  articulation  were  paralj'zed  as  well  as  those 
of  phonation  gave  absolute  evidence  of  the  functional  character  of 
the  palsy.  He  recalled  to  the  memory  of  those  of  his  hospital 
colleagues  present  the  case  of  a  non-commissioned  officer  in  the 
Guards,  who  had  been  sent  by  the  regimental  medical  officer  to  the 
hospital  with  exactly  similar  symptoms  to  those  in  the  present 
case,  and  in  whom,  though  not  till  after  much  violence  and 
struggling,  voice  was  entirely  restored  by  a  strong  faradic  current. 
The  speaker  believed  that  these  cases  represented  a  by  no  means 
uncommon  form  in  soldiers  anxious  for  their  discharge. 

Dr.  Di'NDAS  Grant  considered  that  it  presented  the  characters 
of  malingering,  but  it  was  only  charitable  to  allow  that  it  might  be 
one  of  traumatic  hysteria. 

Dr.  Wyatt  Wingrave  drew  attention  to  the  marked  hypertrophy 
of  the  ventricular  bands  and  their  abrogation  of  function,  a  con- 
dition so  frequently  found  in  prolonged  instances  of  functional 
aphonia,  in  which  the  patient  used  them  instead  of  the  vocal  cords. 
He  noticed  considerable  hypertrophy  of  the  lingual  tonsils  and 
adjacent  lymphoid  elements. 

A  Case  of  Osteosarcoma  of  the  Antnon.  Previously  shown  by 
Dr.  Tresilian, 

Since  being  shown  some  eighteen  months  ago,  the  child  has 
been  operated  on  by  a  general  surgeon,  a  large  part  of  the  mass 
removed ;  but  the  upper  jaw  was  not  removed,  and  parts  of  the 
growth  were  left  untouched.  Microscopical  investigation  shows 
the  growth  to  be  an  osteosarcoma.  Since  the  operation  the 
growth  has  not  increased. 

Mr.  Bark  advocated  excision  of  the  upper  jaw  as  the  only 
probable  chance  of  a  complete  operation.     The  prognosis  was  grave. 

Mr.  Lennox  Browne  and  the  President  agreed  with  Mr.  Bark. 

The  postponed  discussion  on  Mr.  Lennox  Browne's  cases  of 
epilepsy  in  relation  to  adenoids  then  took  place. 

Mr.  Lennox  Browne,  having  briefly  referred  to  the  two  cases 
reported  at  the  previous  meeting,  mentioned  that  the  removal  of 
adenoids  was  of  service  in  many  other  forms  of  disturbance  of 
cerebral  equilibrium  which  might  be  attributable  to  the  peripheral 
irritation  caused  by  adenoids,  especially  those  characterized  by 
more  or  less  convulsive  and  paroxysmal  attacks  of  rage  and 
violence. 

The  two  points  of  interest  were :  First,  that  the  exj^erience  of 
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throat  specialists,  of  the  benefit  of  removal  of  adenoids  in  the  class 
of  case  in  question,  would  appear  to  be  more  favourable  than  that 
of  the  neurological  expert,  who  presumably  did  not  attach  so  much 
importance  to  their  causal  influence,  nor  to  the  details  of  surgical 
procedure.  Secondly — and  this  was  the  main  feature  of  interest — 
that,  while  large  doses  of  bromide  were  inert  prior  to  removal  of 
the  obstruction,  the  drug,  albeit  in  very  small  doses,  appeared  to 
be  essential  to  complete  suljsidence  of  the  peripheral  irritation, 
which  was  primarily'  and  mainly  due  to  the  glandular  overgrowth. 
The  subject  was,  indeed,  l)ut  one  other  of  the  increasing  number 
of  examples  of  the  overlapping  of  specialities,  neglect  of  which  leads 
to  only  half-cures  or  complete  failures. 

The  President  considered  it  was  an^undoubted  fact  that  many 
cases  of  epilepsy  arose,  and  were  accentuated  b}',  the  condition  of 
the  nose  and  naso-pharynx.  These  cases  were  not  alleviated,  because 
it  was  not  common  knowledge,  nor  was  it  even  suspected  by  the 
vast  majority  of  the  profession,  that  such  a  source  of  irritation 
could  prevail.  He  (the  President)  trusted  that  prominence  would 
be  given  to  Mr.  Browne's  remarks. 

Given  the  fact  that  epilepsy  could  originate  for  a  certainty  from 
peripheral  irritation,  say  in  the  bowel,  genitals,  teeth,  or  elsewhere, 
was  it  not  an  astounding  fact  that  a  part  of  the  Ijody  such  as  the 
throat  and  nose,  that  had  to  do  with  every  cranial  nerve,  from  the 
first  to  the  ninth,  should  be  overlooked?  Every  cranial  nerve,  from 
the  optic  to  the  hypoglossal,  has  an  intimate  association  or  distri- 
bution in  the  throat  and  nose. 

Dr.  DuNDAS  Geant  was  able  to  corroborate  Mr.  Lennox  Browne's 
remarks  in  every  detail.  As  laryngologist  and  otologist  to  the 
West  End  Hospital  for  Nervous  Diseases,  he  had  the  opportunity 
of  seeing  a  number  of  cases  of  epilepsy,  referred  to  him  by  his 
colleagues  for  the  examination  and  treatment  of  throat  afi:ections. 
In  a  number  of  cases,  subsequent  records  showed  considerable 
diminution  in  the  number  and  severity  of  fits,  increased  effect  of 
smaller  doses  of  bromide  of  potassium,  and  even  complete  recovery. 
He  had  on  that  very  morning  seen  a  well-developed  young  man  on 
whom  he  had  operated  at  the  West  End  Hospital  several  years  ago, 
complete  recovery  from  the  epilepsy  having  resulted.  A  similar 
result  ensued  in  a  case  of  empyema  of  both  maxillary  antra.  In 
the  same  way,  he  had  seen  the  treatment  of  suppurative  atfections 
of  the  middle  ear  followed  by  benefit  in  cases  of  epilepsy.  For 
instance,  a  young  man  who  had  been  injured  by  a  kick  from  a 
horse  on  the  mastoid  region,  requiring  incomplete  mastoid  opera- 
tion, was  subject  to  epileptic  fits.    When  he  came  under  the  author's 
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observation,  the  examination  of  the  ear  produced  at  once  a  well- 
marked  epilejitic  fit ;  he  was  then  subjected  to  a  complete  radical 
mastoid  operation,  and  a  year  later  he  reported  that  he  had  been 
free  from  attacks  ever  since.  In  another  case,  a  young  girl  suffering 
from  severe  epilepsy  and  chronic  suppuration  of  the  middle  ear 
experienced  very  great  diminution  in  the  number  and  severity  of 
the  attacks  when  the  "alcohol  treatment"  for  the  middle  ear  was 
instituted ;  there  was  in  her  ear  a  slight  cholesteatomatous  con- 
dition, and  it  was  very  striking  to  hear  how  convinced  she  was 
that,  whereas  watery  drops  produced  confusion  and  discomfort,  the 
instillation  of  alcohol  drops  at  once  "cleared  her  head."  The 
conditions  before  mentioned  were  only  a  few  out  of  the  numerous 
possible  peripheral  sources  of  irritation,  and  their  removal  was  not 
alwa^^s  followed  by  the  same  happy  results.  They  were,  however, 
sufficiently  numerous  and  sufficiently  marked  to  claim  the  careful 
attention  of  all  those  who  undertook  the  treatment  of  epilepsy. 


Jibs  tracts. 


MOUTH,  Etc. 

Lambret. — Branchial  Fistula  in  the  Neck.  "  L'Echo  Med.  du  Nord.," 
August  26,  1900. 
The  patient  was  a  man  fifty-seven  years  old.  In  January  he  noticed 
a  small  swelling  below  the  angle  of  the  jaw  in  the  left  side  of  the  neck. 
This  increased  to  the  size  of  a  walnut ;  being  taken  for  an  abscess,  it  was 
incised  and  drained,  but  would  not  heal.  Fluid  injected  at  the  outer 
end  entered  the  mouth  just  in  front  of  the  base  of  the  anterior  pillar. 
Treatment  by  injections,  by  curetting,  etc.,  had  not  been  successful. 

Arthur  J.  Hutchison. 


NOSE,  Etc. 

Hamilton,  W.  D. — Tico  Cases  of  Gronths  in  the  Frontal  Sinus ;  Opera- 
tion;  Becovery.     "  Journ.  Amer.  Med.  Assoc,"  January  26, 1901. 

The  literature  on  this  subject  is  scant.  Kikuze  in  1888  published 
a  list  of  fifty-four  cases  in  which  tumours  had  been  removed  from  the 
frontal  sinus,  of  whom  eighteen  died  of  sepsis.  No  tabulated  list  for 
the  last  twelve  years  could  be  found.  The  author  narrates  two  cases, 
the  first  of  which,  a  man  of  thirty-six,  was  struck  on  the  forehead  with 
a  stick  at  fourteen  years  of  age,  leaving  a  swelling  which  was  opened 
and  a  quantity  of  pus  evacuated.  It  never  entirely  disappeared,  but 
continued  to  increase  up  to  the  time  of  admission  to  the  hospital.  He 
had  recently  had  headache  and  vertigo.     A  swelling  above  the  line  of 
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the  eyebrows  measured  3^  inches  transversely,  and  2^  inches  vertically. 
It  was  hard  to  the  touch,  but  in  places  would  give  a  crackling  sensation. 
The  tumour  was  very  hard,  like  ivory,  and  was  removed  with  difficulty. 
It  weighed  2.^  ounces,  and  was  found  to  be  an  osteoma.  Healing  was 
normal,  and  there  is  no  sign  of  recurrence. 

The  other  case,  a  man  of  twenty-seven  years,  had  good  health  until 
a  few  months  before.  He  first  noticed  a  protrusion  on  the  forehead 
three  years  before,  and  it  had  increased  steadily  in  size.  He  had 
double  exophthalmos  and  divergence.  He  had  a  double  optic  neuritis 
and  was  unable  to  read.  Upon  operating,  an  osteoma  was  found, 
filling  most  of  the  frontal  sinuses,  and  so  located  as  to  obstruct  drainage 
into  the  infundibulum.  As  a  result,  there  was  retention  of  mucus  and 
pus  with  a  number  of  polypi.  The  roofs  of  both  orbits  were  partially 
destroyed,  and  the  secretions  had  pushed  the  dura  back  so  far  as  the 
finger  could  reach  the  petrous  portion  of  the  mastoid.  Improvement 
was  very  marked  after  operation,  the  exojphthalmos  disappearing,  and 
vision  returning  to  nearly  normal.  Oscar  Dodcl. 

Kraus. — A   Neiv  Instrument  for  Posterior  BJiinoscopi/.      "  Annal.   des 
Mai.  de  I'Or.,"  January"  1900. 

This  instrument  consists  of  a  tongue-depressor  with  a  simple  rhino- 
scopic  mirror  attached.  The  stem  of  an  ordinary  mirror  slides  in  a 
tube  affixed  to  the  upper  surface  of  the  mirror,  an  arrangement  which 
is  simple  and  admits  of  adjustment  to  particular  cases.  The  edges  of 
the  blade  of  the  tongue-depressor  are  slightly  elevated  in  order  to  avoid 
unnecessary  irritation  of  the  tongue  in  rotating  the  instrument  for 
examination  of  the  lateral  wall.  As  one  hand  only  is  needed,  post- 
nasal operations  can  be  carried  out  without  the  help  of  an  assistant. 

Ernest  Waggett. 


LARYNX. 

Bokay,  Johann  von  (Buda-Pesth). — Traumatism  during  Intubation  ; 
its  Prevention  and  Treatment.  "  Journ.  Amer.  Med.  Assoc," 
January  26,  1901. 

The  author  states  that  he  has  operated  on  and  observed  more  than 
1,200  cases  of  intubation  since  1898,  and  has  noted  traumatism  in  a 
series  of  cases.  It  may  occur  during  the  introduction  of  the  tube, 
while  it  is  in  place,  or  when  withdrawn.  There  may  be  simply 
denuding  of  the  mucous  membrane,  or  a  false  passage  may  be  made. 
^Yhen  it  is  necessary  to  introduce  the  tube  frequently,  or  there  is  much 
subglottic  swelling,  the  traumatism  may  be  serious  in  the  pathological 
condition  of  diphtheria.  False  passages  were  reported'  as  early  as 
1887,  and  a  number  of  cases  have  been  reported  since  by  different  men. 
Among  the  1,200  cases  he  had,  four  were  fatal.  They  were  in  cases 
where  repeated  insertion  of  the  tube  was  necessary,  and  where  the 
symptoms  were  urgent,  requiring  haste.  They  were  all  in  the  ventricle 
of  the  larynx.  Oscar  Dodd. 

Roger  and  Gamier. — Experimental  Thyroid  Infections.      "La  Presse 
Med.,"  August  9,  1900. 
The  authors  have  investigated  the  effects  of  submitting  the  thyroid 
in  rabbits  and  guinea-pigs  to  direct  infection  with  cultures  of  staphy- 
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lococcus  and  of  Eberth's  bacillus.  A  ligature  is  applied  to  the  carotid 
just  above  the  point  where  the  thyroid  artery  is  given  o£f,  and  the 
culture  is  injected  into  the  carotid  below  the  ligature.  It  is  therefore 
carried  directly  to  the  gland.  The  results  obtained  depend  on  the 
nature  of  the  micro-organism,  the  virulence  of  the  culture,  and  the 
rapidity  of  infection.  The  elifects  produced  by  injecting  a  given  culture 
into  one  carotid  artery  differ  from  those  produced  by  injecting  the 
same  quantity  of  the  same  culture  into  both  carotids.  With  attenuated 
cultures  of  staphylococcus  interstitial  lesions  are  obtained.  These 
may  consist  in  simple  arteritis  or  in  a  more  or  less  extensive  accumu- 
lation of  leucocytes  in  the  tissues,  the  proper  epithelial  cells  of  the 
parenchyma  being  comparatively  little  affected.  On  the  other  hand, 
with  more  virulent  cultures  the  epithelial  elements  are  more  and  the 
interstitial  tissue  less  affected.  In  one  case,  in  which  the  rabbit  lived 
for  three  months,  the  right  lobe  of  the  thyroid  grew  to  a  great  size, 
and  appeared  like  a  sarcoma.  Under  the  microscope  it  was  found  to 
consist  of  masses  of  epithelial  cells  with  no  definite  arrangement. 
There  was  no  trace  of  lobule,  vesicle,  or  of  colloid  substance.  Injec- 
tion of  typhoid  bacillus  produced  two  types  of  inflammation  :  first,  an 
acute  haemorrhagic  parenchymatous  inflammation  ;  secondly,  a  more 
chronic  interstitial  inflammation,  resulting  in  sclerosis  of  the  gland. 

Arthur  J.  Hutchison. 

Trumpp,  J.  {'Mumch).—I)ititbation  in  Private  Practice,  and  its  Perfec- 
tion.    "  Journ.  Amer.  Med.  Assoc,"  January  26,  1901. 

Intubation  was  received  in  Europe  with  great  reserve,  as  it  was 
considered  hard  to  perform  and  dangerous.  Experience  has  shown 
that  the  apprehensions  were  exaggerated,  that  it  is  not  more  dangerous 
than  tracheotomy,  and  its  sphere  ought  not  to  be  limited  to  the 
hospital.  In  the  summer  of  1899  the  author  of  this  article  wrote  to 
eighty-nine  European  and  American  physicians,  and  of  these  fifty-five 
thought  intubation  in  private  practice  just  as  useful  as  in  clinical 
service  ;  twenty  had  no  personal  experience,  and  fourteen  decidedly 
opposed  its  use  in  private  practice.  The  reasons  given  by  the  latter 
were  that  the  danger  of  after-treatment  would  be  greater,  and  that  the 
patient  should  be  under  surveillance  longer  than  would  be  possible  in 
private  practice.  He  lays  down  the  following  rules  for  guidance  :  The 
physician  should  not  proceed  to  operate  until  he  has  had  sufficient 
previous  practice  on  animals  and  cadavers  to  become  proficient.  He 
should  explain  the  two  methods  of  operation  to  the  patients,  and  allow 
them  to  decide  which  they  prefer,  tracheotomy  or  intubation.  Careful 
supervision  should  be  given  the  patient  as  long  as  there  is  danger,  and 
he  should  only  leave  the  patient  for  short  intervals  with  a  competent 
nurse.  Antitoxin  should  be  used  as  early  as  possible,  so  as  to  cut  short 
the  treatment  and  the  length  of  time  the  patient  should  wear  a  tube. 
The  technique  makes  no  difference  if  the  tube  is  inserted  so  as  not  to 
injure  the  mucous  membrane  of  the  larynx.  Clinical  experience  only 
will  guide  as  to  the  size  of  the  tube  to  wear,  but  as  large  a  tube  as 
possible,  other  things  being  equal,  is  the  best.  As  to  the  form  of  the 
tube,  he  considers  the  rubber  tubes  last  devised  by  O'Dwyer  as  the 
best.  They  are  lighter,  cause  less  trouble  in  deglutition,  and  there  is 
less  danger  of  detubation  and  decubitus.  He  suggested  the  modifica- 
tion of  the  instruments  by  making  the  handle  of  the  intubator  of 
springy  material,  as  it  would  lessen  the  danger  of  traumatism.  The 
rubber  tubes  should  be  more  round  on  the  lower  end,  like  the  metal 


162  The  Journal  of  Laryngology.         [March,  1901. 

ones,  and  he  mentions  the  fact  cited  by  Bauer,  that  the  vertical  axis  of 
the  trachea  in  children  deviates  backward,  and  the  tube  should  be 
curved  to  conform  to  it.  Oscar  Dodd. 


EAR. 

Albert  H.  Andrews. — A  Neic  Objective  Test  for  Mastoiditis,  with  Report 
of  Case.  "  Journ.  Amer.  Med.  Assoc,"  January  26,  1901. 
A  small-belled  stethoscope  is  used  on  the  tip  of  the  mastoid,  while 
the  handle  of  a  vibrating  tuning-fork  is  held  over  the  mastoid  antrum. 
It  is  found  that  when  the  mastoid  is  filled  with  pus  or  granulations 
the  sound  waves  are  transmitted  to  the  ears  of  the  examiner  more 
distinctly  than  on  the  normal  side.  Care  must  be  taken  not  to  stretch 
the  skin  between  the  stethoscope  and  handles  of  the  tuning-fork.  He 
has  examined  a  number  of  persons,  and  has  found  no  perceptible 
difference  in  the  normal  cases ;  but  in  those  where  mastoid  trouble  was 
present  the  affected  mastoid  transmitted  the  sounds  with  greater  force 
than  did  the  mastoid  of  the  opposite  side.  In  the  case  reported,  a 
cholesteatomatous  mass  filled  the  attic  and  upper  part  of  the  middle 
ear.  The  tuning-fork  was  heard  on  this  side  for  thirty  seconds,  while 
over  the  norma!  side  it  was  heard  only  sixteen  seconds.  He  uses  a 
C  512  tuning-fork  so  made  as  to  vibrate  about  thirty-five  seconds,  and 
a  stethoscope  with  a  |-iach  bell.  Oscar  Dodd. 
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NOTICE. 

The  tenth  meeting  of  the  German  Otological  Society  will  be 
held  this  year  on  May  24  and  25  in  Breslau.  Titles  and  subjects 
of  communications  and  demonstrations  (which  must  not  have  been 
published  elsewhere)  should  be  forwarded  by  April  30  to  the 
secretary,  Dr.  Arthur  Hartmann,  8,  Eoonstr.,  Berlin. 

It  is  intended  to  hold  in  connection  with  the  meeting  an 
exhibition  of  preparations,  etc.,  for  the  teaching  of  otology  and 
rhinology.  Contributions  for  the  exhibition  are  to  be  directed  to 
Professor  Kiimmel,  53,  Thiergartenstr.,  Breslau. 
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THE  TREATMENT  OF  DEVIATIONS  OF  THE  NASAL  SEPTUM.* 

By  Dr.  E.  J.  Moure, 

Lecturer  to  the  University  of  Bordeaux. 

Deviations  of  the  nasal  septum  are  among  the  affections  for  which 
numerous  remedies  have  been  proposed.  Some  operators  limit 
themselves  purely  and  simply  to  perforating  the  fibro-cartilage 
(Blandin)  ;  others  endeavour  to  give  the  septum  a  better  shape  by 
the  aid  of  various  operations,  of  which  the  best  known  and  most 
universally  adopted  at  the  present  day  is  that  of  Asch.  I  have  no 
wish  to  describe  here  the  method  recommended  by  this  author, 
who  limits  himself,  as  we  know,  to  making  a  crucial  incision  in  the 
centre  of  the  deviation,  and  the  four  segments  thus  made  are  after- 
wards retained  in  the  nasal  fossa  away  from  the  deviation  by  the 
aid  of  special  tubes  introduced  on  each  side.f 

This  operation  of  Asch,  which  appears  to  have  been  attended 
with  very  fair  success,  has  nevertheless  the  inconvenience  of  in- 
applicability to  deviations  of  the  inferior  portion;  further,  the 
ebonite  tube,  badly  perforated,  allows  the  dried  mucus  which 
accumulates  in  the  nose  to  escape  with  difficulty.  It  makes  a  bad 
drain ;  finally,  it  is  often  difficult  to  introduce. 

Further,  according  to  similar  directions  of  Dr.  Thorner  (who 

*  Communication  made  to  the  Thirteenth  International  Congress  of 
Medicine  (Section  of  Laryngology),  August,  1900.  Translated  by  Macleod 
Yearsley,  F.R.C.S. 

t  Dr.  Thorner  has,  however,  published  in  the  same  review  a  very  interesting 
article  on  the  same  operation  and  on  the  results  obtained  (see  Review,  No.  21, 
May  26,  1900,  p.  609). 
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has  written  at  length  on  this  operation),  it  is  necessary,  twenty- 
four  hours  after  the  oiDeration,  which  is  done  under  chloroform, 
to  remove  the  first  tube  passed  on  the  side  opposite  to  the  deviation, 
and  forty-eight  hours  later  that  which  has  been  passed  on  the 
deflected  side.  At  the  same  time,  it  is  necessary  to  cleanse  the 
nasal  fossa,  and  then  replace  the  tube,  which,  as  this  author  warns 
us,  is  sufficiently  painful. 

One  can  easily  understand  how  painful  the  introduction  of  this 
tube  must  be  forty-eight  hours  after  the  operation  over  a  surface 
still  raw,  and  often  a  path  for  infection.  The  introduction  may 
be  very  difficult  at  this  time,  considering  the  shape  of  Asch's  tube, 
and  it  may  also  start  haemorrhage,  which  is  always  very  disagree- 
able, and  at  times  sufficiently  free  to^  require  temporary  plugging. 
If  it  is  necessary  to  remove  the  tube  every  twenty-four,  or  at  least 
every  forty-eight  hours  to  cleanse  the  nasal  fossae,  one  must  look 
upon  the  operation  as  a  very  troublesome  one. 

It  is  in  consequence  of  these  inconveniences  that  I  have  tried 
for  several  years  to  remedy  deformities  of  the  nasal  septum  by  a 
method  which  differs  from  the  preceding  ones  in  operative  technique 
and  in  the  mode  of  correction  employed.  Instead  of  perforating  the 
nasal  septum  by  cutting  it  over  the  deviated  part,  I  operate  accord- 
ing to  the  exigencies  of  the  case.  To  be  more  precise,  let  us  examine 
successively  the  different  types  with  which  the  surgeon  may  be 
commonly  brought  into  contact. 

1.   There  exists  ivith  the  deviation  a  spur  or  a  thickening  of  the 

fihro-cartilage.     This  is  the  most  common.     In  this  case  the  first 

thing  to  be  done  is  to  remove  the  cartilaginous  angle,  to  plane,  as 

it  were,  the  septum,  so  that  we  have  to  deal  with  a  simple  deviation. 

To  obtain  this  result  I  operate  in  the  following  way : 

Discarding  the  drills,  gouges,  saws,  even  electrolysis,  which  I 
have  hitherto  extolled,  as  well  as  the  methods  usually  adopted 
for  the  resection  of  spurs,  I  simply  remove  the  latter  by  the  aid 
of  an  instrument  specially  constructed  for  the  purpose,  which, 
generally  in  one  slice,  removes  the  projecting  spur  in  the  space  of  a 
few  seconds,  without  pain  to  the  patient  (who  is  under' cocain),  and 
without  any  loss  of  substance  on  the  other  side — that  is  to  say, 
without  perforating  the  septum. 

This  instrument  consists  of  a  much-elongated  ring,  whose 
ellipsoidal  extremity  has  two  opposed  cutting  edges.  These  blades 
are  concave  externally,  and  very  convex  on  the  other  side,  meeting 
at  an  acute  angle  at  the  part  destined  for  cutting  the  fibro-cartilage. 
The  lower  portion  of  the  ring  is  blunt,  so  that  when  the  spur  is  well 
engaged  in  the  lumen  and  strong  traction  made,  the  projection  is 
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forced  advantageously  between  the  blades  and  is  cut  very  close  to 
the  base. 

The  appended  drawing  (Fig.  1)  shows  how  the  cartilaginous  pro- 
jection is  placed  in  the  lumen  of  the  instrument,  and  the  latter 
drawn  quickly  forwards.  Owing  to  the  two  cutting  blades  being 
placed  opposite  to  each  other  obliquely,  the  section  is  made  with 
the  least  effort  and  with  great  facility.  The  instrument  is  con- 
structed in  such  a  fashion  as  to  catch  the  spur  close  to  its  base, 
and  to  cut  it  quite  at  its  point  of  insertion. 

When  the  deviation  is  sufficiently  considerable  to  obstruct  the 


Fig.  1. — The  Osteotome  in  situ. 

1,  Spur  of  the  septum  grasped  in  the  lumen  of  the  mstrument ;  2,  cutting  blade  ; 
3,  blunt  part  acting  as  ring  guide ;  4,  frontal  sinus ;  5,  sphenoidal.rsinus  ; 
6,  posterior  naso-pharyngeal  edge  of  the  vomer ;  7,  perpendicular  plate  of 
the  ethmoid. 

whole  nasal  fossa  and  press  the  ala  of  the  nose,  so  that  it  is 
impossible  to  pass  the  osteotome  to  engage  the  projecting  part,  I 
usually  begin  by  establishing  in  the  thickness  of  the  deviated  fibro- 
cartilage  one  or  two  narrow  channels  by  the  aid  of  a  galvano- 
cautery  point,  which  I  plunge  parallel  to  the  septum,  from  without 
inwards  and  from  before  backwards.  This  preliminary  passage 
made,  I  remove  with  cutting  pliers  all  the  part  situated  externally 
to  the  region  thus  hollowed  out.  This  resection  done,  I  find  that  I 
have  made  an  opening  sufficient  to  permit  the  introduction  of  my 
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osteotome,  with  which  I  shave  the  surface  of  attachment  and  i^lane 
it,  just  as  if  it  were  an  ordinary  deviation  (Fig.  2). 

I  generally,  at  the  same  time  that  I  remove  the  cartilage,  stop 
the  hemorrhage  with  a  galvano-cautery  knife  placed  over  the  raw 
surface. 

This  method  of  operating  has  not  only  the  advantage  of  avoiding 
immediate  plugging,  but  it  equally  removes  the  necessitj^  for  later 
dressings,  the  cut  surface  heals  as  a  rule  with  great  rapidity  by 
a  pseudo-membranous  exudate  which  places  the  wound  safe  from 


Fig.  2. — Vertical  Transverse  Section  of  the  Middle  Part  of  the  Nasal 
Fossa  in  the  Plane  of  the  First  Molar. 

1,  Septal  spur  ;  2,  line  of  section  made  by  the  osteotome  ;  3,  deviated  part  of  the 
septum  ;  4,  inferior  turbinal ;  5,  middle  turbinal. 


infection,  and  post-operative  treatment  is  peculiarly  simplified.  As 
a  rule,  I  do  not  further  touch  the  nasal  fossa,  contenting  myself 
simply  with  keeping  the  patient  at  rest  for  twenty-four  to  forty- 
eight  hours. 

On  the  contrary,  when  the  wound  tends  to  heal  by  suppuration, 
it  will  be  useful  to  cleanse  the  latter  In'  means  of  injections  gently 
made  through  both  nasal  fossae  (nasal  douche).  These  injections 
should  be  made  every  morning.  One  is  rarely  obliged  to  practise 
them  twice  a  daj'.  It  is  essential  to  remember — and  I  lay  stress  on 
this  point — that  it  is  far  better,  if  possible,  to  omit  any  further 
treatment,  thus  avoiding  the  secondary  haemorrhages,  and  the 
wound  infections  produced  by  the  passage  of  ointment  or  of  gauze 


April,  1901] 


Rhinology,  and  Otology. 


167 


more  or  less  septic  into  the  nasal  cavity.  In  this  way  one  also 
avoids  the  pain  that  such  dressings  are  safe  to  cause. 

2.  There  is  present  ivith  the  deviation  not  only  a  sjmr,  hut  a 
luxation  of  the  fibro-cartilaf/e  at  the  antero-inferior  part  of  the  septum, 
and  this  latter  presents  in  one  of  the  nostrils  in  the  form  of  a 
thin  border,  projecting  the  mucous  membrane  at  the  lower  part 
of  the  septum,  generally  on  the  opposite  side  to  the  deviation  (see 
Figs.  3,  4).  In  this  instance  I  begin  first  by  resecting  the  pro- 
jecting part  of  the  fibro-cartilage,  operating  in  the  following 
manner : 

After  cleansing  and  asepticizing  the  region  as  seems  expedient 


Fig.  3. — Luxation  of  Antero-infekior  Part  of  the  Fibro-cartilage 

TOWARDS    THE    LeFT. 

The  black  line  indicates  the  hne  of  section  made  through  skin  and  naucous 
membrane  to  bare  the  fibro-cartilage  before  resecting  it. 

— that  is  to  say,  after  washing  the  nose,  upper  lip,  cheek  and  chin 
as  one  would  do  in  an  ordinary  operation  (soap,  alcohol  and 
sublimate  or  cyanide) — I  incise  the  mucous  membrane  situated  at 
the  extremity  of  the  fibro-cartilage  with  a  bistoury  (Fig.  3)  ;  and 
then  detach  it  over  the  lateral  parts  as  far  as  possible — that  is  to 
say,  for  from  It  to  1  centimetre  in  depth  and  to  each  side.  The 
fibro-cartilage  thus  bared  is  next  resected  with  scissors,  or,  better 
still,  with  a  bistoury.  This  done,  I  reunite  the  cut  mucous  mem- 
brane by  one  or  two  sutures,  according  to  the  exigencies  of  the  case, 
and  generally  all  is  healed  in  from  eight  to  ten  days  without  any 
other  dressing  than  a  little  steresol  applied  over  the  wound.  In 
this  procedure  it  is  necessary  to  be  careful  to  resect  the   fibro- 
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cartilage  sufficiently  well  forward  in  the  nasal  fossa,  as  there  is 
always  a  tendency  to  leave  a  considerable  portion  which  still  juts 
out  below  the  septum.  When  the  operation  is  finished  and  the 
patient  has  recovered  from  this  first  procedure,  the  spur  only 
remains  to  be  removed  in  the  way  already  described  above. 

3.  When  these  wounds  have  healed  and  cicatrization  is  com- 
pleted— that  is  to  say,  in  about  a  month — the  mucous  membrane 
being  regenerated  on  the  surface,  I  attack  the  deviation  itself. 

Eight  days  before  operating  for  its  correction  I  am  in  the  habit 
of  spraying  the  nasal  foss&  night  and  morning  with  the  following 
solution  : 

Oleate  of  cocain         ...  ...  0"15  centigrammes 

Powdered  menthol     ...  ...  0'25             ,, 

Thymol           »..  O'o 

Oil  of  vaseline            ...  ...  45 '0  grammes 


Fig.  4. — Diagram  of  Luxated  Fibro-cartilage,  making  an  Angle  in  the 
Eight  Nasal  Fossa  (Left  Side  of  the  Figure),  and  causing  a  Contrary 
Concavity  well  marked  on  the  Side  of  the  opposite  Nasal  Fossa. 

The  thickness  of  the  fibro-cartilage  at  the  level  of  the  most  deviated  part  is 
distinctly  seen  in  the  diagram. 

At  the  time  of  operating,  after  having  made  the  anterior  part 
of  the  nose  aseptic,  the  cavity  of  the  nose  is  cleansed  as  far  as 
possible  with  a  boracic  nasal  douche.  The  mucous  membrane  is 
next  well  cocainized  in  the  anterior  third  of  the  septum  and 
turbinals  with  a  solution  of  cocain,  1  in  10,  applied  with  a  tampon 
of  cotton-wool.  The  patient  is  seated  opposite  to  me,  the  head 
held  behind  by  an  assistant,  and  the  fibro-cartilage  is  cut,  without 
further  anaesthesia,  in  the  following  manner  : 

Taking  a  pair  of  curved  scissors,  made  on  the  principle  of  Asch's 
shears,  scissors  which  recall  by  their  shape  those  used  by  Dr. 
Ajutolo  (Fig.  5),  I  introduce  the  bent  blades  one  into  each  nostril, 
so  as  to  place  the  septum  between  the  two  cutting  edges.  The 
cutting  part  of  the  instrument  having  been  introduced  as  far  back 
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as  possible  along  the  base  of  the  septum  (see  Fig.  6),  which  can 
be  done  owing  to  the  gap  that  exists  at  the  base  of  the  scissors,  I 
cut  the  septum  bit  by  bit  along  the  floor  of  the  nasal  fossa,  as  close 


Fig.  5.— Curved  Scissors  for  cutting  the  Fibro-cartilage. 
(Dr.  Moure's  Model.) 


Fig.  6.— Vertical  Transverse  Section  of  the  Middle  of  the  Nasal 
Fossa  in  the  Plane  of  the  First  Molar  (Anterior  Aspect). 

1,  Scissors  seen  in  position  at  the  floor  of  the  nasal  fossa  (the  black  line  shows 
where  the  cut  is  made) ;  2,  deviated  part  of  the  septum  from  which  the  spur 
has  been  removed. 

as  possible  to  its  inferior  insertion.  This  incision  should  measure 
about  2  or  3  centimetres  long  (see  Fig.  7).  Then  carrying  my 
instrument,  without  withdrawing  it  from  the  nasal  fossa,  towards 
the  superior  part  (see  Fig.  1)  for  the  length  of  the  nasal  ridge,  I  make 
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a  second  incision  at  this  level,  making  an  acute  angle  with  the  first, 
and  cutting  also  right  through  the  fibro-cartilage.  It  is  easy  to  be 
sure  when  the  section  is  complete,  as  a  kind  of  characteristic  crack 
can  be  well  heard,  indicating  that  the  end  in  view  has  been  attained. 
I  then  have  a  movable  fragment  which  is  held  in  front  by  the  an- 
terior part  of  the  base  of  the  septum,  which  has  been  left  untouched 
towards  the  tip  of  the  nose,  and  behind  by  the  perpendicular  plate 
of  the  ethmoid  and  the  vomer.  I  can  easily,  by  passing  through  my 
incisions,  enter  from  one  nasal  fossa  to  the  other,  for  the  fragment 


Fig.  7. — Vertical  Antero-postekior  Section  of  the  Nasal  Fossa,  showing 

THE  Septum. 

1,  Line  of  section  at  the  level  of  the  floor  ;  2,  deviated  part  of  the  septum  seen 
from  its  concave  aspect ;  3,  scissors  placed  to  make  the  second  incision  at 
the  level  of  the  nasal  bones. 


is  absolutely  free  at  its  inferior  and  superior  parts.  This  first  step 
finished,  I  take  a  special  tube  dilator  (see  Fig.  8),  formed  of  two 
parallel  blades,  of  which  the  outer  is  fixed  and  rigid,  whilst  the 
internal  one  is  much  longer,  and  made  of  malleable  metal,  which  I 
can  model  according  to  my  fancy.  I  introduce  this  dilator  on  the 
side  of  the  deviation,  the  fixed  part  turned  outwards  towards  the 
inferior  turbinal,  on  which  it  lodges,  and  the  malleable  part  towards 
the  deviation. 

There  are,  as  can  be  seen  in  the  attached  figures  (Figs.  8,  9, 10), 
two  tubes,  a  right  and  a  left,  which  are  easily  distinguished  by  the 
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obliquity  of  the  anterior  part,  which  allows  the  tube  to  be  intro- 
duced into  the  nasal  fossa,  and  to  mould  itself  easily  against  the  ala 
of  the  nose,  of  which  the  edge  helps  to  keep  it  in  position.  The 
tube  being  thus  introduced,  I  model  the  soft  part  to  the  septum  by 
the  help  of  a  forceps  introduced  with  my  dilator  (see  Fig.  10).  This 


10 


Fig.  8. — Metallic  Tube  with  Eigid  "Wall  to  the  Left,  soft  and  flexible 
TO  THE  Eight,  for  Introduction  on  the  Side  of  the  Deviation. 

The  portion  which  depends  is  intended  to  be  recurved  at  the  entrance  of  the 
nostril,  so  as  to  ensure  perfect  maintenance  of  the  instrument  in  place. 

Fig.  9. — Dilating  Forceps  to  mould  the  Tube  against  the  Deviated 

Cartilage. 

Fig.  10. — Forceps  placed  inside  the  Tube  and  making  the  desired 

Moulding. 


instrument  allows  me  to  give  my  soft  blade  the  form  and  position  I 
wish  to  see  taken  by  the  septum  in  the  new  position  in  which  I  have 
placed  it.  The  tube,  perfectly  buried,  is  held  in  the  interior  of  the 
nose,  on  the  one  hand  by  the  moulding  of  the  septum,  on  the  other 
by  its  edge,  which  rests  on  the  wall  of  the  nasal  ala. 

The  tube  is  left  in  this  position  for  seven  or  eight  days.    At  first 


172 


The  Journal  of  Laryngology,  [Apm,  1901. 


I  thought  it  necessary  to  remove  it  after  only  three  or  four  days, 
but  the  results  obtained  were  not  so  favourable  as  when  I  left  it 
in  situ  for  at  least  eight  days. 

This  method  has  the  advantage  of  being  extremely  rapid  ;  it 
takes  scarcely  more  than  a  few  minutes  to  perform.  It  is  not 
attended  with  much  haemorrhage,  for  I  have  never  yet  had  to  plug, 
nor  have  I  met  with  the  least  accident. 

The  only  inconvenience  is  the  pain  which  the  inflammatory 
reaction  following  the  operation  produces  during  the  first  forty- 


FiG.  11. — Vertical   Transverse    Section   of   the    Nasal   Fossa   (Anterior 

Aspect). 

In  this  figure  are  seen :  1,  Cut  fibro-cartilage  over-riding  (2)  the  floor  of  the 
nasal  fossa  from  which  it  has  been  detached ;  3  and  3',  the  tube  introduced 
into  the  interior  of  the  nose,  moulding  the  septum  on  the  side  3',  and  resting 
by  its  opposite  side  (3)  on  the  inferior  turbinal. 

eight  hours.  To  meet  this  trouble,  I  advise  my  patients  to  keep 
their  rooms  during  the  first  days,  and  to  very  frequently  bathe  the 
nose  in  warm  boiled  boracic  solution,  which  takes  the  place  of  wet 
dressings.  This  method  of  operating  has  the  advantage  over  that 
of  Asch  in  not  obliging  the  operator  to  remove  the  tube  placed  in 
the  interior  of  the  nose  after  twenty-four  or  forty-eight  hours,  at 
the  risk  of  seeing  the  products  of  secretion  retained  in  this  region, 
and  possibly  of  an  infection  of  the  wound.  Further,  the  orifice  of 
exit  of  the  two  blades,  simply  joined  at  their  anterior  and  posterior 
parts,  is  such  that  perfect  drainage  is  assured. 

After  two  or   three   days   of   this   treatment   the  patient   can 
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generally  resume  his  occupation,  scarcely  feeling  more  pain  about 
his  nostril  than  that  due  to  a  foreign  body.  But  here  two  things 
may  happen  :  either  the  cicatrization  goes  on  in  a  normal  manner, 
with  the  formation  of  little  scabs  which  dry  on  the  raw  surface ;  or 
there  may  be  a  thick  secretion  having  a  tendency  to  become  puru- 
lent, or  to  accumulate  in  the  interior  of  the  nasal  fossa  which  has 
been  operated  upon.  In  the  latter  case  it  is  best  to  wash,  at  least 
twice  a  day,  with  boiled  boracic  lotion,  so  as  to  remove  the  accumu- 
lation of  secretion  in  the  interior  of  the  nose  and  make  the  two 
nasal  fossae  very  easily  permeable.  If  there  is  neither  secretion  nor 
suppuration  it  is  better  still,  after  the  first  forty-eight  hours,  not  to 
use  any  local  treatment,  and  to  limit  one's  self  to  removing  dry 
secretions  every  day,  or  every  two  days,  with  gauze  introduced 
with  bent  forceps.  Needless  to  say,  both  gauze  and  instruments 
must  be  aseptic. 

As  I  have  said  above,  I  remove  the  apparatus  on  the  eighth  day, 
and  generally  the  septum  is  perfectly  corrected,  as  is  also  the 
external  shape  of  the  nose.  I  have  also  very  often  found  in  several 
instances  that  patients  breathe  better  on  the  side  operated  upon 
than  on  that  where  formerl}'  existed  the  concave  part  of  the 
deviation.  One  should  not  decide  as  to  the  amount  of  improvement 
until  a  month  has  elapsed,  as  then  parts  have  returned  to  the 
normal  condition. 

I  consider  that  there  is  a  great  advantage  in  having  the  soft 
blade  of  the  instrument  as  large  as  possible,  whereby  it  occupies 
the  greatest  possible  surface  level  with  the  septum,  which  it  aims  at 
correcting.  Nevertheless,  it  is  well  known  that  one  is  limited  in  the 
greater  number  of  cases,  since  this  soft  part  cannot  be  larger  than 
the  entrance  of  the  nostrils  through  which  it  has  to  pass. 

It  may  seem  difficult  to  correct  the  fibro-cartilage  in  the  manner 
I  have  described  above,  when  the  deviated  part,  placed  vertically, 
would  be  too  large  for  the  new  position  in  which  I  place  it.  I 
protest  that  I  have  never  met  with  this  inconvenience.  A  similar 
thing  ought  also  to  occur  with  Asch's  operation,  but  those  who 
have  performed  it  never  complain  of  such  an  occurrence.  However, 
as  the  latter  demonstrated  in  his  article  on  the  subject,  the  loss  of 
length  undergone  by  the  deviated  cartilage  can  be  perfectly  ex- 
plained by  the  overriding  of  the  two  parts  of  the  cut  septum. 
Nevertheless,  if  in  any  particular  case  the  septum,  once  corrected, 
were  really  too  large  to  fill  up  the  space,  it  would  be  very  easy  to 
resect  a  portion  of  its  inferior  part  by  making  in  the  portion  above 
the  floor  a  resection  by  a  parallel  incision  to  the  first  cut  several 
millimetres  above.     Thus  the  height  of  the  fibro-cartilage  will  be 
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diminished  and  the  inconvenience  will  be  done  away  with,  as  I  have 
pointed  out. 

The  operation  which  I  uphold  I  have  already-  employed  for 
several  years,  mostly  with  success,  especially  in  adults.  In 
children  the  definite  result  has  been  less  brilliant,  either  because 
they  have  not  tolerated  the  apparatus,  or  because  they  have  been 
too  restless  during  the  operation,  or  because  the  septum,  not 
completely  developed  at  this  age,  has  continued  to  grow  deformed 
as  the  children  grow  older.  I  believe,  however,  as  I  have  had 
occasion  to  point  out  before,  that  it  is  not  very  wise  to  touch  the 
septum  of  children  before  their  development  is  a  little  nearer  com- 
pletion— that  is  to  say,  after  the  age  of  sixteen  or  eighteen  years. 

Surgeons  who  have  had  occasion  to  practise  the  method  of 
Asch  can  easily  recognise  the  great  facility  which  there  is  in  the 
method  of  correction  which  I  have  described.  In  fact,  once  the 
operator  is  used  to  practising  this  procedure,  it  takes  scarcely  a  few 
minutes  to  make  the  two  incisions,  put  in  the  tube,  and  mould  the 
septum  to  the  desired  position.  Cocain  very  largely  suffices  to 
obtain  a  perfect  anaesthesia  and  render  the  operation  thoroughly 
painless.  If  any  painful  symptoms  occur,  they  are  rather  the 
consequence  of  the  presence  of  the  tube  in  the  nose  than  of  the 
performance  of  the  operation  itself.  It  must  be  seen  that  these 
inconveniences  cannot  be  eliminated,  even  when  chloroform  is  used. 

Finally,  the  hemorrhage,  of  which  I  have  already  spoken  in 
the  course  of  this  paper,  is  so  slight  that  it  may  be  entirely 
neglected. 


BRANCHIAL  CYSTS  AND  FISTULiE. 
By  ^\.  M.  L.  CoPLiN,  M.D.,  of  Philadelphia, 

Professor  of  Pathology  in  the  Jefferson  JMedieal  College. 

As  a  result  of  the  complex  developmental  processes  requisite  to  the 
formation  of  the  organs  arising  in  the  neck  segment  of  the  embryo, 
a  multitude  of  malformations  are  rendered  possible.  '  The  forma- 
tion of  the  branchial  arches  and  associated  clefts,  or  more  properly 
furrows,  and  the  fact  that  at  the  bottom  of  the  furrows,  internally 
as  well  as  externally,  the  epithelium  of  the  entoderm  and  ectoderm 
becomes  contiguous,  considered  with  possible  errors  at  the  anterior 
median  junction  of  the  projected  developing  columns,  such  as 
failure  of  median  coalescence,  render  it  at  once  apparent  that  all 

*  Read  before  the  Philadelphia  Pathological  Society,  January  10, 1901.    For 
this  report  we  are  indebted  to  the  Philadeljjhia  Medical  Journal. 
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sorts  of  malformations  or  arrests  in  development  may  result.  Such 
more  or  less  complete  persistence  into  extra-uterine  life  of  conditions 
normallj^  entirely  foetal  may  be  manifested  by  almost  any  degree  of 
abnormality,  from  fissure  of  the  entire  neck  to  trivial  fistulae,  or 
from  absence  of  more  or  less  of  the  cfsophagus,  lung,  or  other 
structure  normally  derived  from  the  foregut,  to  the  persistence  of 
fistulfe  (often  of  capillary  dimension*),  blind  sacs  or  cyst  accumula- 
tions, due  to  external  and  internal  closure  of  canals  without  coales- 
cence of  intermediate  tracts.  I  shall  not  attempt  to  go  into  the 
developmental  processes  concerned  in  the  formation  of  the  branchial 
clefts,  as  such  information  is  attainable  in  any  of  the  current  works 
on  embrj'olog}'. 

Hunezowski-  (1789)  reported  two  cases  of  congenital  cervical 
fistulcie ;  Dzondi"  (18'29)  called  them  tracheal  fistulae,  and  Ascher- 
son*  demonstrated  their  pharyngeal  connection.  Heusinger^  re- 
ported two  cases,  and  gave  a  table  of  cases,  forty-six.  In  his 
inaugural  thesis  (Paris,  1877)  and  later,  Cusset''  gives  with  con- 
siderable detail  the  result  of  his  studies  on  the  subject.  Guzman's** 
thesis  in  188G  and  Bland  Sutton's'  work  on  tumours  should  also  be 
consulted.  Senn^  discusses  branchial  cysts  under  teratomata. 
Recently  Frederick  Shimanck"  rej^orted  cases  of  branchiogenic 
carcinoma,  and  reviewed  the  literature  of  malignant  disease  arising 
in  these  abnormal  cavities. 

With  regard  to  the  classification  of  branchial  cysts  much 
diversity  of  opinion  is  found.  Fevrier^"  speaks  of  median  and 
lateral  cysts.  Depending  upon  their  proximity  to  the  surface,  the 
cysts  are  spoken  of  as  superficial  or  deep.  As  it  is  not  always 
possible  to  determine  accuratelj^  from  which  cleft  the  cyst  originated, 
the  proposition  to  base  the  classification  upon  the  embryologic 
origin  of  the  defect  can  be  scarcely  regarded  as  satisfactory.  Less 
satisfactory  probably  is  the  attempt  to  subdivide  these  cysts  accord- 
ing to  the  contents,  as  the  latter  must  be  materially  influenced  by 
the  presence  of  the  inflammation,  haemorrhage  and  infection,  as 
well  as  its  source ;  similarly  situated  and  genetically  identical  cysts 
may  contain  dissimilar  materials. 

Based,  however,  upon  the  hypothesis  that  such  a  classification  is 
justifiable,  such  cysts  have  been  called  atheromatous  (branchial 
dermoids),  mucous,  serous  and  hematocysts.  As  none  of  these 
cysts  are  primarily  blood-cysts,  it  is  probable  that  the  last-named 
subdivision  is  hardly  justifiable.  In  Marsh's^^  case  the  cyst  con- 
tained a  gelatinous  material. 

*  In  one  of  Heusinger's  cases  a  thick  whisker  could  be  passed  into  the 
opening. 
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It  has  been  proposed  to  name  these  cysts  according  to  their 
anatomic  position  in  the  adult.  From  this  point  of  view  such  cysts 
are  called  auricular  or  auditory,  parotid,  submaxillary,  sublingual, 
pharyngeal,  tracheal,  etc.  If  carried  to  its  legitimate  conclusion, 
such  a  classification  would  be  scarcely  consistent,  as  we  would  have 
substernal,  sternocleidomastoid  and  other  anatomic  subdivisions 
that  would  endanger  our  losing  sight  of  the  embryologic  origin. 
Although  possessing  many  disadvantages,  the  classification  based 
upon  the  character  of  the  cyst  wall,  taken  in  connection  with  the 
origin  of  the  process,  possesses  many  advantages.  This  would  at 
once  subdivide  the  entire  group  into  two  sub-groups,  one  in  which 
the  wall  showed  to  a  varying  degree  the  histologic  characters  of  the 
skin,  and  which  would  merit  the  name  branchial  dermoid,  and  the 
other  in  which  the  epithelial  lining  showed  more  or  less  striking 
resemblance  to  the  mucosa  lining  the  mouth,  pharynx  or  re- 
spiratory tract.  Cysts  of  the  latter  type  would  be  called  mucous 
branchial  cysts.  While  considering,  the  subject  of  classification,  it 
is  well  to  remember  that  the  branchial  cyst  is  but  one  type  of  a 
malformation  that  may  be  manifested  by  at  least  four  pathologic 
possibilities :  (1)  Branchial  fistula,  canals  extending  from  the 
■external  surface  to  one  of  the  muco-membranous  tubes  or  cavities, 
such  as  the  pharynx,  larynx,  etc.  (2)  Where  the  external  opening 
has  been  closed,  a  blind  fistula,  pouch  or  tract,  with  its  internal 
opening  retained,  results.  (3)  An  external  fistula,  in  which  the 
pharyngeal,  laryngeal  or  other  internal  orifice  has  been  closed 
while  the  external  opening  persists.  (4)  Cysts  like  that  observed 
in  the  case  reported,  in  which  both  internal  and  external  orifices 
have  been  obliterated,  giving  rise  to  a  closed  cavity,  the  wall  of 
which  possesses  an  epithelial  covering.  In  the  experience  of 
Trelat,^^  fistulous  openings  are  seven  times  as  common  as  true  cysts. 

As  already  indicated,  the  structure  of  the  wall  depends  to  a 
certain  extent  upon  the  type  of  tissue  that  it  imitates.  In  branchial 
cysts  of  the  dermoid  type  the  wall  does  not  differ  from  that  found 
in  other  dermoids,  except  from  the  almost  constant  presence  of 
lymphoid  elements  in  the  extradermal  layer.  This  lymphoid  layer 
may  be  scanty,  consisting  of  a  few  aggregations  of  lymphoid  cells 
scattered  here  and  there,  or  such  agminations  of  lymphoid  tissue  as 
to  constitute  distinct  nodes.  While  it  is  true  that  other  dermoids 
may  occasionally  possess  more  or  less  lymphoid  tissue,  it  is  very 
rare  to  find  such  accumulated  masses  as  are  observed  in  the 
dermoids  of  the  type  at  present  under  consideration.  In  the 
branchial  cysts  imitating  the  mucous  membrane  in  the  character 
of  the  cyst  wall  the  condition  is  practically  always  that  observed  in 
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the  case  here  reported.  In  a  small  number  of  cases  the  linmg  has 
been  composed  of  cylindrical  epithelium,  rarely  of  the  tall  variety, 
and  only  exceptionally  ciliated.  Where  the  epithelium  has  been 
subjected  to  considerable  internal  pressure  it  may  be  flattened,  of  a 
low  columnar  (cuboidal)  type,  or  less  frequently  quite  resembling 
squamous  epithelium.  In  only  exceptional  instances  is  it  simple, 
usually  stratified,  the  number  of  layers  not  uniform  in  different 
areas  of  the  same  cyst  wall,  and  not  infrequently  showing  marked 
morphologic  peculiarities  in  different  areas  of  the  same  lining. 
When  stratified  the  genetic  layer  shows  more  or  less  tendency 
toward  a  distinctly  columnar  type.  It  is  not  probable  that 
epithelium  is  ever  absent,  and  the  only  reported  case  that  I  have 
been  able  to  find  in  which  it  was  sought  and  not  found  is  that 
recorded  by  G.  Broesike,^^  but  as  the  specimen  was  not  studied  in 
the  fresh  condition  the  absence  of  demonstrable  epithelium  is  not 
surprising.  The  muscularis  mucosa  may  be  demonstrated  with 
difficult}',  or  it  may  be,  on  the  other  hand,  quite  conspicuous. 
Sometimes  it  is  composed  of  a  scattered  layer  of  smooth  muscle 
cells,  abundant  at  points,  irregularly  scant  in  other  areas,  and 
rarely  arranged  as  a  continuous  membrane.  Sometimes  this  layer 
is  in  immediate  apposition  with  a  firm  connective-tissue  stratum 
composed  of  fully-formed  fibrous  tissue,  in  which  may  be  found 
numerous  leucocytes,  usually  of  the  lymphoid  type.  This  fibrous 
tissue  merges  into  the  loose  connective  tissue,  by  which  the  cyst  is 
attached  to  neighbouring  structures.  Elastic  fibres  are  present  in 
the  case  reported.  Adjacent  to  the  fibrous  tissue,  and,  when  it  is 
absent,  adjacent  to  the  muscularis  mucosa,  could  be  found  a  varying 
amount  of  lymphoid  tissue.  Sometimes  this  lymj)hoid  tissue  is  in 
type  and  arrangement  a  more  or  less  accurate  reproduction  of  the 
structure  of  the  tonsil.  In  other  instances  there  is  a  lawless  aggre- 
gation of  lymphoid  elements,  with  a  scant  reticulum  scattered  along 
the  submucosa  at  irregular  intervals  and  in  various- sized  aggre- 
gations. 

A  number  of  observers,  Cusset,-''  Eoth,^*  Monad  and  Dubar,^^  and 
Ouzman,^  have  called  attention  to  the  presence  of  glands  in  the 
walls  of  branchial  cysts.  These  glands  may  be  of  the  serous  or 
mucous  type,  and  show  such  aggregations  as  are  found  in  the 
pharynx  and  oesophagus  of  lower  animals ;  and  though  less  abundant 
in  man,  such  glands  may  be  distended  by  secretion,  constituting 
true  cysts  in  the  primary  cyst  wall,  or  possess  patulous  ducts 
communicating  with  the  general  cyst  cavity.  Commonly  the  glands 
are  not  abundant,  and  apparently  may  be  absent  or  overlooked. 
The  cyst  wall  may  be  uniform  and  quite  smooth,  or  it  may  be 
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iiTegular,  as  in  the  case  reported,  of  varying  thickness,  depending 
upon  the  amount  of  lymphoid  and  fibrous  tissues  rather  than  upon 
the  thickness  of  the  epithelial  layers. 

Sometimes  the  cyst  extends  in  finger-like  projections  between 
the  muscles,  great  vessels,  u,nd  nerves  of  the  neck,  or  behind  the 
hyoid  bone,  or  downward  behind  the  sternum,  or  along  the  course 
of  the  auditory  canal,  rendering  total  ablation  sometimes  quite 
difficult,  if  not  impossible.  Sometimes  the  tumour  projects  into 
the  pharynx  or  oesophagus,  or  passes  posteriorly  to  that  structure, 
or  between  the  cesophagus  and  trachea  or  larynx;  and  while 
presenting  superficially  as  a  rather  simple  and  readily  accessible 
mass,  it  may  at  operation  present  unexpected  difficulties. 

The  communication  of  blind  or  open  fistulse  with  the  air- 
passages  may  give  rise  to  air-sacs";  those  sacs,  possessing  internal 
openings  into  the  trachea,  may  present  the  features  of  that  rare 
condition  variously  termed  "aerial  goitre,"  "aerial  bronchocele," 
"tracheocele,"  and  "hernia  of  the  trachea."  Stuart  Eldridge^^' 
reported  one  such  case,  and  collected  the  literature  bearing  upon 
the  subject.  I  gather  from  a  perusal  of  his  paper  that  he  believed 
it  quite  possible  for  the  defect  to  be  latent,  a  mere  point  of  weak- 
ness, which  under  unusual  stress  became  manifest. 

With  regard  to  the  sj^mptoms  of  this  condition  little  need  be 
said,  as  they  suggest  themselves.  The  external  opening  of  fistulous 
tracts  may  be  situated  almost  anywhere  in  the  anterior  portion  of 
the  neck,  about  the  auditory  canals,  in  the  temple,  in  the  neigh- 
bourhood of  the  jaws,  etc.,  but  always  anterior  to  the  sternocleido- 
mastoid muscles.  The  external  opening  is  commonly  marked  by  a 
discoid  area  of  scar  tissue,  or  sometimes  it  may  be  so  inconspicuous 
as  to  escape  superficial  examination.  Only  rarely  can  the  fistulous 
tract  be  followed  by  a  probe.  Fevrier^*'  reports  the  occurrence  of 
severe  reflex  symptoms — pallor,  palpitation  of  the  heart—  as  a  result 
of  attempted  exploration  of  a  pharyngeal  fistula.  The  discharge  is 
usually  clear  mucus,  but  may  be  mistaken  for  salivary  secretion, 
from  which  it  is  easily  differentiated  by  the  usual  chemical 
methods. 

Where  the  fistula  is  complete  and  communicates  with  the 
oesophagus  or  pharynx,  droplets  of  milk  may  escape  during 
deglutition. '^  The  location  of  the  external  opening  is  rarely  a  guide 
to  the  extent  and  relations  of  the  fistulous  tract  or  sac.  Stimula- 
tion of  salivary  secretion  by  citric  acid  or  mastication  usually 
stimulates  the  secretion  from  the  sinus,  even  when  it  does  not 
communicate  with  the  alimentary  canal. 

When   opening  internally  without   an   external   opening,    the 
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condition  is  commonly  spoken  of  as  a  pouch  or  diverticulum 
(congenital)  ;*  when  communicating  with  the  oesophagus,  it  may 
fill  during  feeding,  or  the  internal  opening  may  be  so  small  as  not 
to  admit  food.  It  may  be  evacuated  by  pressure,  or  the  patient 
may  find  that,  by  assuming  a  certain  position,  the  food  does  not 
enter  the  diverticulum. 

Like  the  fistulse,  the  cysts  are  in  the  neck,  located  anteriorly  to 
the  sternocleidomastoid,  in  the  parotid  or  auricular  region,  in  the 
neighbourhood  of  the  hyoid  bone  or  maxilla,  in  the  interclavicular 
notch,  or  less  commonly  substernal,  presentmg  at  the  last-named 
point. 

The  character  of  the  contents  has  already  been  considered. 
The  striking  resemblance  in  some  cases  to  pus  or  to  the  caseous 
contents  of  tuberculous  lesions  may  mislead  the  operator.  As 
indicated  in  the  report  which  follows,  it  would  seem  that  the 
character  of  the  cells  found  in  the  fluid  should  at  once  clear  up  the 
diagnosis. 

With  regard  to  the  age  at  which  the  lesions  manifest  them- 
selves, it  may  be  said  that  the  fistula  are  usually  present  at  birth. 
They  may  appear  later  as  a  result  of  opening  of  pouches  or  cysts, 
or  incomplete  extirpation.  Like  dermoids  of  other  kinds,  the  cyst 
may  escape  detection  until  adult  life  or  later.  Li  Cussefs''  cases, 
the  patients  were  ten,  fifteen,  twenty-one,  twenty-two,  and  twenty- 
six  years  of  age.  In  the  case  reported  the  specimen  w^as  sent  to 
the  laboratory  by  Professor  W.  W.  Keen,  to  whom  I  am  indebted 
for  the  following  clinical  notes  : 

"  C.  E ,  aged  thirty-six,  first  consulted  me  November  6,  1899, 

at  the  instance  of  Dr.  C.  W.  Richardson,  of  Washington,  B.C. 
His  father  and  mother  are  living,  and  in  good  health.  Of  his 
grandparents  he  knows  nothing,  except  that  his  paternal  grand- 
mother died  of  old  age  at  about  eighty-five.  He  believes  that  all 
of  his  family  were  healthy.  One  sister  died  of  diphtheria.  Three 
years  ago  he  noticed  a  lump  on  the  lower  jaw  on  the  left  side ;  no 
pain,  no  inflammation — in  fact,  no  symptoms  whatever.  Its  size 
was  th^t  of  a  peach-stone  until  about  eight  months  ago,  when  it 
began  to  grow  quite  rapidly.  There  have  been,  however,  no 
symptoms  connected  with  it,  excepting  a  slight,  dull  pain  about 
the  side  of  his  face,  and  he  thinks  it  has  affected  his  head,  as  he 
has  become  very  forgetful.  He  has  lost  28  pounds  in  the  last  six 
months,  weighing  at  present  175  pounds ;  but  this  may  be  due  to 
other  causes.  On  examination,  I  found  a  soft,  almost  fluctuating 
tumour,  10  by  6  centimetres,  presenting  the  features  of  a  lipoma. 
*  For  description  of  dissection,  see  references  Nos.  12,  13,  and  16. 
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"  Operation,  Xoroiiher  15. — An  incision  was  made  parallel  with 
the  jaw,  and  after  cuttmg  down  through  the  mylohj'oid  the  back  of 
the  tumour  was  reached.  This  j^roved  not  to  be  a  fatty  but  a 
cystic  tumour.  The  fluid  locked  very  much  like  pus.  My  judgment 
was  that  it  was  a  cold  abscess  either  in  the  connective  tissue,  or  in 
a  very  much  enlarged  and  softened  gland.  I  was  able  to  dissect 
the  whole  of  it  out,  exposing  at  the  bottom  of  the  wound  the  great 
vessels  of  the  neck.  I  very  carefully  washed  the  wound  out  with 
salt  solution,  and  then  closed  it  with  drainage.  He  made  a  per- 
fectly smooth  recovery,  highest  temperature  being  100°  F. 

"Pathologic  Rejjort. — Specimen,  cystic  tumour  of  neck.  Speci- 
men consists  of  an  almost  empty,  flaccid  sac,  measuring  7  centi- 
metres in  its  longest  diameter.  It  is  oval,  or  slightly  pear-shaped. 
It  contains  a  pinkish-white  opaque  fluid  that  resembles  pus.  The 
external  wall  of  the  cyst  is  covered  by  an  arborescent  outline  of 
bloodvessels.  The  lines  of  dissection  from  the  adjacent  tissues  are 
recognisable.  By  reason  of  perforations  in  its  wall,  it  was  im- 
possible to  refill  the  cavity  and  determine  its  capacity.  Approxi- 
mately one-half  the  cyst  wall  is  thin  (1  to  2  millimetres),  perfectly 
transparent,  and  containing  a  few  bloodvessels.  The  remainder  of 
the  wall  is  thicker,  but  quite  irregular  in  thickness.  Its  maximum 
thickness  occurs  in  slightly  bossed  elevations  approaching  1  centi- 
metre. The  average  thickness  of  the  wall  does  not  exceed  "25  centi- 
metre. It  is  irregularly  studded  by  grayish  translucent  elevations. 
The  largest  of  these  elevations  are  palpable,  resembling  tubercles. 
At  one  point  in  the  thickened  wall  is  a  yellowish  mass,  apparently 
caseous ;  this  mass  is  ovoid,  "7  centimetre  by  "5  centimetre  in 
diameter.  It  is  situated  within  the  thickened  wall,  and  covered  by 
a  thin  layer  of  tissue.  At  other  points  the  cyst  wall  is  traversed  by 
thin  septa,  dividmg  it  into  irregular  depressions.  In  a  general  way 
the  colour  is  pinkish,  with  areas  of  what  appears  to  be  haemorrhage, 
some  of  which  are  purplish.  At  some  points  the  wall  is  fibrous 
and  very  dense,  in  other  areas  it  is  soft  and  yielding.  Weight, 
17  grammes." 

Fluid  contents  of  the  cyst:  The  quantity  is  insufficient  to 
determine  the  specific  gravity.  The  cells  vary  in  size  and  contour, 
in  the  size  of  the  nucleus,  and  in  the  quantity  of  perinuclear 
protoplasm.  The  best  picture  of  these  cells  is  obtained  in  spreads, 
dried,  fixed  by  heat,  and  stained  in  haematoxylin  and  eosin,  toluidin- 
blue  and  eosin,  and  Unna's  polychrome  methylene-blue. 

1.  The  most  abundant  cell  observed  in  such  preparations  is  of 
relatively  large  structure,  varying  in  size  from  12  or  15  fi  to 
35  or  40  fi.     In  shape  these  cells  are  irregularly  oval,  a  few  are 
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round  or  discoid,  while  by  far  the  large  part  are  irregularly  poly- 
hedral. The  majority  of  these  cells  are  mononuclear  ;  occasionally 
a  cell  is  to  be  found  containing  two  nuclei,  and  in  very  rare 
instances  three  distinct  nuclei  can  be  recognised.  Some  of  the 
nuclei,  indeed,  one  may  say  the  majority,  are  in  a  fair  state  of 
preservation.  Nuclear  fragmentation,  Assuring,  vacuolization  and 
polychrome  reactions  are  recognised.  In  some  of  the  cells  a 
distinct  nuclear  structure  is  no  longer  to  be  recognised ;  in  others 
the  nuclear  remains  are  but  faintly  tinted,  constituting  irregular 
shadows  in  the  cellular  protoplasm ;  while  in  still  others  the 
chromatin  is  fragmented  into  irregularly  outlined  granules,  which 
stain  unevenly.  In  many  of  the  cells  the  nuclear  margins  are 
indistinct.  The  perinuclear  protoplasm  is,  for  the  most  partr 
finely  granular,  and  takes  the  acid  stain  with  varying  degrees  of 
intensity.  Its  volume  varies  within  wide  limits  ;  the  different-sized 
cells  owe  their  differences  in  size  to  variations  in  the  quantity  of 
protoplasm  rather  than  to  any  variation  in  size  of  the  nucleus, 
which  is  rather  uniform.  There  are  apparently  free  nuclei,  which 
probably  belong  to  these  cells,  as  indicated  by  the  irregular  ragged 
rim  of  protoplasm,  which  stains  unevenly,  and  often  but  slightly. 
The  protoplasm  is  vacuolated  in  many  of  the  cells,  the  vacuoles 
varying  in  size  from  1  or  2  /x  to  7  or  8  /a.  In  some  of  the  cells  of 
this  group  the  margin  is  fairly  regular  and  clearly  defined  ;  in 
others  the  margin  is  ragged,  but  sharply  outlined ;  while  in  still 
others  the  protoplasm  fades  off,  and  is  gradually  lost  without  any 
sharply  outlined  limit. 

2.  An  occasional  finely  granular  oxyphile  leucocyte  can  be 
recognised,  although  the  number  of  such  cells  is  remarkably  small. 

3.  Occasionally  one  finds  a  cell  morphologically  and  tinctorially 
like  a  mononuclear  leucocyte.  These  cells,  however,  are  not 
abundant.  There  are  a  few  masses  of  cells  in  which  distinct 
differentiation  cannot  be  made  out,  and  within  these  might  be 
included  other  cells  than  those  described.  A  few  erythrocytes  are 
present. 

A  count  of  a  thousand  cells  in  spreads  made  from  the  fluid 
gives  the  following  result  in  percentages : 

1.  The  large  cells  resembling  the  squamous  epithelial  cells 
described  above,  93-7  per  cent. 

2.  Finely  granular  oxyphile  leucocytes  (polymorphonuclear 
leucocytes),  1*8  per  cent. 

3.  Erythrocytes,  5  per  cent. 

4.  Uninuclear  leucocytes  and  unidentified  cells,  4  per  cent. 
Portions  of  the  cyst  wall  at  various  points  were  fixed  in  Heiden- 
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hain's  solution,  infiltrated  with  paraffin,  sectioned,  and  sections 
stained  with  carmalum  alone  and  with  picric  acid,  haematoxylin 
alone  and  with  eosin,  Unna's  acid  orcein,  Unna's  polychrome 
methylene-blue,  toluidine-blue  alone  and  with  eosin,  toluidin-blue 
with  differentiation  in  styron  and  glycerin-ether,  and  by  Gram's 
method,  and  for  tubercle  bacilli  with  carbol-fuchsin. 

For  convenience  in  description,  and  for  the  sake  of  brevity,  the 
sections  from  the  following  areas  will  be  considered  : 

A.  Sections  from  the  thin  part  of  the  wall.  B.  Sections  from 
the  thicker  areas. 

A.  The  best  sections  from  this  part  of  the  wall  are  in  the 
neighbourhood  of  areas  where  the  thin  wall  is  suddenly  or 
gradually  converted  into  a  thicks  wall  by  changes  which  will  be 
mentioned  later. 

The  inner  aspect  of  the  wall  is  lined  by  large  polygonal  cells, 
evidently  epithelial.  Toward  the  free  margin  the  cell  outlines  are 
not  distinct,  the  nuclear  stain  is  not  strong,  and  vacuoles  are 
abundant  m  the  perinuclear  protoplasm,  which,  under  a  very  high 
power,  is  slightly  granular  ;  although  it  is  impossible  to  give 
accurately  the  thickness  of  this  layer  (which  varies)  as  it  merges 
gradually  with  the  cells  below,  it  may  be  stated  that  it  approxi- 
mates two  or  three  of  the  cell-layers.  Just  under  this  layer  the 
irregular  polygonal  cells  become  more  sharply  defined  both  in 
outline  and  stain  reaction.  Toward  the  upper  layer  already 
described,  the  nuclei  are  less  distinct,  becoming  more  and  more 
clearly  defined,  and  stained  with  greater  mtensitj^  as  we  approach 
the  sub-epithelial  layer.  The  germinal  or  l)asement  layer  of  epi- 
thelium is  irregularly  columnar,  with  deeply  stained  nuclei,  in 
some  of  which  changes  suggestive  of  karyokinesis  are  to  be  recog- 
nised. From  this  layer  passing  upward  can  be  recognised  the 
gradual  transition  from  the  irregularly  columnar  form  to  the  more 
or  less  flattened,  irregular,  and  poorly  stained  cells  already 
described  as  present  upon  the  free  surface. 

As  indicated  by  the  above  description,  the  epithelium  of  the 
wall  cannot  be  divided  into  distinct  layers,  although  there  is  the 
suggestion  of  a  stratum  corneum  and  stratum  Malpighii.  A  dis- 
tinct muscularis  cannot  be  recognised  in  sections  stained  in  the 
usual  nuclear  dyes,  although  here  and  there  a  few  long  spindle- 
shaped  cells  with  rod-like  nuclei  are  to  be  recognised.  In  sections 
stained  in  acid  orcein  a  delicate  basement  membrane  can  be  recog- 
nised at  nearly  all  points ;  this  structure  sends  trabeculae  down- 
ward in  many  areas,  penetrating  the  lymphoid  tissue  below. 
While  the  stratum  germinativum  is  slightly  irregular,  one  cannot 
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say  that  there  is  anythmg  more  than  a  mere  suggestion  of  papilla?. 
Immediately  under  the  epithelial  layer  described  one  finds  nearly 
the  whole  length  of  the  section  a  slightly  irregular  layer  of 
lymphoid  tissue.  The  reticulum  varies  in  quantity,  being  at  some 
points  rather  abundant  and  at  other  areas  scanty.  It  is  not  rich 
in  bloodvessels,  particularly  toward  the  epithelial  surface ;  as  we 
approach  the  outer  limits,  more  vessels  are  to  be  recognised.  The 
cells  occupying  the  reticular  spaces  correspond  for  the  most  part 
with  the  usual  type  of  lymphoid  cell,  and  scarcely  merit  further 
description.  A  few  finely  granular  oxyphile  leucocytes  are  present, 
although  there  is  certainly  no  excess  of  these  elements.  At  points 
the  outer  wall,  or  I  might  better  say  outer  limit  of  the  wall,  is 
formed  by  lymphoid  tissue.  In  other  areas  it  is  formed  by  masses 
of  fibrillated  connective  tissue  comparatively  rich  in  bloodvessels 
and  containing  a  few  unstriped  muscle  fibres.  The  roughened 
and  irregular  free  margin  at  this  point  is,  of  course,  due  to  its 
dissection  from  adjacent  tissue.  I  ha\'«  not  been  able  to  demon- 
strate the  presence  of  strij^ed  muscle  fibres  in  this  area. 

B.  Sections  fri)m  Thicker  Areas  in  the  Wall. — As  the  increased 
thickness  of  the  wall  in  different  areas  is  due  to  difterent  causes,  it 
would  be  necessary  to  consider  these  areas  separately. 

1.  Areas  in  which  the  thickening  is  due  to  a  thicker  wall  of 
lymphoid  tissue.  The  epithelial  covering  in  these  areas  deserves 
no  special  description,  as  it  varies  little,  if  at  all,  from  the  epithe- 
lial layer  seen  in  the  thinner  wall.  Partly  as  a  result  of  its  in- 
creased thickening  and  possibly  from  other  causes,  the  cellular 
elements  usually  present  on  the  mucous  surface  can  be  more 
readily  recognised,  although,  as  is  usual  under  such  circumstances, 
differentiation  into  layers  is  not  clear.  Cross-sections  of  flattened 
cells,  such  as  those  already  described  as  present  in  the  fluid 
contents  of  the  cyst,  with  flattening,  or  slight  elongation  of  their 
nuclei,  are  to  be  recognised.  There  is  the  same  gradual  transition 
from  the  irregularly  columnar  germinal  layer  to  the  flattened 
surface  layer  already  described.  In  some  of  the  thicker  areas  the 
lymphoid  tissue  is  more  abundant  and  the  reticulum  scanty.  In 
other  areas  the  reticulum  is  more  abundant,  with  a  suggestion  of 
proliferative  change  and  corresponding  reduction  in  the  richness 
of  lymphoid  cells.  Distinct  arrangement  of  cells  such  as  compose 
adenoid  follicles  of  a  lymphatic  gland  can  be  recognised,  and 
occasionally  there  is  a  suggestion  of  medullary  cords,  although 
demonstration  of  these  structures  is  not  complete.  External  to 
the  lymphoid  areas  just  described  there  is  the  same  area  of  fibril- 
lated tissue  containing  a  few  long,  spindle-shaped  cells  with  rod- 
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like  nuclei.  A  further  study  of  these  lymphoid  masses  reveals  the 
presence  of  necrotic  spots.  Such  points  embrace  only  a  few  cells. 
Just  beneath  the  germinal  layer  in  some  of  the  sections  there  is  a 
lymphoid  infiltration  of  the  connective  tissue,  not  associated,  how- 
ever, with  the  presence  of  finely  granular  oxyphile  leucocytes.  These 
bodies  are  not  abundant  at  any  point  in  the  section. 

2.  Areas  in  which  the  increased  thickening  of  the  wall  is  due 
to  the  presence  of  cysts.  The  epithelial  covering  in  these  areas 
merits  no  further  consideration  than  that  already  given.  Only  one 
of  these  cysts  will  be  described.  In  designating  this  distinctly  as 
an  additional  cyst,  the  possibility  of  its  communicating  at  some 
points  with  the  larger  cysts  cannot  be  overlooked,  although  such 
communication  cannot  be  demonstrated  even  in  serial  sections. 
The  wall  of  this  cyst  is  formed  by  an  inner  zone  of  squamous 
epithelium  which  has  been  detached  or  has  disappeared  from  some 
areas.  It  shows  the  same  general  appearance  as  that  already 
given  for  the  epithelial  lining  of  the  larger  cyst.  At  one  point  the 
two  cavities  are  separated  by  a  thin  wall  less  than  1  millimetre  in 
thickness,  composed  of  two  epithelial  surfaces,  between  which  is  a 
small  quantity  of  fibrillated  tissue,  rich  at  points  in  lymphoid 
cells. 

Macroscopicall}',  on  section  this  cyst  possesses  a  diameter  of 
"d  centimetre,  and  corresponds  with  what  was  mentioned  in  the 
gross  description  as  a  distinctly  yellowish  mass,  measuring  '7  by 
•5  centimetre.  The  difference  between  the  diameter  in  the  gross 
specimen  and  the  section  is  probablj'  to  be  attributed  to  shrinking 
and  the  removal  of  fluid  from  the  interior  of  the  cyst,  or  to  the 
section  not  passing  through  the  greatest  diameter.  The  cyst 
contents,  as  examined  in  the  fixed  and  infiltrated  preparation,  are 
usuall}-  composed  of  fine,  intensely  acidophilic  granules,  resembling 
in  many  respects  the  detritus  m  caseous  areas.  That  it  is  not 
caseous  in  the  true  sense  is  shown  by  the  fact  that  it  contains 
large  squamous  epithelial  cells,  such  as  have  been  identified  in  the 
fluid  from  the  larger  cyst.  Most  of  these  cells  have  lost  their 
characteristic  stain  reaction,  selecting  only  the  acid  dye,  and  there- 
fore possessing  indistinct,  irregularly  defined  nuclei  and  cell 
outlines. 

The  contents  as  here  studied  must  be  considered  to  be  the 
product  of  degenerative  changes  in  the  epithelium,  which  has  been 
cast  oft'  into  the  cyst  cavity.  Three  smaller  cysts,  identical  in  all 
their  essentials  with  that  just  described,  have  been  found,  and  it 
is  reasonable  to  infer  that  the  many  small  whitish  or  grayish, 
translucent   elevations   mentioned   in   the  gross   description  were 
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probably,  or  at  least  some  of  them,  cysts  resembling  the  one  just 
described. 

3.  Sections  from  other  areas  in  the  cyst  wall  show  evidences  of 
chronic  inflammation,  manifested  by  a  lymphoid  and  plasma  cell 
infiltration  with  the  production  of  fibroblasts,  and  in  some  areas 
cicatricial  tissue.  At  a  few  points  the  mucosa  shows  distinct 
papillae.  They  are,  however,  not  abundant.  Occasionally  there 
is  a  distinct  fold,  resembling  the  irregularities  or  rugae  observed  in 
mucosae,  surrounding  cavities  whose  walls  possess  considerable 
distensibility.  Transverse  section  of  the  overhanging  rugaa  gives 
the  appearance,  at  times,  of  superficial,  gland-like  projections. 
Serial  sections,  however,  show  clearly  that  these  are  folds.  In 
other  areas  distinct  glands  are  demonstrable,  and  it  is  evident  that 
the  cysts  already  described  have  resulted  from  distension  of  gland 
acini,  or  ducts,  or  both. 

Bacteriology. — Cultures  were  not  obtained  from  the  cyst  con- 
tents. Spreads  and  sections  show  the  presence  of  a  few  cocci  in 
the  cyst  contents  and  in  the  wall ;  these  cocci  stain  by  Gram's 
method,  are  apparently  staphylococci,  few  in  number,  and  the 
absence  of  cellular  infiltration  as  well  as  the  scant  necrosis  would 
indicate  that  the  infection,  if  such  existed  at  the  time  of  extirpa- 
tion, is  inconsequential. 

Diafinosis  and  Remarks. — There  can  be  no  doubt  of  the  branchial 
origin  of  this  cyst.  The  character  of  the  epithelial  covering,  its 
arrangement,  the  morphology  of  its  cells,  the  structure  of  the 
submucosa,  the  presence  of  cysts  in  the  wall,  the  abundant 
lymphoid  tissue,  and  the  cyst  contents  all  point  to  the  branchial 
origin.  From  a  practical  view,  the  character  of  the  cells  found  in 
the  fluid  contained  within  the  cyst  ofl'ers  important  diagnostic  aid. 
The  small  number  of  leucocytes  of  the  type  usually  found  in  pus, 
and  the  presence  of  large  mononuclear  cells  rich  in  perinuclear 
protoplasm,  and  the  absence  of  necrotic  material  should  be  in  the 
future  of  value  in  diagnosis.  In  cysts  of  endothelial  origin, 
similarly  located,  it  is  not  likely  that  exfoliated  cells  would  ever 
present  the  morphologic  and  tinctorial  characters  recognised  in  the 
case  reported.  Endothelial  cysts  possessing  richly  cellular  fluid 
contents  would,  no  doubt,  owe  their  cellular  elements  to  the 
presence  of  migrated  leucocytes  and  exfoliated  endothelium,  in 
which  case  no  such  a  cell  count  as  that  reported  would  be  found. 
It  would  therefore  appear  to  the  writer  that  an  examination  of  the 
fluid  that  came  from  such  a  cyst,  taken  in  consideration  with  its 
location  and  clinical  history,  should  make  the  diagnosis  less  difficult 
than  it  at  first  appears. 
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With  regard  to  the  treatment  httle  need  be  said  ;  total  abla- 
tion, where  possible,  is  the  only  commendable  plan.  Pockets  that 
cannot  be  excised  may  be  cauterized.  Poncet^-  used  chloride  of 
zinc,  but  does  not  give  the  strength  of  the  solution  used ;  tincture 
of  iodine,  carbolic  acid,  or  the  actual  cautery  may  be  used.  All 
surgeons  are  agreed  that  the  use  of  irritants  and  escharotics,  either 
by  injection  or  ajoplication  with  a  swab,  is  untrustworthy. 

1  Heusinger,  Airh.  f.  path.  Anaf.  u.  Physiol,  etc.,  Berlin,  1865,  2  s.,  ix., 
pp.  358-380.  -  Fischer,  Deutsche  Zeitsch.  fiir  Chir.,  Bd.  ii.  (quoted  bv  Sutton). 
^  "  De  Fistulis  Tracheae  Congenitis,"  Halse,  1829.  *  "  De  Fistulis  CoU,"  1832. 
■''  Cusset,  Congres  Frani-ais  de  Chirurgie,  2nd  Session,  Paris,  1866,  p.  553 
(Chronologic  Eecord  of  Reported  Cases,  1877  to  1886).  ^  Guzman,  These  de 
Paris,  1886.  -"  Sutton,  '•  Tumours,  Innocent  and  Mahgnant,'''"  Philadelphia, 
1893.  *  Senn,  "  Pathology  and  Surgical  Treatment  of  Tumours,"  Philadelphia, 
1900.  ^  Philadelphia  Medical  Journal,  vol.  ^-ii.,  No.  1.  .January  5.  1901. 
i**  Fevrier,  Societe  de  Chirurgie,  1892.  "  British  Medical  Journal.  Feb- 
ruary 26,  1898.  12  Congi-es  Frant.ais  de  Cliirm-gie,  2nd  Session,  Paris,  1886. 
13  Arch.  f.  path.  Anat.,  etc.,  Berlm,  1884,  xcviii.,  pp.  345-353.  »  Ihid..  etc., 
Bd.  Ixxii.,  p.  444.  i-^  Bull,  de  la  Societe  de  Chirurgie,  22  juillet,  1S85. 
1^  American  Journal  of  Medical  Science,  New  Series,  vol.  Ixxviii..  p.  70. 
1"  Journal  of  Anat o mi/  and  Physiology,  vol.  ix.,  p.  134. 


NOTES. 

The  Bkitish  Congress  on  Tubeeculosis  will  be  held  in  the  Queen's 
Hall,  London,  from  Monday,  July  22,  to  Friday,  July  26.  From 
the  preliminary  programme  we  learn  that  the  British  Colonies  and 
Dependencies  will  be  represented  by  delegates,  and  the  governments 
of  countries  in  Europe,  Asia  and  America  are  invited  to  send 
representative  men  of  science  and  others  who  will  be  the  distin- 
guished guests  of  the  Congress. 

The  object  of  the  forthcoming  Congress  is  to  exchange  the 
information  and  experience  gained  throughout  the  world  as  to 
methods  available  for  the  treatment  and  prevention  of  |iuberculosis. 

The  work  will  be  dealt  with  in  four  sections :  Section  I. — State 
and  Municipal ;  President,  Pdght  Hon.  Sir  Herbert  Maxwell,  Bart., 
M.P.  Section  II. — Medical,  including  Climatology  and  Sanatoria  ; 
President,  Sir  R.  Douglas  Powell,  Bart.,  M.D.  Section  III. — 
Pathology,  including  Bacteriology;  President,  Professor  Sims 
Woodhead,  M.D.  Section  IV. — Veterinary  (Tuberculosis  in 
Animals) ;  President,  Sir  George  Brown,  C.B. 

A  Museum  of  Pathology,  Bacteriology  and  Public  Health  will 
be  formed  in  connection  with  the  Congress. 
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The  British  Medical  Association  will  hold  its  sixty-ninth 
annual  meeting  at  Cheltenham  on  Tuesday,  Wednesday,  Thursday 
and  Friday,  July  30  and  31,  August  1  and  2,  1901.  Laryngology 
and  Otology  will  be  dealt  with  in  a  separate  section  under  the 
presidency  of  T.  Mark  Hovell,  Esq.  The  honorary  secretaries  to 
this  section  are  Dr.  William  Lamb,  22,  Temple  Row,  Birmingham, 
and  James  Braine  -  Hartnell,  Esq.,  Cotswold  Sanatorium,  near 
Stroud. 

The  Otological  Society  of  the  United  Kingdom  will  hold  its 
next  meeting  in  Edinburgh  on  Saturday,  May  11.  This  will  be 
the  first  of  the  meetmgs  held  by  the  Society  out  of  London,  and  it 
is  hoped  that  as  many  members  as  possible  will  attend.  Another 
meeting  will  be  held  in  London  on  Monday,  June  10. 

A  life-size  marble  bust  of  Dr.  Horace  Green,  one  of  the  earliest 
pioneers  of  laryngology,  was  recently  unveiled  at  the  New  York 
Academy  of  Medicine.  The  bust,  which  was  executed  in  Italy,  is 
a  gift  to  the  Academy  of  Medicine  from  Dr.  Green's  widow  and  his 
son,  George  Walton  Green. 

Professor  Francis  J.  Quinlan,  M.D.,  LL.D,  of  New  York, 
whose  name  is  well  known  to  the  readers  of  the  Journal,  has  been 
the  recipient  of  a  loving-cup  presented  to  him  at  a  complimentary 
dinner  by  a  large  number  of  professional  friends. 
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LONDON. 


Slxtij-third  Ordinary  Meeting,  Fehruarij  1,  1901. 


E.  Cresswell  Baber,  M.B.,  President,  in  the  Chair. 

It  was  proposed  by  the  President,  seconded  by  Sir  Felix  Semon, 
and  carried  unanimously,  that  the  following  be  sent  to  the  King's 
Most  Excellent  Majesty  : 

"  The  members  of  the  Laryngological  Society  beg  to  offer  to 
your  Majesty  their  expression  of  sincere  sympathy  in  the  great 
sorrow  that  has  befallen  the  Eoyal  Family  and  the  Empire,  and  to 
submit  to  your  Gracious  Majesty  their  respectful  congratulations 
and  allegiance  upon  your  accession  to  the  Throne." 
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The  following  cases  and  specimens  were  shown  : 

A   Case   of  Nasal   Polypi  icith   Marked  Deformity.     Shown  by 

Dr.  DONELAN. 

The  patient,  aged  twenty-three,  had  noticed  increasing  nasal 
obstruction  since  about  1892,  which  became  complete  in  1896, 
causing  great  spreading  of  the  nasal  bones  and  the  same  marked 
deformity  as  now  existed.  A  large  number  of  polypi  were  then 
removed  with  the  snare,  but  recurrence  gradually  took  place. 

In  December,  1900,  he  came  to  the  Italian  Hospital,  Queen 
Square,  with  complete  obstruction  due  to  the  nose  and  post-nasal 
space  being  crowded  with  polypi. 

The  patient  underwent  a  preliminar}-  clearance  of  polypi,  and 
the  middle  turbinals  were  removed,  any  polypi  that  escaped  being 
subsequently  snared  ;  and  finally,  on  January  9,  the  nares  and 
ethmoidal  sinuses  were  thoroughly  curetted.  It  was,  however,  to 
be  feared  that  recurrence  was  again  about  to  take  place.  Dr. 
Donelan  requested  the  advice  of  members  as  to  further  measures. 

The  President  said  it  was  a  case  in  which  the  polypi  had  come 
back  after  an  operation  of  a  radical  nature  had  been  done.  It 
seemed  to  him  that,  before  any  further  operation  was  undertaken 
on  the  ethmoid,  the  condition  of  the  large  sinuses  ought  to  be 
investigated. 

Dr.  Herbert  Tilley  agreed  with  the  President  that  the  intra- 
nasal appearances  afforded  strong  evidence  of  primary  accessory 
sinus  disease.     He  asked  if  the  antra  had  been  transilluminated. 

Dr.  William  Hill  said  a  very  interesting  point  was  the  cause  of 
the  enlargement  of  the  maxillary  bones,  the  nasal  processes  of 
which  were  enormously  prominent  and  thickened.  If  polypi  were 
really  a  sign  of  bone  disease,  one  could  understand  disease  extend- 
ing in  these  advanced  cases  to  other  bones  of  the  nose  besides  the 
ethmoids.  Great  enlargement  of  the  "  uncinate  body,"  so  evident 
in  this  case,  was  diagnostic  of  sinus  disease,  more  especially  of  the 
antrum. 

Dr.  DuNDAS  Grant  said  it  was  an  interesting  question  as  to  how 
much  deformity  might  be  produced  by  a  benign  growth.  Deformity 
of  the  face  was  classed  among  the  signs  of  malignancy  ;  the 
deformity  in  the  case  under  discussion  was  frequently  produced 
without  there  being  anything  of  a  malignant  nature. 

Dr.  FitzGerald  Powell  said  this  was  an  exaggeration  of  a  con- 
dition not  infrequently  seen  as  the  result  of  the  expanding  pressure 
of  polypi,  accompanied  by  rarefying  osteitis.  The  best  results 
would  be  obtained  by  free  curetting  with  a  ring-knife,  which  would 
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relieve  the  tension,  remove  diseased  bones,  and  check  suppuration. 
At  the  same  time,  attention  should  be  directed  to  the  maxillary 
sinuses,  which  should  be  drained  if  necessary. 

Dr.  Bronnek  said  that  in  the  provinces  cases  of  very  great 
deformity  frequently  occurred.  It  generally  disappeared  even  in 
adults  in  the  course  of  a  year  or  two  after  the  removal  of  the  polypi. 

The  President  had  seen  these  cases  of  deformity,  and  con- 
sidered them  due  to  dilatation  from  the  pressure  of  the  growths. 
He  had  not,  like  Dr.  Bronner,  seen  the  deformity  disappear. 

Dr.  ViNRACE  wished  to  know  whether  Dr.  Don  elan  attributed  the 
deformity  to  anything  except  obstruction,  and  the  long  time  during 
which  the  condition  had  existed. 

Dr.  StClair  Thomson  supported  Dr.  Bronner  in  his  remarks. 
Within  the  last  three  weeks  he  had  had  under  his  care  a  case  in 
which  marked  deformity  was  present.  He  had  operated  on  one 
side  of  the  nose,  and  more  or  less  completely  cleared  it  of  polypi, 
and  left  the  other  alone.  In  the  former  the  condition  sul)sided,  and 
in  the  latter  it  remained  unaltered.  In  his  (Dr.  Thomson's)  case 
the  nose  was  so  distended  that  there  was  a  separation  between  the 
nasal  bone  and  the  nasal  process  of  the  superior  maxilla  on  each 
side.  The  difference  between  the  two  sides  was  remarkable  even 
after  a  few  days. 

Dr.  DoNELAN  thought  from  the  first  that  the  ethmoidal  sinuses 
were  certainly  affected,  and  after  the  first  curetting  it  became 
obvious  that  they  were  so  on  both  sides.  The  left  antrum  was  also 
affected,  but  he  did  not  think  the  frontal  sinuses  were.  The 
deformity  was  due,  he  thought,  to  the  pressure  of  the  mass  of  the 
growth.  It  was  four  years  since  the  nose  was  completely  cleared, 
and,  as  far  as  the  patient  could  tell,  there  was  no  improvement  in 
the  deformity ;  there  certainly  was  not  any  since  it  was  cleared 
before  Christmas  last. 

A    Fatal    Case    of   Exophthalmic    Goitre.      Narrated    by    Dr. 

DoNELAN. 

The  patient,  an  Italian  girl,  aged  sixteen,  was  admitted  into 
hospital  on  December  20,  1900.  There  was  no  family  history  of 
goitre,  and  no  history  of  any  previous  illness  of  importance.  In 
September,  1899,  the  history  begins  with  symptoms  of  palpitation, 
oppression  and  dyspepsia,  which  were  relieved  by  treatment,  and 
never  caused  much  inconvenience.  In  September,  1900,  during 
her  father's  absence  she  lived  with  some  relatives  who  treated  her 
cruelly,  and  on  one  occasion  seized  her  by  the  throat  and  nearly 
strangled  her.     She  had  noticed  no  previous  enlargement  of  the 
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throat,  but  from  that  time  the  growth  of  the  thyroid  was  rapid  and 
continuous. 

She  first  attended  the  hospital  on  December  14,  1900,  when  she 
complained  of  the  ordinary  symptoms  of  exophthalmic  goitre.  There 
was  considerable  thyroid  enlargement,  the  neck  measuring  15  inches, 
moderate  exophthalmos,  a  rapid  pulse  (140),  and  a  mitral  systolic 
murmur  without  apparent  loss  of  compensation.  She  was  advised 
to  rest,  and  to  take  a  mixture  containing  10  minims  tr.  belladonna 
and  5  minims  tr.  digitalis.  She  rapidly  became  worse,  and  was 
therefore  admitted  into  the  hospital  on  December  20.  She  had 
tremors  affecting  the  head,  neck  and  thumbs,  violent  cramps  of 
limbs  and  bod}^  lasting  five  to  seven  minutes,  vertigo  with  a 
tendency  to  fall  to  the  left,  marked  retinal  pulsation,  and  traces  of 
optic  neuritis. 

Yon  Graefe's  sign  was  present,  but  Stellwag's  absent.  The 
pulse-rate  gradually  increased  from  140  to  160  ;  nervous  vomiting 
became  persistent  on  the  fourth  day ;  finally  she  became  comatose, 
and  when  with  difiiculty  roused  she  complained  of  intense  headache. 
She  died,  apparently  of  heart  failure,  on  the  sixth  morning  after 
admission. 

The  treatment  consisted  of  belladonna  and  digitalis  as  before 
until  vomiting  became  persistent.  Citrate  of  potassium,  as  recom- 
mended by  Dreschfeld,  failed  to  check  this,  and  rectal  feeding  was 
carried  out,  and  ice  applied  to  the  head  and  spine. 

Extract  from  report  of  post-mortem  made  by  Dr.  Pareira  : 
"  Brain  intensel}^  congested.  Cerebellum  very  large  and  congested. 
Pineal  gland  much  enlarged.  Careful  sections  failed  to  show  any 
other  abnormality  in  these  organs  or  in  the  medulla.  Cervical 
sympathetic  atrophied,  thoracic  normal.  Thyroid  gland  much 
enlarged.  Trachea  much  compressed  though  dyspnoea  had  not 
been  present.  A  few  small  cysts  in  thj^roid.  Thymus  gland 
persistent  and  much  enlarged.  Stomach  atrophied.  Uterus  ill- 
developed  and  infantile.     No  corpora  lutea  in  ovaries." 

Dr.  Donelan  did  not  consider  this  disease  was  due  to  the  fright 
caused  by  the  assault,  though  doubtless  the  symptoms,  were  therel)y 
accelerated.  There  were  evidently  symptoms  a  year  before,  point- 
ing to  the  commencement  of  the  condition  which,  when  thoroughly 
established,  is  called  exophthalmic  goitre.  Without  reviewing  the 
various  theories  that  had  been  put  forward  to  account  for  this 
group  of  sj^mptoms,  the  exhibitor  desired  to  call  attention  to  an 
important  pathological  feature,  namely,  the  persistence  and  enlarge- 
ment of  the  thymus  gland.  This  persistence  is  found  in  practically 
every  fatal  case  in  which  it  is  carefully  looked  for,  and  enlargements 
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may  also  occur,  as  in  the  present  instance.  He  ^Yould  not  presume 
to  add  another  to  the  existing  theories,  but  he  thought  the 
pathology  of  the  disease  had  to  be  sought  for  in  an  earlier  period 
of  life.  The  thymus  gland  is  a  foetal  structure  disappearing 
normally  2)an  passu  with  the  develoi3ment  of  the  thyroid.  Its  per- 
sistence is  obviously  evidence  of  an  abnormal  condition  occurring 
in  infants,  if  not  in  uterine  life.  Evidence  should  be  collected  with 
a  view  to  showing  whether  the  failure  of  the  thymus  to  undergo 
the  normal  retrogression  reacts  on  the  thyroid  gland  and  nervous 
system  through  the  medium  of  the  blood  in  such  a  way  as 
ultimately  to  produce  these  well-known  symptoms. 

Sir  Felix  Se:\ion  said  it  was  new  to  him  to  learn  that  in  cases 
of  exophthalmic  goitre  one  almost  regularly  found  an  enlarged 
thymus.  He  would  like  to  ask  Dr.  Donelan  to  give  more  informa- 
tion on  that  interesting  point. 

Dr.  Donelan  said,  in  reply,  that  he  had  just  lately  looked  up 
the  literature  of  the  subject,  and,  as  far  as  he  was  able  to  ascertain, 
it  was  generally  mentioned  that  the  thymus  gland  was  persistent  in 
the  majority  of  cases.  Some  authors,  amongst  whom  might  be 
mentioned  Osier,  said  it  could  be  found  in  all  cases  if  carefully 
looked  for.  Up  to  the  present  no  pathological  changes  had  been 
described  as  occurring  in  the  gland.  He  thought  the  association 
of  the  enlarged  thymus  with  subsequent  increase  in  the  thyroid  was 
a  point  to  be  noted  for  further  investigation.  It  might  have  some- 
thing to  do  with  the  real  cause  of  the  disease.  The  thymus  in  this 
case  was,  he  believed,  unusually  large. 

Specimen  of  Mucous  Patch  oj  the  Tonsil.     Shown  by  Dr.  Wyatt 

WlNGRAVE. 

The  section  conforms  to  the  classical  descriptions  of  histological 
details,  in  that  the  stratified  surface  epithelium  is  considerably 
thickened,  and  exhibits  all  stages  of  necrosis,  from  simple  cloudy 
swelling  to  complete  vacuolation  and  disintegration.  The  nuclei 
are  broken  up  into  granules,  while  the  protojDlasm  remains  clear 
and  liquefied,  but  the  invading  leucocytes  are  few  and  multi- 
nucleated. 

The  subjacent  structures  exhibit  but  slight  activity  beyond 
distension  of  the  lymph  spaces  and  multiplication  of  the  mono- 
nucleated  lymj)hocytes. 

Cuttimj  Trephine  for  Operating  on  Spurs  and  Deviations  of  the 
Nasal  Septum.     Shown  by  Dr.  Bronner. 

This  trephine  was  used  in  conjunction  with  Spiesz's  nasal 
speculum.     The  short  blade  of  the  speculum  was  placed  in  front 
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of  the  spur,  and  the  long  blade  over  the  lower  turbinated  bone. 
The  trephine  was  worked  by  an  electro-motor.  The  operation 
could  be  performed  with  cocaine  or  eucaine,  and  was  practically 
painless.  Spurs  and  deviations  of  the  nasal  septum  were  very 
common,  and  caused  nasai  obstruction,  preventing  the  passage  of 
the  Eustachian  catheter.  The  lumen  of  the  trephine  was  about 
the  same  size  as  that  of  the  largest  intubation  tube.  Messrs. 
Down  and  Co.  were  the  makers  of  the  trephine. 

The  President  thought  Dr.  Bronner's  trephine  was  about  the 
best  form  of  such  instruments  to  use,  especially  with  the  speculum 
shown,  and  the  Society  was  indebted  to  the  exhibitor  for  bringing 
it  forward.  Personally  he  alwaj^s  preferred  a  saw,  and  used  a 
straight  and  not  an  angular  one,  because  the  latter  "  locked  "  so 
easily.  After  anaesthetizing  locally,  a  line  was  marked  with  the 
galvanic  cautery  where  the  sawing  was  to  take  place.  This 
diminished  the  haemorrhage,  especially  if  a  solution  of  supra-renal 
capsule  were  also  used.  He  did  not  think  that,  theoretically,  a 
circular  trephine  was  the  best  instrument  to  remove  a  spur  from  a 
flat  surface  like  the  septum,  although  in  practice  it  might  answer 
perfectly. 

Dr.  StClair  Thomson  wished  to  elicit  the  opinion  of  members 
who  had  tried  both  the  trephine  and  the  saw.  He  himself  had  no 
experience  of  the  trephine,  but  he  had  heard  comj)laints  of  it 
"  jamming,"  and  of  its  liability  to  stop  suddenly.  Would  those 
members  who  had  tried  both  say  whether  they  were  in  favour  of 
the  trephine  ? 

Dr.  William  Hill  had  used  the  nasal  trephine,  with  and  with- 
out serrated  edges,  a  great  deal  in  times  gone  by.  It,  un- 
fortunately, did  not  leave  a  really  level  surface,  even  when  several 
pieces  were  removed.  He  therefore  generally  used  a  saw  now,  but 
he  often  felt  that  if  he  had  a  dental  engine  or  motor  ready  at 
hand  he  would  use  a  trephine,  on  account  of  its  being  more 
expeditious  and  less  painful  than  the  saw. 

Dr.  Herbert  Tilley  pointed  out  how  very  efficiently  a  nasal 
spur  may  be  removed  if  a  deep  groove  be  first  made  "with  an  intra- 
nasal saw,  and  the  "  spokeshave  "  then  applied  behind  the  groove 
and  rapidly  withdrawn.  The  cutting  edge  keeps  accurately  in  the 
groove  already  made,  and  a  flat  surface  is  left  upon  the  septum. 
This  method  can  be  used  for  bony  and  cartilaginous  spurs,  but  in 
the  first  case  a  deeper  groove  should  be  made  with  the  saw.  In  a 
fairly  tolerant  patient  the  operation  could  be  performed  with  cocaine 
alone. 

Dr.  Bronner,  in  reply,  said  in  using  the  trephine  the  "jam- 
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ming  "  was  not  so  great  as  with  the  saw  if  a  sufficiently  powerful 
motor  were  used.  It  was  practically  painless  with  cocaine  or 
eucaine,  and  the  quicker  the  instrument  rotated  the  less  was  the 
pain  caused.  In  treating  a  deviated  septum,  it  was  often  necessary 
to  apply  the  trephine  twice,  in  order  to  remove  a  sufficiently  large 
piece  of  cartilage.  The  cartilage  in  these  cases  was  generally  very 
thick. 

Congenital  Symmetrical  Gaps  in  loth  Anterior  Pillars  of  the 
Fauces  n-ith  Complete  Absence  of  Tonsils.  Shown  by  Sir  Felix 
Semon. 

The  patient  was  a  girl,  aged  eleven,  who  was  seen  by  the 
reporter  on  September  28,  1881.  There  was  a  tubercular  family 
history,  and  the  patient  herself  was  very  strumous-looking.  She 
was  brought  to  the  hospital  on  account  of  naso-pharyngeal  catarrh. 

On  examination  of  the  throat  two  large  ovoid  gaps  were  seen  to 
extend  almost  through  the  entire  length  of  the  anterior  pillars  of 
the  fauces.  They  were  perfectly  symmetrical,  and  their  edges  were 
absolutely  soft.  Nowhere  in  the  throat  was  there  any  evidence  of 
scarring.  A  probe  introduced  through  either  of  these  gaps  entered 
into  the  niche  reserved  for  the  tonsils.  There  was,  however,  not 
the  least  trace  to  be  seen  of  any  tonsillar  tissue  in  these  receptacles 
on  either  side.  Neither  mother  nor  child  knew  anything  of  the 
existence  of  the  abnormality. 

His  reasons  for  considering  the  defect  in  the  light  of  a  con- 
genital arrest  of  development  were  not  merely  the  absolute 
symmetry  of  the  gaps,  and  the  absence  of  all  scarring  as  well  as 
of  any  history  of  ulcerative  disease,  but  particularly  the  complete 
absence  of  the  tonsils. 

On  looking  through  the  literature  at  his  disposal,  he  had  found 
that  in  three  out  of  about  twenty  cases  of  an  analogous  kind  noted 
in  the  Internationales  Centralblatt  fllr  Laryngologie  since  1884,  a 
similar  absence  of  the  tonsils  was  expressly  reported. 

This  fact  seemed  to  him  very  striking,  and  considerably  added 
to  the  view  that  these  gaps  must  be  regarded  as  a  result  of  arrested 
development,  a  view  in  which  most  of  the  observers  who  had  seen 
similar  cases  agreed.  Possibly  they  might  represent  the  inner  open- 
ings of  incomplete  branchiogenous  clefts,  a  possibility  which  Chiari 
suggested  when  describing  a  case  of  the  sort  in  1884  (Monatsschrift 
fiir  Ohrenheilkimde,  August,  1884),  although  he  then  admitted,  as 
the  reporter  did  now,  that  a  fully  satisfactory  explanation  could 
not  be  given. 
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The  President  said  it  looked  undoubtedly  like  a  case  of  mal- 
formation. 

Dr.  StClair  Thomson  said  that  in  calling  the  case  "  con- 
genital," Sir  Felix  Semon  had  anticipated  the  decision  of  the 
question.  In  his  opinion  it  was  a  doubtful  point,  and  until  a 
similar  condition  was  detected  in  early  infancy  the  question  would 
remain  open.  It  was  new  to  him  to  hear  of  the  absence  of  tonsils 
in  this  condition,  and  he  briefly  narrated  the  particulars  of  sym- 
metrical gaps  in  a  woman  in  whom  the  tonsils  were  still  remaining. 
Since  the  last  meeting  he  had  seen  two  cases  ;  one  was  bilateral 
and  symmetrical,  and  had  some  slight  scarring  on  the  pharynx, 
though  there  was  no  previous  history  pointing  to  ulceration.  The 
other  case  occurred  in  a  medical  man,  who  was  willing  to  come  to 
the  Society.  He  had  a  gap  on  one  side  only,  which  had  existed 
as  long  as  he  could  remember.  He  had  never  had  scarlet  fever  or 
syphilis. 

Case  of  Serous  Cyst  of  the  Inferior  Turhinated  Body  and  Floor  of 
the  Nose.     Shown  by  Dr.  H.  J.  Davis. 

This  'f)atient,  a  woman,  aged  twenty-five,  has  sufiered  from 
gradually  increasing  nasal  obstruction  for  some  years.  Ten  days 
ago,  when  she  came  to  the  Middlesex  Hospital,  there  appeared  to 
be  a  marked  hypertrophy  of  the  anterior  end  of  the  right  inferior 
turbinate,  the  floor  of  the  nose  being  involved  in  the  swelling, 
which  was  as  large  as  a  pigeon's  egg,  and  was  firm  and  resistent  to 
the  probe. 

The  tissues  did  not  shrink  under  cocame,  and  the  swelling 
being  mistaken  for  a  growth,  an  attempt  was  made  to  remove  a 
piece  for  examination,  which  failed.  An  aural  paracentesis  knife 
was  then  passed  into  the  upper  part  of  the  swelling ;  a  jet  of 
greenish  clear  fluid  spurted  out  of  the  nostril,  and  the  swelling 
rapidly  and  entirely  collapsed. 

The  cyst  is  slowly  refilling,  and  can  be  seen  as  a  fluctuating 
projection  in  the  floor  of  the  nostril.  The  patient  has  had  no 
further  treatment  beyond  the  primary  puncture. 

Dr.  MacBride  thought  the  case  must  have  been  of  great  interest 
before  the  cyst  was  evacuated.  He  believed  himself  to  have  been 
the  first  to  describe  this  form  of  cyst  a  number  of  years  ago.  To 
him  the  special  point  of  interest  was  the  origin  of  such  cysts ;  it 
was  difficult  to  imagine  where  they  could  originate.  Had  Dr.  Davis 
formed  any  theory  as  to  the  causation  ?  He  might  mention  that 
Dr.  Brown-Kelly,  of  Glasgow,  had  found  glands  with  very  long 
canals  in  this  region  of  the  nose,  which  he  thought  might  explain 
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the  occurrence  of  cysts.     One  of  his  (the  speaker's)  earlier  cases  kept 
on  refining,  and  had  to  be  dissected  out  by  raising  the  upper  lip. 

Dr.  Davis,  in  reply,  said  he  had  considered  the  origin  to  be  duo 
probably  to  retention  of  secretions  in  one  of  the  glands — a  retention 
cyst,  in  fact.  In  this  case  the  cyst  was  much  more  prominent  two 
days  before,  but  the  woman  had  had  some  sanious  discharge  in  the 
nose  that  day,  and  it  had  again  collapsed.  If  one  looked  carefully, 
one  saw  that  the  under  surface  of  the  inferior  turbinate  had  been 
expanded,  and  the  cyst  was  evidently  of  considerable  depth  beneath 
that  bone. 

Case  of  Mucocele  of  the  Frontal  Sinuses.  Shown  by  Dr. 
Lambert  Lack. 

This  boy  had  already  been  shown  at  the  Ophthalmological 
Society  before  operation.  There  is  marked  divergence  of  the 
eyes,  and  the  bridge  of  the  nose  is  widely  distended,  especially  on 
the  left  side.  When  he  first  saw  the  case  the  mass  of  the  growth 
seemed  bony,  but  there  was  a  fluctuating  area  at  the  upper  and 
inner  corner  of  both  orbits.  The  history  was  four  years'  duration 
with  steady  increase.  The  diagnosis — mucocele  of  the  frontal 
sinuses  with  dislocation  downwards  and  outwards  of  both  lachrymal 
bones — was  confirmed  by  operation.  The  left  frontal  sinus  was 
enormously  distended,  its  anterior  bony  wall  being  practically 
absorbed,  its  cavity  extending  backwards  and  inwards  behind 
the  right  frontal  sinus,  and  downwards  in  the  direction  of  the 
infundibulum.  The  mucoid  contents  were  evacuated,  and  a  large 
opening  made  through  into  the  nose  and  maintained  by  a  plug, 
which  is  still  worn.  This  sinus  is  now  secreting  pus,  but  is 
becoming  more  dry,  and  as  the  opening  into  the  nose  is  probably 
permanent,  it  may  be  possible  to  shortly  close  the  external  wound. 
The  right  sinus  was  smaller,  and  an  attempt  was  made  to  obliterate 
it  without  making  a  communication  with  the  nose,  but  it  has  not 
yet  healed.  The  infundibulum  on  the  left  side  was  probably  first 
obstructed,  and  the  right  infundibulum  obliterated  by  the  pressure 
of  the  expanding  left  sinus.  These  cases  being  rare,  Dr.  Lack  said 
he  would  be  glad  to  receive  any  suggestions  to  hasten  the  cure. 

Dr.  Herbeet  Tilley  thought,  considering  the  long  duration  of 
the  treatment,  and  the  nature  of  the  operation  already  performed, 
that  nothing  short  of  a  further  radical  operation  ofl:ered  any 
prospect  of  cure.  He  therefore  suggested  that,  as  the  patient  was 
a  growing  lad,  and  as  much  of  the  present  deformity  would  be 
permanent,  a  more  extensive  removal  of  bone  was  indicated. 

Dr.  MacBride  asked  Dr.  Tilley  to  explain  exactly  how  he  pro- 


196  The  Journal  of  Laryngology,  [Aprii,  1901. 

posed  to  proceed.  The  left  frontal  sinus  was  of  very  great  depth. 
This  case  was  just  one  of  those  where  the  frontal  sinus  was  so  deep 
that  it  seemed  to  him  that  the  method  proposed  by  Dr.  Tilley 
practically  amounted  to  performing  Kuhnt's  operation,  but  then  the 
upper  wall  of  the  orbit  would  have  to  be  removed  ;  if  the  soft  parts 
were  allowed  to  fall  in  on  the  sinus,  there  would  still  be  a  con- 
siderable space  which  could  not  be  filled  up  or  covered.  He  thought 
there  must  be  a  cavity  left  owing  to  the  depth  of  the  sinus.  He 
had  oj^erated  on  a  good  many  frontal  sinuses,  and  he  found  those 
described  in  the  text-books  were  perfectly  easy  to  deal  with  ;  but  in 
a  large  proportion  of  cases  one  had  cavities  containing  pus  behind 
the  orbit,  and  one  could  not  let  the  soft  parts  fall  in  in  such  cases. 

In  answer  to  Dr.  MacBride,  Dr.  Tilley  said  he  would  propose  a 
horizontal  incision  over  the  lower  central  part  of  the  forehead, 
which  should  join  the  incisions  already  present  and  partially  healed. 
The  soft  tissue  covering  the  lower  part  of  the  forehead  could  then 
be  drawn  upwards,  and  a  complete  removal  of  the  anterior  bony 
walls  of  both  sinuses  carried  out.  The  septum  could  simultaneously 
be  removed,  and  so  allow  the  soft  parts  to  fall  on  to  the  posterior 
walls  of  the  sinuses,  and  bring  about  their  obliteration.  The 
receding  angle  between  the  roof  of  the  orbit  and  the  lower  part  of 
the  posterior  wall  would,  he  thought,  fill  up  with  granulation 
tissue,  which  would  eventually  organize  ;  and  even  if  a  small  cavity 
eventually  remained  in  this  position,  it  would  probably  be  harmless 
if  free  drainage  into  the  nose  was  secured.  In  such  a  growing  lad 
the  deformity,  he  thought,  would  not  be  greater  than  at  present, 
and  it  was  obvious  that  something  must  be  done  to  ameliorate  the 
present  condition  of  thmgs. 

The  President  said  that  it  seemed  to  him  that  the  only  way  of 
obliterating  the  sinus  was  by  Kuhnt's  operation,  which  consisted 
in  the  removal  of  the  whole  of  the  anterior  wall  except  about 
I  inch  along  the  supra-orbital  ridge.  The  periosteum  and  skin 
should  be  carefully  stitched  down,  and  a  rubber  tube  projecting  at 
the  inner  angle  inserted  in  the  wound.  Granulation  tissue  would 
form  and  obliterate  the  sinus.  This  must  leave  a  certain  amount 
of  depression.  The  case  he  had  operated  upon  and  shown  to  the 
Society  was  satisfactory  as  far  as  the  result  was  concerned.  The 
case  was  one  of  a  large  mucocele,  and  if  the  same  procedure  were 
carried  out  in  the  case  under  discussion  he  thought  the  patient 
would  get  equally  well. 

Dr.  ViNEACE  inquired  what  were  the  urgent  symptoms  demand- 
ing operation,  and  suggested  it  might  have  been  better  to  leave  the 
case  longer  before  proceeding  to  such  grave  surgical  measures. 
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Case  of  Persistently  Eccurying  Nasal  Polypus  with  Suppuration 
in  the  Frontal  and  Ethmoidal  Sinuses  ;  Operation  ;  Result.  Shown 
by  Dr.  Lambert  Lack. 

This  patient  is  shown  as  a  contrast  to  the  case  exhibited  by 
Mr.  de  Santi  at  the  last  meeting  of  the  Society.  The  two  cases  are 
very  similar.  This  patient  had  had  polypi  for  many  years,  com- 
mencing when  she  was  about  fifteen,  accompanied  by  profuse  sinus 
suppuration,  and  for  three  years  had  had  them  removed  as  often 
as  every  fortnight,  but  in  all  that  time  had  been  unable  to  breathe 
through  her  nose.  Two  years  ago,  when  I  first  saw  the  patient,  I 
scraped  out  the  nose  under  gas.  The  operation  had  to  be  done  as 
an  out-patient,  and  therefore  was  not  so  thorough  as  I  could  have 
wished,  but  in  spite  of  this  the  patient  has  had  free  nasal  respira- 
tion ever  since.  On  three  occasions  small  pieces  have  subsequently 
been  removed  with  a  snare,  but  now  for  more  than  two  years  there 
has  been  no  return  of  the  polypi.  After  the  operation  the  dis- 
charge from  the  nose  also  greatly  lessened,  but  did  not  completely 
cease  until  the  frontal  sinuses  had  been  obliterated.  This  opera- 
tion, which  I  always  recommend  where  practicable,  as  I  believe  it 
to  be  the  only  sure  curative  measure,  entails  the  complete  removal 
of  both  the  anterior  and  inferior  walls  of  the  sinus,  but  in  spite  of 
this  the  deformity  may  be  scarcely  noticeable,  as  this  case  shows. 
My  experience  of  this  operation  makes  me  think  that  a  deformity 
such  as  occurred  in  the  case  Dr.  Tilley  showed  at  the  last  meeting 
is  quite  exceptional. 

Dr.  StClair  Thomson  thought  the  case  showed  the  necessity  for 
care  in  specifying  beforehand  the  amount  of  relief  we  might  secure, 
and  how  we  should  be  slow  to  claim  a  complete  cure  in  these  cases. 
There  was  a  distinct  foetid  odour  from  the  nose  of  this  patient  ; 
although  she  had  washed  out  her  nose  twice  already  that  day  there 
was  pus  in  each  middle  meatus  ;  and  she  informed  him  that  although 
the  operation  had  been  done  nearly  two  years  ago,  she  still  had  to 
syringe  her  nose  three  times  a  day.  Now,  both  Dr.  Tilley  and  he 
had  shown  completed  cases  of  operation  for  frontal  sinusitis  at  the 
last  meeting,  but  candour  compelled  him  to  say  that  neither  of 
them  was  then  completely  cured.  In  Dr.  Tilley's  case  there  was 
some  pus  in  the  middle  meatus.  His  own  patient  had  washed  out 
his  nose  in  the  morning  before  coming  to  the  meeting,  and  by 
five  o'clock  the  secretion  had  not  accumulated  in  such  quantity  as 
to  be  distinctly  evident.  This  secretion  could  not  possibly  come 
from  the  frontal  sinus,  as  he  (Dr.  Thomson)  had  seen  that  the 
fronto-nasal  duct  was  quite  obliterated  before  allowing  the  opera- 
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tion  wound  under  the  eyebrow  to  heal  up.  It  must,  therefore, 
have  come  from  the  ethmoidal  cells,  and  these  had,  smce  last 
meetmg,  been  well  curetted  ;  a  slight  crust  of  dried  mucus  still 
formed  over  them,  but  the  patient  did  not  require  to  syringe  his 
nose  more  than  once  a  week.  In  Dr.  Lack's  case  there  was  distinct 
pus,  though  doubtless  the  patient's  sufferings  had  been  greatly 
relieved. 

Dr.  Herbert  Tilley  was  surprised  to  hear  (for  the  first  time) 
that  the  case  he  showed  at  the  last  meeting  was  not  a  complete 
cure,  and  he  ventured  to  think  that  Dr.  Thomson  had  some  other 
case  in  his  mind.  Dr.  Lack  had  spoken  of  his  case  as  a  cure,  and 
in  spite  of  dissenting  opinions  the  speaker  was  inclined  to  agree 
with  him  if  the  word  was  not  too  rigidly  applied.  In  the  case 
referred  to,  no  pus  came  from  the  sinuses,  but  one  or  two  ethmoidal 
cells  were  not  clear  from  disease,  and  the}'  would  probably  cause 
little  trouble.  This  led  to  the  question  asked  by  one  member, 
'*  When  is  a  surgeon  justified  in  advising  an  external  radical 
operation  upon  a  chronic  frontal  sinus  empyema '?"  Dr.  Tilley 
thought  the  answer  mainly  turned  upon  the  patient's  views  on  the 
subject,  and  cited  a  case  under  his  care  for  the  last  two  years  of  a 
young  engineer,  who  was  just  beginning  to  get  on  in  his  profession. 
This  patient  had  applied  to  him  on  account  of  nasal  obstruction, 
purulent  discharge,  a  chronic  headache,  and  inability  to  concen- 
trate his  mind  on  his  work.  The  nostrils  were  full  of  polypi,  and 
pus  flowed  freely  from  both  frontal  sinuses.  On  irrigation  by  the 
right  fronto-nasal  canal  the  fluid  returned  from  the  left  nostril, 
demonstrating  a  septal  perforation  allowing  free  communication 
between  the  sinuses.  In  due  course  all  the  polypi  were  removed, 
also  the  middle  turbinals  on  both  sides,  and  a  quantity*  of  the 
ethmoidal  cells.  The  patient  (who  was  seen  six  weeks  ago)  says  he 
is  "  cured  "  because  his  headaches  have  gone,  he  feels  quite  well, 
the  discharge  has  "  practically  ceased,"  and  he  only  uses  one  hand- 
kerchief a  day.  Examination  of  the  nasal  cavities  revealed  a  drop 
of  pus  at  the  lower  end  of  each  fronto-nasal  canal,  and  the  speaker 
thought  that  he  was  not  justified  in  advising  a  radicdl  operation 
under  such  circumstances,  for  the  patient  was  really  in  very  little 
danger,  and  not  inconvenienced  b}'  his  condition.  The  speaker 
thought  that  in  such  cases  the  nose  should  be  merely  cleansed 
once  or  twice  daily,  and  nothing  else  done.  On  the  other  hand,  if 
the  individual  was  of  a  nervous  disposition,  and  could  not  tolerate 
the  occasional  appearance  of  a  streak  of  pus  from  the  nose,  he  then 
explamed  the  nature  of  the  operation,  its  chances  of  success,  the 
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possibility  of  a  small  scar,  etc.,  and  left  the  patient  himself  to 
settle  which  course  he  would  pursue. 

Sir  Felix  Semon  said  Dr.  Tilley  had  raised  a  very  grave  and 
important  question,  which  he  was  very  glad  had  been  brought 
forward.  The  question  was,  When  ought  one  to  perform  a  radical 
operation  in  these  cases '?  Belongmg  to  the  seniors,  he  did  not 
wish  to  be  considered  as  opposing  the  progress  of  the  times.  It 
was  a  great  achievement  that  they  could  diagnose  these  cases 
better,  and  so  treat  them  move  successfully  than  in  the  past  by 
these  big  radical  operations ;  but,  on  the  other  hand,  he  looked 
back  over  a  period  of  twenty-five  years  which  had  been  devoted  to 
special  practice,  and  within  that  period  he  had  seen  plenty  of  these 
cases,  and.  so  far  as  he  knew,  very  few  of  them  had  come  to  grief 
prior  to  the  discovery  of  these  modern  forms  of  treatment.  Xo 
doubt  there  were  a  fciv  cases  in  which  threatening  symptoms,  such 
as  severe  headache,  coma,  meningitis,  and  other  complications,  had 
arisen  from  a  misunderstanding  of  their  original  cause,  and  from 
want  of  I'adical  treatment ;  but  how  few  were  and  are  such  cases  I 
Looking  at  the  question  from  another  point  of  view,  he  asked 
whether  a  really  complete  and  lasting  cure  could  be  promised  in 
every  one  of  these  cases  after  a  so-called  radical  operation.  He 
had  seen  a  good  many  of  Dr.  Tilley's  cases,  and  most  heartily  con- 
gratulated him  on  the  results,  but  he  had  also  seen  other  cases— 
and  he  was  not  the  only  one  who  had — in  which,  after  the  per- 
formance of  a  radical  operation,  suppuration  still  continued ; 
further  operations  had  become  necessary,  and  the  patient  finally 
was  not  much  better  off  than  before.  This  fact  had  been  brought 
forward  before  in  the  Society.  He  was  particularly  anxious  not  to 
be  thought  incapable  of  seeing  anything  good  in  things  new,  but 
really,  in  his  opinion,  it  was  a  matter  deserving  very  great  con- 
sideration as  to  whether  the  discovery  of  a  little  pus  coming  from 
the  frontal  sinus  demanded  radical  operation  in  every  case,  though 
the  surgeon  was  bound  to  tell  the  patient  that  the  big  operation 
occasionally  left  some  deformity. 

Dr.  FitzGekald  Powell  had  been  much  interested  in  this  dis- 
cussion, which  to  a  certain  extent  had  somewhat  relieved  his  mind, 
as  it  appeared  to  him  that  the  tendency  of  late  was  to  rush  to  the 
performance  of  this  rather  serious  operation  as  soon  as  pus  was 
seen  in  the  nose.  He  had  at  the  present  time  a  case  in  his  hands, 
in  which  it  had  occurred  to  him  that  the  radical  operation  should 
be  done.  The  patient  was  a  young  woman  who  had  suffered  from 
all  the  signs  of  "  frontal  sinusitis  "  in  a  marked  degree.     He  sug- 
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gested  to  her  the  radical  operation,  also  putting  before  her  the 
possibility  of  deformity.  As  she  was  about  to  be  married,  she 
decided  not  to  undergo  the  operation.  At  several  sittings  he 
removed  as  much  as  possible  of  the  middle  turbinate  and  freed  the 
infundibulum,  afterwards  washing  out  the  sinus.  The  patient  was 
now  perfectly  free  from  pain  and  frontal  headache.  She  used  a 
nasal  douche,  and  was  quite  comfortable.  Every  now  and  then  a 
small  quantity  of  pus  appeared  in  the  nose,  which  caused  little  or 
no  inconvenience.  This  case  fully  illustrated  the  safety  and  pro- 
priety of  leaving  the  radical  operation  alone. 

Dr.  DoNELAN  asked  Dr.  Lack  what  proportion  of  these  cases 
underwent  spontaneous  cure.  He  had  a  case  under  his  care  about 
a  year  ago,  in  which  a  young  man,  aged  twenty-four,  had  distinct 
suppuration  of  the  right  frontal  sinus,  and  arrangements  were 
made  to  operate.  Before  it  could  take  place  the  discharge  came 
away.  He  washed  out  the  nose,  and  the  patient  had  remained 
perfectly  well  since. 

Dr.  ViNEACE  wished  to  know  how  long  would  Dr.  Lack  wait, 
after  freeing  the  nostrils  from  polypi,  before  proceeding  to  under- 
take one  of  these  terrible  operations. 

Dr.  Lack,  in  reply,  said  he  thought  Dr.  Thomson  a  little  hyper- 
critical. He  saw  no  reason  for  continuing  treatment,  as  the  patient 
was  practically  well  and  had  ceased  attending  him  for  nearly  a 
year.  The  indications  for  external  operation  on  the  frontal  sinus 
were  rather  indefinite.  He  recommended  operation  whenever  the 
disease  caused  symptoms  producing  serious  inconvenience.  When 
the  only  symptom  was  slight  purulent  discharge  he  thought  the 
cases  best  left  alone.  He  always  in  the  first  instance  adopted 
intra-nasal  methods  to  the  extent  of  removing  the  middle  turbinate, 
opening  the  anterior  ethmoidal  cells,  etc.,  and  thoroughly  clearing 
the  approach  to  the  infundibulum,  so  as  to  allow  the  sinus  to  drain 
freely  into  the  nose.  If  this  failed  to  give  relief  he  operated 
externally,  and  always  endeavoured  to  obliterate  the  sinus,  as  he 
believed  it  the  only  certain  method  of  obtaining  a  cure.  Personally 
he  did  not  believe  in  the  possibility  of  making  a  definite  diagnosis 
except  by  opening  the  sinus,  and  thought  many  of  the  cases  cured 
by  intra-nasal  operations,  such  as  opening  up  the  anterior 
ethmoidal  cells,  were  really  cases  of  ethmoidal  cell  disease,  but 
this  was  only  an  additional  argument  for  carrying  out  thorough 
intra-nasal  methods  before  adopting  external  operation. 
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Papillomata  removed  from  the  Larynx  hi/  the  Endolaryngeal 
Method.     Shown  by  Dr.  Herbert  Tilley. 

The  patient  was  a  lad,  aged  four  and  a  half  years,  who  was 
brought  on  account  of  difficulty  of  respiration  and  hoarseness. 
The  former  was  so  marked  that  the  night  previous  to  operation  the 
patient  was  nearly  asphyxiated.  It  was  deemed  advisable  on 
account  of  the  dyspnoea  to  perform  a  preliminary  tracheotomy. 
Four  days  after  this  the  endolaryngeal  operation  was  carried  out. 
The  patient  was  chloroformed  by  Dr.  Hewitt,  and  held  in  a  sitting 
attitude  ;  it  was  then  quite  easy  to  remove  a  few  growths  before 
the  returning  laryngeal  reflex  and  acts  of  swallowing  rendered  a 
further  deepening  of  the  anaesthesia  necessary. 

By  this  means  the  growths  were  removed,  and  the  voice 
returned  for  six  months,  when  increasing  hoarseness  necessitated 
a  second  operation.  On  this  occasion  only  a  few  growths  were 
present,  and  were  easily  removed. 

The  speaker  emphasized  the  easa  with  which  the  operation 
could  be  performed  when  the  anaesthetic  was  skilfully  given  in  the 
sitting  position. 

Case  of  Epithelioma  of  the  Tonsil  irith  Extensive  Glandular  In- 
volvement in  a  Middle-ar/ed  Man.     Shown  by  Dr.  Dundas  Grant. 

The  typical  epitheliomatous  ulcer  extended  over  from  the  tonsil 
on  to  the  soft  palate  and  anterior  pillars,  involving  also  the  adjacent 
portion  of  the  base  of  the  tongue.  There  is  also  a  large  hard  mass 
of  glands  in  the  neck.  Dr.  Grant  presumed  that  the  members  of 
the  Society  would  agree  that  the  case  was  beyond  operation.  A 
coloured  drawing  by  Dr.  Mackintosh  showed  the  characters  and 
extent  of  the  ulcer  most  perfectly  when  first  seen.  Since  then  a 
mass  out  of  the  centre  of  the  growth  had  sloughed  away,  giving  the 
patient  very  great  relief. 

Sir  Felix  Semon  remarked  that,  in  his  ophiion,  it  was  not  a 
case  for  operative  interference. 

Microscopical  Portion  of  Vocal  Cord  removed  hy  Means  of 
Juvaszs  Punch  Forceps  from  the  Vocal  Cord  of  a  Gentleman  acjed 
Sixty-one.     Shown  by  Dr.  Dundas  Grant. 

The  patient  was  the  subject  of  huskiness  of  the  voice  which 
commenced  with  influenza  between  seven  and  eight  months  before 
he  was  seen,  gradually  increasing  in  severity.  On  laryngoscopic 
examination  there  was  seen  in  the  middle  third  of  the  left  vocal 
cord  a  granular  outgrowth  of  a  reddish-pink  colour,  internal  to 
which  was  an  excavation,  the  floor  of  which  was  moist  and  of  a 
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yellowish  colour.  The  larynx  was  otherwise  normal,  and  there  was 
no  impairment  of  mobility  of  the  vocal  cord.  There  was  a  history 
of  primary  specific  inoculation  in  youth,  and  of  a  consolidation  of 
the  apex  of  the  right  lung  in  early  middle  age,  the  pulmonary 
trouble  having  apparently  completely  subsided.  An  examination 
of  the  morning  sputum  was  made  by  a  skilled  bacteriologist,  who 
in  the  first  film  found  two  bacilli  which  stained  like  those  of 
tubercle;  numerous  subsequent  examinations  of  the  sputum  were 
in  that  respect  entireW  negative,  and  the  bacteriologist  came  to  the 
conclusion  that  there  was  not  sufficient  evidence  on  which  to  found 
a  diagnosis  of  tubercle.  Mercurial  inunction  and  iodide  of  potas- 
sium were  without  the  slightest  effect,  and  the  great  probability  was, 
therefore,  that  the  disease  was  epitheliomatous,  although  the 
appearance  was  not  absolutely  tyi^ical.  A  highly  skilled  confrere 
considered  that  the  evidence  pointed  also  in  this  direction,  and  that 
the  removal  of  a  portion  by  endolaryngeal  methods  or  the  opening 
of  the  larynx  was  called  for.  Dr.  Grant  removed  a  large  portion 
by  means  of  .Turasz's  forceps,  but  in  none  of  the  sections  removed 
was  there  any  appearance  in  the  least  suggestive  of  epithelioma. 
The  growth  seems,  therefore,  to  have  been  entirely  composed  of 
inflammator}'  tissue,  and  the  patient  at  present  suffers  only  from 
the  interference  with  his  voice,  which  is  due  as  much  to  the  use  of 
the  forceps  as  to  the  disease  itself.     He  is  rapidly  improving. 

Case  of  (rlottic  Spasm  in  a  Younfi  M^oman  aged  Tnenty-four. 
Shown  by  Dr.  Dundas  Geant  and  Mr.  Mackintosh. 

Mr.  Mackintosh  was  called  to  see  the  patient  on  account  of  a 
suffocative  attack,  the  onset  of  which  had  been  quite  sudden ;  there 
was  no  previous  hoarseness,  but  the  patient  had  experienced 
uncomfortable  choking  sensations  in  the  throat ;  there  was  a  harsh 
brassy  cough,  the  voice  was  husky,  and  there  was  occasionally 
stridulous  inspiration.  The  suffocative  attack  rapidly  and  com- 
pletely subsided,  but  the  slight  huskiness  of  the  voice  persisted. 
On  laryngoscopic  examination  there  was  no  cedema  of  the  frame- 
work of  the  larynx ;  the  vocal  cords  were  slightly  congested ;  the 
most  marked  feature  was  swelling  of  the  lingual  tonsil,  in  which 
there  were  numerous  patches  of  exudation ;  there  was  also  a 
distinct  enlargement  of  the  thyroid  gland.  Next  da}^  Drs.  Grant 
and  Mackintosh  examined  the  patient  together  at  the  Central  London 
Throat  and  Ear  Hospital.  The  larynx  was  then  free  from  any 
sign  of  inflammation  ;  the  swelling  of  the  lingual  tonsil  had  con- 
siderably subsided,  and  there  were  elicited  such  stigmata  of 
hysteria  as   comparative   hemianaesthesia   of   the   right  side,  and 


Apni,  1901.]  RhinoIogYt  and  Otology.  203 

diminution  of  pharyngeal  and  nasal  reflex.  The  treatment  ordered 
was  bromide  of  potassium.  The  case  was,  therefore,  considered 
one  of  hysterical  glottic  spasm,  the  acute  lingual  tonsillitis  being  a 
factor  in  the  exciting  causation. 

Mr.  Mackintosh  called  attention  to  the  defective  condition  of 
the  teeth,  the  whole  of  the  upper  set  being  represented  by  a  row  of 
foul  blackened  stumps  which,  in  view  of  recent  investigations,  he 
thought  might  act  as  a  producing  factor. 

Sir  Felix  Sejion  was  not  convinced  that  the  local  cause  excited 
the  spasm.  He  asked  whether  the  lingual  tonsil  could  be  respon- 
sible for  hemianesthesia  and  paralysis.  From  the  symptoms  he 
personall}^  would  have  great  doubts  as  to  the  local  cause. 

Dr.  Herbert  Tilley  related  a  case  of  glottic  spasm  in  a  par- 
ticularly healthy-looking  man  (a  butcher)  aged  forty-two.  During 
the  speaker's  examination  of  the  patient's  throat  a  sudden  suffoca- 
tive attack  ensued,  the  patient  fell  from  his  chair,  and  seemed  in 
imminent  peril  of  asphyxiation.  A  long-drawn  inspiration  termi- 
nated the  attack,  and  the  patient  was  quite  well  again.  It  seemed 
probable  that  the  great  irritability  of  the  pharynx  and  larynx  was 
due  to  excessive  cigar- smoking,  because  while  avoiding  tobacco  for 
two  months  he  had  no  attack.  At  the  end  of  this  period  he  had  a 
similar  attack  ten  minutes  after  smoking  his  first  cigar. 

Case  of  Innocent  Growth  on  the  liif/Jit  J'ocal  Cord.  Shown  by 
Dr.  William  Hill. 

The  patient  was  a  woman  aged  forty-eight,  with  a  small  red, 
innocent  growth,  springing  from  the  upper  surface  of  the  right 
vocal  cord  near  its  anterior  extremity,  and  slightly  projecting  into 
the  glottic  space,  thereby  causing  hoarseness  ;  this  symptom  had 
lasted  about  one  year.  The  larynx  at  present  was  extremely 
intolerant  to  intra-larjaigeal  instrumentation.  Unfortunately,  the 
patient  was  from  the  countiy,  and  occupying  a  bed  in  hospital 
which  should  be  placed  at  the  disposal  of  a  more  serious  case  ; 
under  the  circumstances,  he  wished  to  know  the  opinion  of  members 
as  to  whether  he  could,  with  any  confidence,  send  the  patient  back 
to  her  doctor  in  the  country  (who  was  a  skilled  laryngoscopist), 
with  the  suggestion  that  the  growth  could  and  should  be  eradicated 
by  applications  of  salicylic  acid  (5  per  cent,  in  alcohol).  He  had 
no  personal  experience  of  the  treatment,  and  hearsay  evidence  as 
to  its  value  had  been  conflicting. 

Dr.  DuNDAS  Grant  thought  it  a  pediculated  growth  which 
habitually  lay  underneath  the  vocal  cord.  During  the  action  of 
phonation  it  was  forced  up  between  the  cords  by  the  expiratory 
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blast,  and  it  seemed  to  him  that  as  soon  as  the  patient  drew  a 
breath  it  entirely  disappeared.  He  thought  that  to  apply  salicylic 
acid  or  any  other  chemical  would  be  a  waste  of  time.  The  growth 
could  be  most  easily  removed  by  operation. 

Dr.  Lack  said  he  had  never  seen  any  good  result  from  the  use 
of  salicj'lic  acid. 

Dr.  Bronner  thought  formalin  much  more  efficacious  than 
salicylic  acid,  but  in  the  present  case  the  forceps  should  be  used. 

Dr.  FitzGerald  Powell  said,  in  view  of  the  intolerance  of  this 
patient's  larynx  to  operative  measures,  he  would  recommend  swab- 
bing the  larynx  with  a  solution  of  perchloride  of  iron  as  likely  to 
cause  the  disappearance  of  the  growth,  which  was  a  very  small  one, 
and  appeared  to  him  to  grow  from  the  upper  surface  of  the  cord, 
and  not  from  below.  He  had  not  infrequently  seen  these  small 
growths  disappear  under  the  systematic  employment  of  this  treat- 
ment. 

Dr.  YiNRACE  asked  Dr.  Hill  if  he  thought  it  would  be  advisable 
to  nip  the  growth  off. 

Dr.  Hill,  in  reply,  was  glad  to  get  an  expression  of  opinion  on 
the  salicylic  treatment.  When  the  larynx  had  been  educated  to 
tolerance  the  growth  could  be  removed  easily  enough  with  forceps, 
but  that  would  take  a  long  time,  he  feared,  in  this  instance. 

A  Laryngeal  Case  for  Diagnosis.  Shown  by  Mr.  Atwood 
Thorne. 

The  patient,  a  man  aged  forty-three,  came  to  St.  Mary's 
Hospital,  on  January  19,  in  a  very  excited  condition,  complaining 
that  while  drinking  a  cup  of  cocoa  he  felt  great  pain  in  the  throat, 
and  must  have  swallowed  some  broken  china  or  something. 

Owing  to  the  patient's  excitement  the  house  surgeon  was  unable 
to  get  a  good  view  of  the  larynx,  but  finding  a  slight  wound  on  the 
tip  of  the  epiglottis,  was  inclined  to  believe  that  some  sharp  sub- 
stance had  been  swallowed,  or  had  entered  the  larynx. 

When  seen  on  the  21st  the  cricoid  cartilage  was  found  to  be 
swollen,  the  left  ventricular  band  much  crumpled,  4nd  in  the 
arytaenoid  space  was  found  a  collection  of  muco-pus,  and  on 
removing  this  a  gaping  scar,  as  of  a  burst  abscess,  was  visible. 

There  is  no  indication  of  tuberculosis  in  the  lungs,  and  there  is 
a  history  of  syphilis  dating  back  twenty-two  years. 

The  wound  of  the  epiglottis  may  have  been  due  to  an  over- 
enthusiastic  dresser  passing  a  probang. 

Dr.  DuNDAS  Grant  said  the  man  had  occasional  loss  of  voice. 
Both  vocal  cords  moved  perfectly  well,  but  there  was  an  extra- 
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ordinary  swelling  of  the  left  ventricular  band.  It  was  one  of  those 
cases  in  which  at  times  the  swelling  either  acts  as  a  damper,  by 
pressing  on  the  vocal  cord,  or,  getting  between  the  cords,  interferes 
with  the  production  of  tone.  If  the  trouble  was  sufficiently  serious 
to  justify  the  introduction  into  the  larynx  of  a  cautery,  he  would 
recommend  cauterization  of  the  ventricular  band. 

Mr.  Atwood  Thorne  said,  in  reply,  that  the  ventricular  band 
was  certainly  much  swollen.  The  interest  of  the  case  lay  in  the 
fact  that  the  man  had  a  pain  in  the  throat  directly  after  drinking 
a  cup  of  cocoa,  thought  that  he  had  swallowed  a  piece  of  china,  and 
on  examination  two  days  afttr  a  recent  scar  was  seen  in  the  inter- 
arytsenoid  space. 

Case  of  Supposed  Epithelioma  of  the  Larynx.  Shown  by  Drs. 
DuNDAS  Grant  and  Wyatt  Wingrave. 

J.  C ,  male,  aged  fifty-three,  a  .piano-maker,  was  first  seen 

on  December  11,  1900,  complaining  of  loss  of  voice  of  twelve 
months'  duration,  commencing  with  slight  huskiness,  and  gradually 
becoming  more  marked  ;  there  had  been  no  pain  except  on  vocal 
effort ;  deglutition  was  normal ;  there  was  no  cough,  but  lately 
occasional  dyspnoea,  especially  on  exertion,  accompanied  by  in- 
spiratory stridor.  He  had  lost  two  stone  within  twelve  months. 
There  was  no  personal  history  of  syphilis  or  turberculosis.  His 
wife  is  tubercular,  and  he  has  lost  two  children  with  phthisis.  The 
sputum  is  scanty,  and  no  tubercle  bacilli  could  be  found  ;  the 
chest,  beyond  a  slight  emphysema,  appears  to  be  normal.  In  the 
larynx  there  was  seen  a  granular  fringe  along  the  whole  length  of 
the  right  vocal  cord,  and  to  a  slighter  extent  below  the  most  anterior 
portion  of  the  left  cord.  The  right  half  of  the  larynx  was  com- 
pletely fixed,  and  some  thickening  was  felt  over  the  right  ala  of  the 
thyroid.  The  opinion  of  the  exhibitors  was  that  it  was  a  case  of 
epithelioma,  and  they  were  desirous  of  having  opinions  as  to 
whether  a  portion  of  the  growth  should  be  removed  for  examina- 
tion, or  the  exploration  effected  by  thyrotomy  ;  they  hesitated  about 
removing  a  portion  without  receiving  the  patient's  consent  to  a 
partial  or  complete  extirpation  of  the  larynx,  should  the  diagnosis 
be  confirmed. 

Sir  Felix  Semon  w^as  not  firmly  convinced  of  its  malignancy. 
Exactly  the  same  appearance  might  be  produced  by  either  syphilitic 
or  tuberculous  infiltration.  He  certainly  had  seen  malignant  cases 
where  there  was  very  little  more  evidence  than  in  this  case,  but  he 
did  not  think  the  appearance  absolutely  typical.     He  would  not 
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feel  justified  in  removing  the  laiynx,  but  he  thought  an  exploratory 
thyrotomy  quite  justifiable. 

Dr.  DuNDAs  Grant  said  there  was  no  evidence  of  tuberculosis  in 
the  chest  and  sputum.  The  man  had  not  been  put  upon  iodide  of 
potassium,  but  there  was  no  history  of  syphilis.  Was  it  a  case  in 
which  one  should  remove  a  piece  for  examination,  or  do  an  ex- 
ploratory thyrotomy  ?  If  it  was  malignant,  and  any  operation  was 
to  be  done,  the  sooner  the  better.  That  was  the  position  of  the  case. 


PROCEEDINGS     OF    THE     SOCIETY     OF    GERMAN 
SCIENTISTS  AND  PHYSICIANS. 

Meeting  at  Aix-la-Cliapelle. 
Conjoint  Sections  for  Diseases  of  the  Ear  and  Throat. 


President,  Dk.  Schmithuisen. 
The  following  papers  were  read  : 

Tcrtianj  Syphilis  of  the  Tongue,  icith  Demonstration  of  Photo- 
graphs and  Patient.     Shown  hy  Dr.  Lieven  (Aix-la-Chapelle). 

The  patient  shown,  although  the  disease  was  completely  healed, 
presented  on  his  tongue  the  following  tertiary  forms  of  late 
syphilis  :  (1)  Glossitis  gummosa  circumscripta  profunda.  (2)  Glos- 
sitis sclerogummosa  profunda.  (3)  Glossitis  sclerogummosa  super- 
ficialis. 

The  patient  was  particularly  interesting,  as  he  had  a  peculiar 
idiosyncrasy  towards  potassium  iodide.  The  severe  tongue  lesions 
improved  under  long-continued  energetic  inunction,  but  tended  to 
recur  some  weeks  after  the  mercury  was  stopped.  If  a  preparation 
of  iodide,  however,  was  prescribed,  there  resulted  in  two  or  three 
days  a  deep  ulcer  on  each  gumma. 

Dr.  Lieven  thought  that  there  was  an  excessive  hypersemia 
present,  which  instead  of  causing  absorption  of  the  gumma,  pro- 
duced inflammation  and  tissue  necrosis.  He,  therefore,  considered 
the  condition  an  increase  of  the  ordinary  hypersemia  so  necessary 
for  the  absorption  of  the  new  growth.  The  patient  had  been  free 
from  recurrence  for  a  year  ;  the  cure  was  effected  by  decoctum 
sarsaparillse. 

Dr.  Hopmann  (Cologne)  had  seen  a  similar  case  of  syphilis  of 
the    tongue,    which    he    described    as    glossitis    hypertrophicans 
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papillaris.      The   tongue    was    covered   from   front   to   back   with 
fungiform  papillte. 

Mercurial  Stomatitis.     Shown  by  Dr.  Lieven  (Aix-la-Chapelle). 

The  author  said  that  the  tartar  of  the  teeth  most  frequently 
caused  localized  stomatitis.  Saliva  containing  mercurj^  is  quite 
unimportant  in  the  causation  of  stomatitis,  and  he  considered  the 
salivation,  as  a  rule,  was  produced  secondarily  to  the  inflamed 
mucous  membrane.  Stomatitis,  he  considered,  could  always  be 
avoided,  at  least  in  severe  forms,  by  the  modern  method  of  treat- 
ment. The  only  method  by  which  this  cannot  with  certamty  be 
achieved  is  the  injection  of  insoluble  mercurial  salts,  especially  of 
gray  oil.*  He  prefers  salicylate  of  mercury  to  other  preparations. 
In  conclusion,  he  quoted  the  history  of  a  man  with  severe 
stomatitis,  who  had  so  profuse  a  haemorrhage  from  the  gums  of 
his  incisor  teeth  that  his  friends  thought  the  blood  must  have 
come  from  the  stomach. 

Mercurial  Appearances  in  the  Throat.  Shown  by  Dr.  Schmit- 
HUisEN  (Aix-la-Chapelle). 

The  speaker  regretted  that  so  little  was  known  of  the  effects  of 
mercury  on  the  throat  compared  with  mercurial  stomatitis,  which 
is  one  of  the  best  known  mercurial  lesions.  The  difficulty  of 
examination  and  the  relative  rarity  of  the  condition  explains  this 
want  of  knowledge.  The  signs  of  chronic  mercurial  poisoning  of 
the  throat  begin  at  the  base  of  the  tongue,  between  the  tubercles  of 
the  mucous  glands  and  the  lingual  tonsil.  The  affected  parts  are 
characterized  at  first  by  dark  smooth  spots,  which  soon  become 
white,  and  later  grayish-yellow.  The  spots  occur  almost  always 
before  similar  appearances  in  the  mouth.  He  considered  the 
diagnosis  very  difficult,  especially  the  differential  diagnosis  from 
syphilitic  papules.  They  are  certainly  rare  in  the  lower  part  of  the 
pharynx.  A  further  differential  point  is  brought  out  by  the  con- 
tinued use  of  mercury.  The  mercurial  lesion  becomes  worse,  the 
papules  heal. 

Dr.  HoPMANN  (Cologne)  had  never  seen  typical  mercurial 
lesions  of  the  pharynx  by  themselves,  but  frequently  along  with 
lesions  of  the  tongue  and  cheek. 

*  Gray  oil.  Oleum  cinereiim,  an  ointment  made  by  triturating  mercui'y  to 
extinction  with  oil  or  liquid  paraffin,  varying  in  the  amount  of  mercury  from 
1  to  oo  per  cent.  Oleum  cinereum  fortius,  a  preparation  made  hy  shaking 
together  30  parts  of  lanolin  (dissolved  in  from  100  to  200  of  chloroform)  with 
60  of  mercury,  triturating  until  all  the  chloroform  has  evaporated  and  the 
mercury  is  completely  divided,  and  adding  an  equal  amount  of  olive -oil.  — 
Proc.  of  the  Amer.  Pharm  Assoc,  xxxvii.,  p.  385.     (W.  J.  H.) 
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Dr.  FiscHENicH  (Wiesbaden)  thought  that  little  was  yet  known 
of  the  nature  of  mercurial  stomatitis,  in  spite  of  its  long-continued 
study  ;  in  one  case,  although  the  patient  had  only  some  fragments 
of  his  teeth  in  very  had  condition  left,  yet  every  symptom  of 
mercurial  inflammation  was  absent. 

Vibration  Massage  of  the  Upper  Respiratonj  Tract  by  Means  of 
Instruments.     Demonstration  on  Patients.     By  Dr.  Beaun  (Trieste). 

In  addition  to  an  exhaustive  discussion  on  the  indications  for 
the  treatment,  the  paper  dwelt  largely  on  the  methods  which  had 
been  used  by  Dr.  Braun  for  several  years. 

The  Treatment  of  Typical  Naso-pliarjinyeal  Polypi,  with  Exhibi- 
tion of  Cases  tliat  had  been  Operated  on.  Shown  by  Dr.  Schmithuisen 
( Aix-la-Chapelle) . 

The  operation  is  as  follows :  The  growth  is  enclosed  within  the 
snare  as  high  up  as  possible,  then  the  snare  is  allowed  to  work  by 
electrolysis  for  twenty-five  minutes,  the  same  snare  is  then  con- 
nected with  the  galvano-cautery.  The  tumour  is  divided  by  the 
hot  snare  with  hardly  any  hamiorrhage.  Any  remains  of  the 
tumour  which  may  still  impede  breathing  are  destroyed  by  electro- 
lysis; what  is  left  over  disappears  of  itself.  Such  polypi  are 
peculiar  phenomena  of  puberty,  and  always  vanish  spontaneously 
with  increasing  age. 

Dr.  HoPMANN  (Cologne)  was  of  the  opinion  that  a  major  opera- 
tion is  not  required,  and  agreed  with  Dr.  Schmithuisen  that  one 
can,  and  should,  always  operate  by  the  natural  openings.  Dr. 
Hopmann  draws  the  soft  palate  forward  with  a  special  instrument 
constructed  for  that  purpose,  and  removes  at  one  sitting  by  the  aid 
of  chloroform  the  whole  growth  with  scissors  and  raspatory.  There 
is  severe  haemorrhage  in  the  rapidly-performed  operation,  which  is 
easily  controlled  by  pressure.  He  considers  his  method  the  quickest, 
and  to  be  recommended  on  these  grounds,  that  after  the  operation 
is  finished,  the  hemorrhage  which  threatened  the  life  of  the  patient 
is  at  once  put  a  stop  to. 

Dr.  Schmithuisen  holds  that  the  haemorrhage  is  caused  by 
obstruction,  when  the  tumour  is  compressed  in  the  narrow  naso- 
pharynx. It  ceases  after  removal  of  a  small  piece  of  the  growth. 
As  soon  as  the  snare  is  loosened,  and  the  return  of  the  venous 
blood  is  facilitated,  the  haemorrhage  ends. 

Syphilitic  Necrosis  of  the  Nasal  Floor.  Shown  by  Dr.  Schmit- 
huisen (Aix-la-Chapelle). 

In  cases  where  there  are  large  and  firmly  adherent  necroses  of 
the  nasal  floor,  Dr.  Schmithuisen  bores  holes  into  the  dead  bone. 
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He  can  thus  always  easily  remove  the  dead  bone,  as  by  this  method 
its  connections  with  the  surrounding  healthy  bone  are  loosened. 

Treatment  of  Syphilitic  Necrosis  of  the  Hard  Palate.  Shown  by 
Dr.  LiEVEN  (Aix-la-Chapelle). 

Dr.  Lieven  distinguishes  on  the  roof  of  the  mouth  a  primary 
gumma  and  a  secondary  form  due  to  extension  from  the  nose. 
Both  affect  the  region  of  the  raphe  on  the  roof  of  the  mouth.  The 
second  form  is  the  more  important,  as  it  almost  without  exception 
causes  perforation  ;  while  by  the  other,  originating  on  the  roof  of 
the  mouth,  only  a  lamella  of  bone  is  separated.  For  the  removal 
of  sequestra  which  are  firmly  adherent,  he  bores  into  the  bone  and 
loosens  it  with  a  hook.  By  shaking  twice  daily  demarcation  occurs 
in  eight  to  fourteen  days,  and  it  can  then  be  removed.  He  cautions 
against  too  early  use  of  an  artificial  plate,  as  this  after  a  short  time 
does  not  fit,  owing  to  cicatricial  contraction.  He  advises  the  ap- 
plication of  a  plug  of  cotton-wool  to  overcome  the  discomfort ;  two 
months  after  the  resulting  cicatrization  a  plate  can  be  made,  and 
six  months  later  operative  closure,  provided  there  has  been  without 
anti-specific  treatment  no  relapse  in  this  time. 

Leucoplasia  of  the  Mouth,  irith  Exhibition  of  Patients.  Shown 
by  Dr.  Lieven  (Aix-la-Chapelle). 

Dr.  Lieven  brought  forward  the  following  theory  of  smoker's 
cheek  (Raucherivange) ,  by  which  he  would  explain  the  peculiar 
a,ppearance.  When  the  mouth  is  open,  only  the  visible  mucous 
membrane  of  the  cheek  is  coloured  ;  that  covered  by  the  teeth  is 
always  normal.  At  each  draw  of  the  pipe  or  cigar  the  mucous 
membrane  is  drawn  inwards  between  the  row'S  of  teeth,  and  there 
flow^s  into  the  mucous  membrane  each  time  a  quantity  of  blood  to 
take  the  place  of  the  air  removed  by  aspiration.  Chronic  hyperaemia, 
catarrh  and  epithelial  hyperplasia  are  the  result  of  such  deleterious 
influence,  the  further  stage  of  which  is  the  resulting  leucoplasia. 

A  Case  of  Bronchitis  Fihrinosa.  Shown  by  Dr.  Hopmann 
(Dresden). 

He  demonstrated  some  preparations  under  the  microscope, 
which  showed  the  fibrinous  character  with  unusual  distinctness  in 
the  expectorated  coagula  of  fibrin  ;  the  latter  formed  a  completely 
united  cast  of  the  smaller  bronchi. 
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Bacteriology  of  Sinus  Tliromhosis.  Shown  by  Dr.  Eichhorn 
(Coburg). 

He  found  in  two  cases  of  thrombosis,  in  the  contents  of  the 
sinus  and  vena  jugularis,  also  in  the  pulmonary  metastasis,  in 
addition  to  staphylococci  and  diplococci,  bacilli,  which  proved  by 
culture  and  animal  experiment  to  be  those  of  malignant  oedema. 
Examination  of  part  of  the  jugular  removed  at  the  operation 
showed  in  places  h?emorrhagic  cedema  of  its  walls.  He  emphasizes 
specially  the  virulence  of  mixed  infection  with  aerobic  and  anaerobic 
organisms. 

SijphiUs  of  the  Xmo-pharynx.  Shown  by  Dr.  Fishenich  (Wies- 
baden). 

The  speaker  described  this  form  at  the  outset  as  a  localized 
form  of  syphilis,  which  was  still  unknown  to  specialists  even  in  the 
more  recent  publications.  The  existence  of  an  isolated  naso- 
pharyngeal syphilis  without  any  other  indication  of  the  disease 
was  not  recognised.  He  then  described  some  cases  from  his  own 
practice. 

Dr.  HoPMANN  (Cologne)  did  not  agree  that  syphilis  of  the  naso- 
pharynx was  a  disease  not  well  known  by  specialists.  On  the  con- 
trary, the  works  of  Seifert,  Gerber  and  numerous  other  authors 
show  that  this  disease  has  latterly  been  thoroughly  studied.  The 
large  number  of  publications  have  made  this  disease  quite  well 
known. 

Dr.  LiEVEN  (Aix-la-Chapelle)  described  the  danger  of  haemor- 
rhage following  a  tertiary  lesion  in  the  naso-pharynx.  There  have 
been  several  cases  of  this  described,  in  w^iich,  after  the  loss  of  a 
necrotic  part  of  a  cervical  vertebra,  fatal  or  dangerous  haemorrhage 
has  occurred.  This  has  been  observed  both  from  the  carotid  and 
vertebral  artery. 

Dr.  ScHMiTHuisEN  (Aix-la-Chapelle)  has  found  the  sphenoidal 
sinus  several  times  affected  in  syphilis  of  the  naso-pharynx. 

Translated  hij  G.  T.  Guild,  M.B. 
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Jibs  tracts. 


NOSE,  Etc. 

Furet. — Trephining  both  Sphenoidal  Simises  through  one  healthy  Maxil- 
lary Simis.  "  Archiv.  Internation.  de  LaryngoL,  d'Otolog.,  et  de 
Ehinol.,"  tome  xiv.,  No.  1.,  Jan. -Feb.,  1901. 

It  has  already  been  suggested  by  Jansen  (at  the  Moscow  Congress, 
in  1897)  to  reach  the  sphenoidal  sinus  viji  the  maxillary  sinus  when 
empyema  of  the  former  is  complicated  by  similar  disease  of  the  latter. 
Luc  followed  Jansen  in  practising  an  almost  identical  operation.  Furet 
has  gone  further,  and  has  trephined  the  maxillary  sinus  in  order  to 
reach  and  treat  a  double  sphenoidal  sinus  empyema.  He  gives  details 
of  his  operation,  which  he  performed  upon  a  young  girl,  aged  twenty- 
live  years,  with  success.     The  author's  conclusions  are  as  follows  : 

While  the  nasal  route  can  be  utilized  in  simple  cases  in  tractable 
patients,  in  whom  the  nasal  fossae  are  sufficiently  large,  the  maxillary 
method  is  distinctly  indicated  in  the  following  cases  : 

1.  When  the  maxillary  sinus  also  participates  in  the  inflammation. 

2.  In  all  cases  of  sphenoidal  sinusitis  complicated  with  cerebral 
symptoms.  It  is  then  of  great  importance  to  act  quickly  and  thoroughly. 
These  cases  are  rare. 

3.  In  all  sphenoidal  sinusites  occurring  in  persons  with  narrow  or 
malformed  nasal  fossae.  Macleod  Yearsley. 


LARYNX. 

Escat  (Toulouse). — Laryngeal  Arthrites.  "Archiv.  Internation.  de 
LaryngoL,  d'Otolog.,  et  de  Ehinol.,"  tome  xiv.,  No.  1,  Jan. -Feb., 
1901. 

The  author  remarks  that,  while  the  nervous  and  muscular  affections 
of  the  larynx  have  been  made  the  subjects  of  numerous  learned  papers, 
the  affections  of  the  laryngeal  joints  have  been  singularly  neglected. 
He  discusses  the  difUculties  arising  from  the  similarity  of  symptoms 
between  certain  nerve-lesions  and  these  joint  affections  ;  for  example, 
crico-arytenoidean  arthritis  simulates  paralysis  of  the  recurrent,  and 
crico-thyroidean  arthritis  that  of  the  external  laryngeal  nerve.  He 
suggests  that  it  is  very  possible  that  many  of  the  so-called  paralyses  of 
doubtful  origin  are  in  reality  due  to  an  arthritis  or  an  anchylosis. 
Putting  aside  arthrites  and  anchyloses  due  to  typhoid  fever  and  tertiary 
syphilis,  the  author  considers  rheumatic  and  pseudo-rheumatic  arthrites, 
acute,  subacute,  and  chronic.  Laryngeal  arthrites  have,  however,  been 
recognised  by  several  observers,  and  a  complete  bibliography  is  given 
of  their  work.  He  then  considers  in  detail  the  symptoms  of  these 
affections,  giving  illustrative  cases. 

Crico-arytenoidean  ArtJiritis. ^Urie^y,  the  symptoms  by  which  he 
would  diagnose  this  variety  are  : 

1.  The  existence  or  pre-existence  of  an  acute  catarrh  of  the  pharynx 
and  larynx. 

2.  Temperature. 


212  The  Journal  of  Laryngology^  [Apm,  1901 

3.  The  existence  or  pre-existence  of  extra-laryngeal  polyarticular 
manifestations. 

4.  Painful  dysphagia. 

5.  Dysphonia  or  partial  aphonia  in  unilateral  arthritis,  complete 
aphonia  in  the  bilateral  form. 

6.  Dragging  and  suffocation  in  the  bilateral  form. 

7.  Phonophobia. 

8.  Local  pain  on  coughing. 

9.  Slight  local  stickiness  and  redness  of  the  prelaryngeal  region  (an 
inconstant  symptom). 

10.  Quickly  developed  pain  on  pressure. 

11.  Tumefaction  of  the  arytenoidean  eminences  visible  to  the 
laryngoscope. 

12.  Immobilization  on  adduction  of  the  vocal  cord  corresponding, 
but  vrithout  overriding,  and  without  encroachment  of  the  healthy  cord 
on  the  middle-line. 

13.  Prominence  of  the  cord  on  the  side  affected. 
Crico-thyroidean  Arthritis.— The  symptoms  of  this  affection  are  : 

1.  Sudden  appearance  of  aphonia  after  a  cold,  or  in  the  course  of  a 
polyarticular  rheumatism,  acute  or  subacute. 

2.  Antecedent  or  concomitant  symptoms  of  pharyngo-laryngeal 
catarrh. 

3.  Painful  vocalization. 

4.  Laryngoscopic  signs  analogous  to  those  of  external  laryngeal 
paralysis. 

5.  Pain  on  pressure  of  the  crico-thyroid  articulation  ai  the  level  of 
the  inferior  cornua  of  the  thyroid  cartilage. 

6.  Pain  on  artificially  drawing  together  the  integuments  over  the 
thyroid  and  cricoid  cartilages. 

7.  Persistent  contraction  of  the  crico-thyroid  muscles. 
Treatment  is  discussed  in  a  very  few  words. 

Macleod  Year  si  ey. 

Garel  and  Goullioud. — A  Nail  impacted  in  tlie  Right  Bronchus  for  Tico 
Months.  Diagnosis  by  the  Radiograph.  Removal  tcith  the 
Electro-magnet.  Recovery.  "  Annales  des  Maladies  de  I'Oreille, 
du  Larynx,"  etc.,  tome  xxvii.,  No.  2,  February,  1901. 

This  is  the  report  of  a  case,  sufficiently  described  in  the  heading,  of 
a  boy,  aged  eighteen  months.  Kecovery  was  complete.  The  nail 
measured  2|  inches  long.  It  was  extracted  through  a  preliminary 
tracheotomy  wound  by  means  of  an  electro-magnet. 

Macleod  Yearsley. 


EAR. 

Allan,  A.  Percy. — Facial  Neuralgia  due  to  a  Hair  irritating  the  Mem- 
brana  Tymjmni.     "  Brit.  Med.  Journ.,"  February  16,  1901. 

A  law  student,  aged  twenty-one,  had  been  suffei-ing  from  acute 
paroxysmal  neuralgia  for  three  months.  He  had  had  no  relief, 
although,  following  advice,  he  had  had  three  teeth  extracted  and 
others  that  were  decayed  stopped.  He  was  very  depressed  about  him- 
self, and  had  tried  many  remedies  without  gaining  the  slightest  relief. 
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He  described  the  pain  as  extremely  severe,  coming  on  at  different  times 
during  the  day,  and  often  at  night,  lasting  some  ten  minutes  at  a  time. 
The  pain  was  apparently  distributed  along  the  infraorbital  branches  of 
the  fifth  nerve.  He  described  it  as  most  acute  beneath  the  left  eye, 
from  which  point  it  seemed  to  radiate  about  the  left  side  of  the  face, 
reaching  as  far  as  the  ear ;  but  he  said  that  it  did  not  affect  the  nose. 
There  was  no  temporal  pain,  and  the  eyesight  was  perfect.  Dental 
and  ocular  causes  having  been  excluded,  the  left  ear  was  examined,  and 
the  membrana  tympani  found  much  infected.  On  further  examination 
a  hair  was  seen  lying  along  the  meatus,  and  pressing  with  its  end  on  the 
tympanic  membrane.  This  was  removed,  and  was  a  short  head  hair 
about  three-eighths  of  an  inch  in  length.  A  feeling  of  relief  was  ex- 
pressed after  the  removal  of  the  hair,  and  on  questioning  the  patient, 
it  was  elicited  that  he  had  had  tinnitus  during  the  time  that  he  had 
been  affected.  Subsequently  he  had  had  one  or  two  slight  attacks  of 
pain  during  the  first  day  or  two,  after  which  the  attacks  entirely 
ceased.  Johson  Home. 

Bezold,  Fr.  (Munich). — The  Functional  Examination  of  Diseased  Ears. 
"  Arch,  of  Otol.,"  vol.  xxix.,  No.  1. 

The  "  continuous  tone  series"  is  used  for  detecting  total  defects  in 
any  part  of  the  range  of  audition,  while  for  partial  defects  (diminished 
hearing-power)  tuning-forks  dying  away  are  used  after  the  manner  of 
Hartmann.     For  Rinne's  test  A  and  a  without  clamps  are  found  best. 

The  method  of  using  functional  tests  is  described,  and  the  chief 
indications  for  their  employment  are  mentioned  :  thus  discrepancy 
between  objective  examination  and  diminution  of  hearing  for  speech, 
as,  for  instance,  a  rapid  sinking  of  the  hearing-power  in  the  course  of 
an  acute  or  chronic  purulent  otitis  ;  absence  of  objective  changes  in 
the  membrane  and  middle  ear,  etc.  Bezold  recommends  the  universal 
adoption  of  Helmholtz's  method  of  naming  tuning-forks,  and  his  own 
method  of  recording  the  results  of  Rinne's  test.  Dundas  Grant. 

Briihl,  G.  (Freiburg-in-B.). —  The  Binne  and   Gellc  Tests.     "Arch,  of 
Otol.,"  vol.  xxix.,  No.  1. 

Binne  Test. — The  divergent  views  of  various  writers  are  quoted.  In 
all  reports  as  regards  Rinne's  test  the  writer  thinks  the  pitch  of  the  fork 
should  be  named.  (The  abstractor  holds  that,  in  addition  to  the  pitch, 
there  should  be  stated  the  normal  aero-ossial  difference  for  the  given 
fork — viz.,  the  number  of  seconds  it  is  heard  opposite  the  meatus  of  a 
normal  person  after  ceasing  to  be  heard  on  the  mastoid. — D.  G.)  The 
following  phases  of  the  Rinne  test  are  enumerated : 

1.  Positive  Rinne  —  positive  for  the  deepest,  and  therefore  all, 
tones. 

2.  Negative  Rinne  : 

(a)  Total  negative  Rinne — negative  for  all  tones. 

(b)  Partial  negative  Rinne — positive  for  high  tones,  negative  for  low 
ones. 

(c)  Absolute  negative  Rinne — air-conduction  absent  for  low  tones. 
When  Rinne  is  negative  for  low  tones  only,  there  may  be  diagnosed 

a  mild  affection  of  the  conducting  apparatus.  (Dench  has  pointed  out 
the  value  of  the  test  with  tuning-forks  of  various  pitch  in  diagnosis  and 
prognosis. — D.  G.)  The  author  states  that  the  result  of  Rinne's  test  is 
often  modified  by  the  co-existence  of  an  affection  of  the  auditory  nerve, 
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in  addition  to  one  of  the  conducting  apparatus.  (The  abstractor  con- 
siders this  incorrect,  as  Einne  is  negative  with  a  considerable  obstructive 
lesion,  whether  there  is  simultaneous  nerve-deafness  or  not.  The  ap- 
parent negative  Einne  in  cases  of  pronounced  unilateral  nerve-deafness 
must  be  kept  in  mind. — D.  G.) 

Gelles  Test. — Opinions  and  experiments  are  quoted,  the  result  being 
that  we  may  regard  the  Gelle  test  as  a  means  by  which  we  can  learn 
the  condition  of  the  fenestra  ovalis. 

The  following  are  the  results  of  clinical  tests  with  .4^,  C,  cc^,  and  c- 
for  Einne's,  and  d^  for  Gelle's  test : 

1.  If  the  Einno  test  is  positive,  then  Gelle  is  also  unexceptionally 
positive,  and  the  impaired  hearing  is  due  to  nervous  affections. 

2.  If  the  Einne  test  is  negative  absolutely  and  totally,  or  up  to  c^, 
the  Gelle  test  is  unexceptionally  negative,  and  the  impaired  hearing  is 
due  to  stapes  ankylosis. 

3.  If  the  Einne  test  is  negative  below  or  up  to  the  c  limit,  and 
positive  above  it,  then  the  Gelle  test  decides  whether  a  stapes  ankylosis 
exists  or  not. 

The  author  employed  the  tests  mainly  in  that  large  and  important 
class  of  cases  in  which  there  is,  with  a  normal-looking  membrane  and 
no  improvement  on  inflation,  a  high  degree  of  deafness. 

Dundas  Grant. 

Burnett,  S.  M.  (Washington).  —  A  Series  of  Cases  of  Suppiirative 
Disease  of  the  Temporal  Bone,  with  Comments.  "  Arch,  of  Otol.," 
vol.  xxix..  No.  1. 

1.  Acute  mastoiditis  following  influenza  :  The  ear  symptoms  were 
of  three  weeks'  duration.  On  operation  there  was  found  a  fistula  in  the 
bone  below  the  linea  temporalis ;  the  petrous  bone  was  softened  to  an 
enormous  extent,  exposing  a  large  area  of  dura  mater.  There  was  a 
mastoid  swelling  and  pain,  but  no  high  temperature.  No  communica- 
tion with  the  middle  ear  could  be  made. 

(The  extreme  rapidity  with  which  the  bone  breaks  down  is  becoming 
well  known,  and  should  lead  to  early  operation  in  acute,  especially 
influenzal,  cases. — D.  G.) 

2.  Bezold's  abscess  in  a  white  child  of  six  years :  No  previous 
history  of  ear  trouble.  An  abscess  formed  below  the  ear,  extending  far 
into  the  posterior  triangle.  On  operation  the  mastoid  cavity  was  found 
to  contain  some  granulation  tissue,  and  the  tip  of  the  process  was  in  a 
state  of  necrosis.  Eecovery  took  place.  The  exceptionally  early  age  of 
the  patient  is  remarkable. 

3.  Suppuration  of  the  mastoid  in  a  child  of  six  months,  following  a 
discharge  from  the  ear  of  about  ten  days'  duration  :  A  swelling  formed 
in  the  mastoid  region.  On  incision  pus  was  found  oozing  from  small 
apertures  in  the  bone.  All  disease  was  scraped  away,  and  recovery 
took  place.     The  writer  notes  the  remarkable  size  of  the  antrum. 

4.  Suppuration  of  the  mastoid  in  an  elderly  woman,  following 
influenza,  but  without  any  history  of  discharge  from  the  ear.  Pain  and 
swelling  five  months  later  led  to  operation.  Pus  issued  from  the  bone 
at  a  depth  of  a  quarter  of  an  inch.  There  was  extensive  destruction, 
the  lateral  sinus  being  bare. 

5.  Influenzal  mastoiditis  in  a  woman  aged  seventy-two,  the  lateral 
sinus  being  found  bare. 

6.  Extensive  necrosis  in  both  temporal  bones  in  a  negro  girl  aged 
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four :  this  started  as  the  result  of  an  acute  otitis  four  years  previously. 
Eecovery  took  place  after  operation. 

7.  Necrosis  of  temporal  bone,  extradural  abscess,  death  from  puru- 
lent meningitis,  in  a  negro  boy  two  years  old.  There  were  also  three 
tubercular  tumours  in  the  brain.  Before  death  there  was  paresis  of 
the  arm  and  leg  of  the  same  side  as  the  ear  disease. 

8.  Necrosis  of  both  temporal  bones,  with  many  sequestra,  in  a  negro 
child  aged  three :  three  operations  in  three  years  ;  dura  mater  bare ; 
recovery.  There  was  evidence  of  facial  paresis,  and  among  other 
sequestra  was  one  containing  a  portion  of  the  vestibule  and  of  a  semi- 
circular canal.     There  remained  a  little  hearing  power  and  no  vertigo. 

9.  Sudden  acute  purulent  meningitis  in  a  negro  child  four  years  of 
age,  without  symptoms  of  ear  disease  during  life.  There  supervened 
tenderness  over  the  mastoids,  but  no  swelling.  On  post-mortem  exami- 
nation there  was  found  extensive  necrosis  of  the  left  petrous  bone  and 
mastoid  cells.  There  was  noted  a  purulent  discharge  from  the  nose  a 
week  before  death. 

10.  Mastoiditis  in  a  negro  infant  aged  fifteen  months.  This  was 
preceded  by  a  discharge  from  the  ear,  and  recovery  followed  operation. 

The  writer  refers  to  the  immunity  from  mastoiditis  enjoyed  by  the 
adult  negro  as  distinguished  from  the  negro  child,  who  is  particularly 
liable  to  tuberculous  disease  of  the  bones  ;  and  mastoiditis  seems  to 
occur  on  very  slight  provocation,  even  without  previous  evidence  of 
middle-ear  suppuration.  Dundas  Grant. 

Cullen,  W.  L. — Fore'ujn  Body  long  retained  in  the  External  Auditory 
Meatus.     "Brit.  Med.  Journ.,"  December  8,  1900. 

The  patient,  an  old  lady  seventy-eight  years  of  age,  had  complained 
more  or  less  for  thirty  years  of  deafness  in  her  left  ear,  which,  as  far  as 
she  could  remember,  had  come  on  quite  suddenly.  The  ear  was  full  of 
wax  and  was  syringed  :  a  small  round  ball  about  the  size  of  a  pea  dis- 
charged from  the  ear  into  the  basin.  This,  on  examination,  was  found 
to  be  a  piece  of  tortoise-shell,  which  had  broken  off  from  one  of  the 
ornamental  combs  she  used  to  wear  over  thirty  years  previously.  The 
tympanic  membrane  was  thickened  and  slightly  vascular.  After  using 
Politzer's  bag  twice,  the  hearing  was  almost  normal  in  the  ear  in 
question.  Johson  Home. 

Dufour,  Clarence  R.  (Washington). — Excessive  Ilcemorrhage  folloiving  the 
Bevioval  of  a  Myxo-fibroma  from  the  Ear.  "  Arch,  of  Otol.," 
vol.  xxix.,  No.  1. 

There  was  suppurative  otitis  of  many  years'  duration,  a  polypus 
filling  the  meatus  and  an  abscess  in  the  region  of  the  tragus.  The 
polypus  was  removed  by  means  of  torsion  with  a  wire  snare,  as  it  was 
extremely  tough.  The  removal  was  complete,  but  was  followed  by  the 
outflow  of  arterial  blood.  This  was  so  severe  that  ligation  of  the 
carotid  seemed  necessary.  However,  under  an  angesthetic  the  meatus 
was  tightly  plugged  with  gauze,  which  was  left  for  four  days.  This  was 
then  removed,  and  the  haemorrhage  did  not  recur. 

(Moure  reported  before  the  International  Otological  Congress  at 
Florence  a  very  similar  case. — D.  G.)  Dundas  Grant. 
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Knapp,  H.  (New  York). — A  Fatal  Otitic  Abscess  in  the  Left  Temporal 
Lobe  of  the  Brain,  causinr/  Word-blindness.  Operation.  Autopsy. 
"  Arch,  of  Otol.,"  vol.  xxix.,  No.  1. 

The  abscess  supervened  in  a  child  twelve  years  old,  on  a  left-sided 
otorrhcea  dating  from  childliuod.  When  seen  she  had  just  had  severe 
convulsions,  and  was  excited  and  frightened,  but  conscious  and  rational. 
Her  temperature  was  101°,  her  pulse  100,  and  she  had  marked  optical 
aphasia — inability  to  name  objects  shown  to  her.  At  the  operation  a 
small  brown  spot  was  seen  on  the  dura,  and  a  probe  was  introduced 
without  pus  being  found.  Nothing  beyond  the  radical  mastoid  opera- 
tion was  carried  out.  The  patient  improved,  but  died  suddenly  a  few 
days  later,  after  a  fall  of  temperature  and  pulse.  There  was  found  at 
the  autopsy  an  abscess  in  the  temporo-sphenoidal  lobe,  with  a  capsule 
of  such  density  that  the  probe  had  pushed  it  before  it,  instead  of 
puncturing  it.  The  abscess  had  burst  in  front  into  the  superjacent 
brain-tissue  (whence  the  meningeal  symptoms)  and  behind  into  the 
ventricles  (whence  the  sudden  death).  Dr.  Knapp  points  out  that  a 
probe  is  not  a  good  exploratory  instrument,  and  that  an  aspirating 
cannula  or  a  narrow  knife  should  be  preferred.  Ditndas  Grant. 

Lake,  R, — Mercurol  as  an  Antisep)tic  in  Diseases  of  the  Nose  and  Ear. 
December  15,  1900. 

Mercurol,  for  the  information  of  those  who  are  not  acquainted  with 
it,  is  a  brownish- white  powder,  soluble  in  water,  but  insoluble  in  alcohol. 
It  is  a  compound  of  mercury  with  nucleinic  acid,  and  contains  about 
10  per  cent,  of  mercury;  therefore  a  5  per  cent,  solution  of  mercurol 
contains  i  per  cent,  of  mercury,  and  this  in  a  form  which  is  non- 
corrosive  and  non-irritant.  It  is,  at  the  same  time,  an  organic  com- 
pound, and  does  not  precipitate  albumin,  the  general  idea  which 
mercurol  gives  being  that  at  one  and  the  same  time  it  is  an  antiseptic 
in  the  usually  understood  sense  of  the  w^ord,  and  will  act  indirectly  on 
the  protoplasm  of  the  nuclei,  more  especially  of  the  large  white  blood- 
cells,  as  the  phagocytes,  and  thereby  enable  thein  the  more  readily  to 
overcome  micro-organisms  and  destroy  them  in  larger  quantities.  One 
disadvantage  of  solutions  of  mercurol  is  that  one  cannot  make  it  up  in 
large  quantities,  a  week  being  probably  the  longest  time  in  which  it  can 
be  kept  with  safety.  This,  however,  is  equally  true  with  that  most 
useful  antiseptic  formalin  ;  but  there  is  no  doubt  that,  in  order  to  obtain 
the  niost  efficient  action  of  mercurol,  it  requires  to  be  employed,  like 
chlorine,  freshly  made. 

The  author  has  used  it  in  several  cases,  and  his  general  impression 
is  that  mercurol  is  the  least  irritating  efficient  antiseptic,  and  is 
specially  suitable  for  irrigating  cavities  such  as  the  maxillary  sinus. 

St. Clair  Thomson. 

May,  C.  H.  (New  York).— .1  Case  of  Cerebral  Abscess  following  Purulent 
Lifianimation  of  the  Middle  Ear.  Operation.  Evacuation  of 
Abscess.     iJeath.     "  Arch,  of  Otol.,"  vol.  xxix.,  No.  1. 

The  al)scess  was  in  the  middle  convolution  of  the  left  temporo- 
sphenoidal  lobe,  about  one  inch  from  the  surface,  and  therefore  quite 
detached  from  the  otitic  source  of  infection.  Two  hours  after  the 
operation  there  came  on  contraction  and  rigidity  of  the  left  leg,  diver- 
gence of  the  eyeballs  and  irregularity  of  pulse,  death  following  some 
hours  later.     The  abscess  was  found  to  contain  streptococci.     There 
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was  no  meningitis,  no  perforation  into  the  ventricles,  and  no  involve- 
ment of  the  sinuses. 

The  suppurative  otitis  dated  from  two  years  before,  and  the  dis- 
charge had  ceased  for  a  year,  to  return  with  pain  in  the  ear  two  weeks 
before  the  symptoms  of  cerebral  abscess,  excitement  followed  by  semi- 
unconsciousness,  with  slow  pulse  and  optic  neuritis.  The  patient  was 
treated  on  the  day  following  the  supervention  of  these  symptoms 
secundum  artcm.  Dundas  Grant. 


PHARYNX. 

Morton,    J.    P. — Adenoid    Vegetations.      "  Canadian    Practitioner    and 
Eeview,"  August,  1900. 

The  writer  makes  a  distinction  between  "hypertrophy  of  the 
pharyngeal  tonsil"  and  "adenoid  vegetations."  He  considers  the 
former  term  applicable  when  the  lymphoid  tissue  in  the  pharyngeal 
vault  of  Waldeyer's  lymphatic  ring  is  the  part  affected  ;  and  that  the 
term  "adenoid  vegetations"  should  only  be  used  when  the  scattered 
crypts  surrounding  the  cerebral  vault  are  likewise  the  seat  of  hyper- 
trophy. 

Morton's  experience  leads  him  to  believe  that  90  per  cent,  of  all  the 
cases  that  occur  are  the  result  of  congenital  processes ;  and  that  attacks 
of  measles,  diphtheria,  scarlet  fever,  etc.,  only  act  as  exciting  causes, 
irritating  to  increase  hypertrophy  of  the  lymphoid  tissue,  which  was 
abnormally  present  when  the  children  were  born. 

Price  Broion. 


REVIEWS. 


The  Year-Book  of  the  Nose,  Throat  and  Ear.  The  Nose  and  Throat  bv 
G.  P.  Head,  M.D.  ;  the  Ear  by  Albert  H.  Andrews,  M.D.  The 
Year-Book  Publishers,  100,  State  Street,  Chicago,  1901.    Price  $2. 

This  is  the  second  time  that  Dr.  Head  and  Dr.  Andrews  have  issued 
the  Year-Book,  and  thereby  earned  the  gratitude  of  the  specialists. 
The  year's  work  is  greatly  in  advance  of  the  last,  and  if  the  undertaking 
is  only  supported  as  it  should  be,  there  is  no  doubt  but  that  it  will  in 
time  become  the  record  of  the  year's  work,  and  be  of  great  use  to  the 
student  and  earnest  worker. 

The  habit  of  recording  cases  which  have  no  real  interest  is  to  be 
deplored  as  unnecessary,  and  we  would  ask  Dr.  Head  and  Dr.  Andrews 
to  see  whether  they  cannot  do  something  to  avoid  this  recording  of  un- 
interesting matter.  The  list  of  journals  quoted  from  has  sprung  from 
170  to  304,  and  will  soon  be  quite  complete.  R.  L. 

Atlas  der  Nasenkrankheiten .  Enthaltend  356  Figuren  in  475  Einzel- 
bildern  auf  38  Tafeln.  Von  Dr.  Robert  Krieg.  Third  and 
fourth  parts ;  F.  Enke,  Stuttgart ;  F.  Bauermeister,  Glasgow. 
6s.  each. 

The  following  are  depicted  in  these  parts  of  this  epoch-marking 
book  :  Fractures,  abscesses,  hsematomata  of  the  septum ;  nasal  atresia, 


218 


The  Journal  of  Laryngology,  [Apru,  1901. 


stenosis,  and  synechise ;  rhinitis — acute,  catarrhal,  diphtheritic,  fibri- 
nous, chronic,  and  liypertrophic ;  polypoid  degeneration  and  polypi ; 
pseudo-nasopharyngeal  polypi ;  hypertrophies  of  the  septum  ;  atrophic 
rhinitis  and  rhinitis  sicca. 

^Ye  feel  the  more  convinced  of  the  value  of  Dr.  Krieg's  work  the 
further  we  get  into  it.  The  drawings,  colouring,  and  text  leave  very 
little  to  be  desired.  We  warmly  recommend  the  book  to  all,  whether 
specialists  or  not.  R.  L. 


NEW  INSTRUMENTS,  ETC. 

New   Vaporizers.      Mayer   and   Meltzer,    71,    Great   Portland    Street, 
London,  W. 


_  The  vaporizers  depicted  in  the  above  figures  are  new  productions  of 
this  enterprising  firm.  They  consist  of  a  glass  globe,  with.a  small  spray 
apparatus  inside  and  a  single  bottle-shaped  rubber  below.  They  are 
easily  kept  clean,  are  moderate  in  price,  and  give  a  delightfully  fine  and 
constant  vapour.  We  have  had  them  in  use  some  time,  and  can  vouch 
for  their  excellence. 

The  form  on  the  left  is  that  which  gives  the  better  vapour,  the  one 
on  the  right  giving  a  much  coarser  cloud ;  in  fact,  it  is  a  spray,  and  is 
less  generally  useful  than  the  other. 
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THE  TREATMENT  OF  TUBERCULOSIS  OF  THE  LARYNX.* 

By  Dr.  John  Sendziak, 
Warsaw,  Poland. 

Before  passing  to  the  subject  of  this  paper,  I  shall  shortly  refer 
to  the  gradual  development  of  our  ideas  about  the  treatment,  as 
well  as  curability,  of  so-called  phthisis  of  the  larynx. 

The  earliest  observations  we  meet  with  on  the  local  treatment 
of  laryngeal  diseases  in  general  date  back  to  the  first  century, 
but  those  on  so-called  phthisis  of  the  larynx,  however,  only  to  the 
first  half  of  the  nineteenth  century — namely,  by  Trousseau  and 
Belloc,  the  authors  of  a  work  entitled  "Phthisis  Laryngea,"  under 
which  name  were  understood  at  that  time  different  pathologic 
processes  such  as  syphilis,  tuberculosis,  and  carcinoma. 

The  direct  treatment,  however,  of  tuberculosis  of  the  larynx 
commenced  with  the  moment  of  the  epoch-making  discovery  of  the 
laryngoscope  in  the  year  1858  by  Tiirck  and  Czermak  ;  but  although 
that  treatment  was  practised  with  varying  degrees  of  success,  the 
disease  continued  to  be  regarded  in  the  light  of  a  noli  me  tangerc. 

M.  Schmidt,  of  Frankfurt-on-Main,  has  the  credit  of  directing 
the  treatment  of  tuberculosis  of  the  larynx  to  the  modern  method. 
This  author  in  the  year  1880  gave  the  basis  to  the  rational — that 
is,  the  surgical — treatment  of  this  disease.  The  subsequent  de- 
velopment of  endo-laryngeal  surgery  must  be  attributed  mainly  to 

*  A  paper  read  at  the  Ninth  Congress  of  Polish  Physicians  and  Naturalists, 
held  in  Cracow,  1900. 
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the  introduction  of  cocaine  in  the  year  1884,  for  which  we  are 
largely  indebted  to  Jellinek,  an  assistant  of  Professor  Schroetter  in 
Vienna. 

We  can  surely  say  that  cocaine  makes  a  new  epoch  in  the  treat- 
ment of  laryngeal  tuberculosis,  permitting  the  execution  of  endo- 
laryngeal  operations,  to  say  nothing  of  its  value  as  a  means  of 
relieving  pain  and  facilitating  swallowing  in  the  more  advanced 
forms  of  the  disease. 

In  the  following  year  we  have  to  notice  a  further  development 
in  the  treatment  of  these  lesions.  I  refer  to  the  lactic  acid  treat- 
ment, a  valuable  addition  to  the  therapy,  for  which  we  are  beholden 
to  Professor  Krause  of  Berlin.  After  a  test  of  fifteen  years  this 
remedy  continues  to  hold  a  foremost  place  and  to  be  regarded  as 
one  of  the  best. 

At  about  the  same  time  the  surgical  treatment  of  laryngeal 
tuberculosis,  which  had  been  begun  by  M.  Schmidt,  found  an 
extremely  energetic  propagator  in  Heryng,  who  developed  the 
surgical  technique  to  its  present  state  of  perfection. 

From  that  time  to  the  present  no  departure  of  importance  has 
been  made  from  the  method  of  local  treatment  introduced  by  these 
two  authorities.  Numerous  monographs  have  appeared,  some 
large,  some  small,  all  dealing  with  the  treatment  of  the  disease, 
which  has  also  frequently  been  a  subject  for  discussion  at 
medical  congresses.  Of  the  latter  I  might  mention  here  a  very 
animated  discussion  upon  the  question  during  the  International 
Congress  in  Rome,  and  another  more  recently  in  Moscow. 

In  Poland  in  the  year  1888,  during  the  fifth  Congress  of  Polish 
Physicians  and  Naturalists  in  Leopold  (Lemberg),  Sokolowski 
read  a  paper  on  the  curability  and  local  treatment  of  the  disease, 
basing  his  remarks  upon  the  valuable  material  from  his  polyclinic 
as  well  as  from  his  private  practice.  This  material  was  in  the 
following  year  (1889)  fully  worked  up*  by  the  author  of  this  report, 
at  that  time  a  clinical  assistant. 

To  sum  up  the  history  .of  the  treatment  of  laryngeal  tuber- 
culosis, three  principal  periods  are  to  be  noted  : 

1.  Period  of  therapeutic  nihilism,  lasting  to  the  year  1880; 
i.e.,  to  the  appearance  of  M.  Schmidt,  author  of  the  surgical  treat- 
ment in  this  disease. 

2.  Period  of  extreme  optimism,  caused  by  the  energetic  propa- 
ganda of  Heryng,  who  recorded  so  many  striking  results  obtained 
by  him  by  the  surgical  treatment  of  laryngeal  tuberculosis  that 
it  almost  seemed  we  had  attained  to  a  reliable  method  of  dealing 

*  Journal  of  Laryngology  and  KroniJca  Lek. 
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with  such  a  terrible  disease.  Soon,  however,  were  to  be  heard  the 
voices  of  those  caUing  for  reserve,  which  marked  the 

3rd,  or  the  latest,  period  in  the  treatment  of  laryngeal  tuber- 
culosis-— the  period  of  equilibrium. 

In  the  year  1890,  at  the  International  Congress  in  Berlin,  in 
discussing  the  overrating  of  the  surgical  treatment  of  laryngeal 
tuberculosis.  Professor  Schroetter  was  of  the  opinion,  and  in  this 
I  agree,  that  we  are  never  able  to  remove  so  completely  all  that  is 
pathologically  affected,  as  to  prevent  recurrences,  and  that  it  is  not 
every  larynx  that  can  tolerate  such  energetic  treatment. 

During  the  following  International  Congress  in  Eome  in  the 
year  1894  the  question  of  the  local — i.e.,  surgical — treatment  of 
laryngeal  tuberculosis  was  again  the  subject  of  animated  discussion. 

Again,  during  the  International  Medical  Congress  in  Moscow, 
in  the  discussion  upon  Gleitsman's  paper,  "  On  the  Progress  in 
the  Treatment  of  Laryngeal  Tuberculosis  since  the  last  Inter- 
national Congress,"  Professor  Chiari  expressed  himself  in  general 
in  a  pessimistic  manner  on  the  possibility  of  a  permanent  cure  of 
laryngeal  tuberculosis,  which  he  had  never  observed. 

Is  laryngeal  tuberculosis  curable  '?  This  is  a  question  of  great 
importance  upon  which  I  must  dwell  before  passing  to  the  treat- 
ment of  this  disorder. 

Up  to  the  year  18S7,  and  even  later,  it  was  generally  thought 
that  tuberculosis  of  the  larynx  was  an  incurable  disease — that  it 
was,  as  I  have  said,  something  of  the  nature  of  a  noli  me  tang  ere ; 
as,  for  instance,  cancer  of  the  larynx.  Fifteen  years  ago  Orth 
expressed  himself  on  the  above  question  in  the  following  manner  : 
"  Ich  babe  weder  selbst  je  eine  ganzlich  ausgeheilte  Larynxtuber- 
culose  gesehen,  auch  ist  meines  wissens  ein  solcher  Fall  anatomisch 
beschrieben  und  untersucht." 

We  ought  not  to  have  to  wait  long  for  such  a  case  of  undoubted 
recovery,  for  in  the  year  1887  Heryng,  in  his  work  on  "  Surgical 
Treatment  of  Laryngeal  Tuberculosis  and  its  Curability,"  described 
a  case  occurring  in  an  old  woman  aged  seventy,  with  a  fibrous 
form  of  pulmonary  phthisis,  as  well  as  cicatrization  of  tubercular 
ulceration  on  the  posterior  larjaigeal  wall,  which  was  demonstrated 
under  the  microscope  by  the  author  to  be  tubercle.  From  that 
time  the  question  of  the  curability  of  laryngeal  tuberculosis  was 
definitely  solved ;  moreover,  clinical  observation  has  more  than 
once  proved  the  possibility  of  complete  recovery  from  this  disease, 
both  by  spontanea  niodo  as  well  as,  still  more  readily,  under  the 
influence  of  suitable  treatment. 

Such  cases  every  specialist  has  had  occasion  to  observe.     On 
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the  other  hand,  it  must  be  admitted  that  recoveries  are  exceedingly 
rare,  and  that  certain  favourable  conditions  are  necessary,  and 
of  these  a  predisposition  of  the  organism  to  the  production  of 
fibrous  tissue  in  the  lungs,  as  well  as  in  the  larynx,  is  most 
essential. 

After  this  somewhat  lengthy  preface,  I  pass  to  the  subject  of 
my  paper — the  treatment  of  tuberculosis  of  the  larynx.  This 
consists  in  general  and  local  treatment.  The  latter  may  be  divided 
into  therapeutic,  surgical  (endo-laryngeal),  and  surgical  (external). 
I  shall  confine  myself  to  the  local  therapeutic  and  general 
treatment. 

The  local  therapeutic  remedies  may  be  grouped  in  three  divi- 
sions— the  milder  remedies,  the  more  active,  and  the  palliative. 

The  milder  remedies  we  use  in  the  initial  stages  of  laryngeal 
tuberculosis — as,  for  instance,  in  cases  of  catarrh,  limited,  it  may 
be,  to  the  posterior  wall  of  the  larynx  or  to  one  vocal  cord  (chor- 
ditis  unilateralis) — which,  as  is  known,  is  characteristic  of  the 
disease.  These  remedies  are  also  useful  in  the  later  stages,  with 
extensive  ulcerations  and  infiltration  of  the  larynx,  when  the 
general  condition,  as  well  as  that  of  the  lungs,  contra-indicates  the 
more  drastic  local  applications. 

In  the  earliest  stages  local  treatment  is  as  a  rule  superfluous ; 
insufflations  of  powders  at  times  are  indicated,  such  as  resorcin, 
or  of  astringent  drugs  such  as  alumen,  or  inhalations — Ems  water, 
menthol,  balsamum  peruvianum,  etc. 

In  the  very  advanced  tuberculous  processes  of  the  larynx  and 
lungs,  with  hectic  symptoms,  as  fever,  weakness,  sweats,  and 
evidence  of  destruction  of  the  lungs,  depending  on  secondary 
infection  with  staphylo-  and  streptococci,  antiseptic  drugs  before 
all  are  needed  in  the  form  of  inhalations.  For  instance,  of  those 
above-mentioned  balsamum  peruvianum,  or  insufflations  of  iodol, 
arystol,  dermatol,  europhen  and  orthoform,  the  last,  besides  being 
an  antiseptic,  possesses  also  a  marked  analgetic  action. 

Closely  connected  with  this  latter  group  is  the  symptomatic 
treatment  of  laryngeal  tuberculosis.  I  refer  to  the  desperate  cases, 
in  which  treatment,  in  the  curative  sense  of  the  word,  being 
of  no  avail,  is  conducted  only  with  a  view  to  afford  relief  to 
the  patients  in  their  sufferings  and  to  facilitate  the  taking 
of  nourishment.  In  these  cases  cocaine  and  eucaine  render  ex- 
cellent service,  being  remedies  with  which  it  is  impossible  to 
dispense.  It  is  best  to  appl}-  these  drugs  in  the  form  of  powders, 
which  the  patient  himself  can  do  by  means  of  specially  constructed 
insufflators.      Cocaine   and    eucaine    can  also   be    applied   in    the 
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form  of  solutions,  and  then  we  use  them  stronger  (20  per  cent.). 
Pastilles  composed  of  cocaine  and  antipyrin,  as  recommended  by 
Avellis,  are  also  useful  in  these  advanced  cases. 

I  regard,  however,  as  quite  superfluous  the  submucous  injec- 
tions of  cocaine  on  the  posterior  wall  of  the  larynx  by  means  of  a 
special  syringe,  as  advised  by  Heryng  and  Fraenkel.  Of  late 
cocaine  in  the  symptomatic  treatment  of  laryngeal  tuberculosis 
has  found  a  great  rival  in  orthoform,  which  was  introduced  as  a 
therapeutic  agent  by  Einhorn  in  1897,  and  was  specially  used  in 
the  treatment  of  laryngeal  tuberculosis  by  Freudenthal  of  New 
York  in  the  year  1899.  It  is  really  an  excellent  drug,  which, 
applied  either  in  the  form  of  powder  or  in  connection  with  menthol 
(Freudenthal :  Menthol,  I'O  to  5*0,  10*0  to  15-0;  ol.  amygd.  dulc, 
30'0 ;  vitelli  ovorum,  25*0 ;  orthoform,  12-0 ;  aq.  dest.  q.v.  ad 
lOO'O  :  fiat  emulsio),  by  means  of  brushings  or  laryngeal  syringes, 
produces  ancTsthesia  and  relief  from  pain,  lasting  usually  a  couple 
of  hours,  and  at  times  as  long  as  twenty-four  hours. 

In  cases  I  have  treated  with  orthoform  I  have  observed  not 
only  an  analgesic  action,  but  also  a  favourable  action  upon  the 
tuberculous  lesions  themselves,  so  that  I  personally  regard  this 
drug  as  a  very  precious  acquisition  in  the  local  therapy  of  laryn- 
geal tuberculosis. 

In  addition  to  these  two  powerful  drugs,  which  are  necessary, 
especially  in  the  severe  forms  of  laryngeal  phthisis,  we  are  some- 
times obliged  to  have  recourse  to  morphia,  which  may  be  sub- 
cutaneously  injected  in  the  region  of  the  larynx.  More  recently 
Freudenthal  has  advised  extractum  suprarenale  for  the  relief  of 
pain. 

I  now  pass  to  the  important  group  of  remedies  of  a  more  potent 
nature  and  producing  a  more  marked  reaction.  Here  also,  as  in 
the  surgical  treatment,  absolute  contra-indications  are  the  miser- 
able general  state  of  the  patients,  as  well  as  very  extensive  changes 
in  the  lungs. 

Of  these  remedies,  before  all  we  must  place  first  lactic  acid, 
introduced,  as  I  have  already  remarked,  in  the  year  1885  by 
Krause,  and  which  is  still,  in  my  opinion,  one  of  the  most 
efiicacious  drugs  in  the  treatment  of  laryngeal  tuberculosis  ;  and 
this  ojjinion  is  shared  by  most  of  the  experienced  laryngologists. 
Schroetter,  in  his  excellent  lectures  on  diseases  of  the  larynx, 
expresses  himself  as  to  this  drug  in  the  following  manner  :  "  Till 
now  I  know  no  other  drug  with  which  we  can  obtain  so  much 
amelioration  as  well  as,  relatively,  such  a  considerable  number  of 
recoveries."     Of  this  opinion  is  also,  among  others,  Schech. 
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In  order  to  obtain,  however,  favourable  results,  we  must  apply 
the  remedy  rationallj%  as  well  as  choose  the  cases  suitable  for  the 
treatment. 

In  the  first  place,  I  agree  entirely  with  Schech  that  we  must 
begin  with  stronger  solutions — namely,  50  per  cent. — and  quickly 
pass  to  the  pure  lactic  acid.  Generally  the  drug  must  be  applied 
energeticall}^  by  rubbing,  and  until  a  brown  coloration  of  the 
surface  is  produced  by  the  lactic  acid  coming  in  contact  with  the 
blood. 

It  is  also  important  that  the  intervals  between  the  applications 
should  be  of  sufficient  length  {i.e.,  one  or  two  weeks)  to  allow  the 
complete  separation  of  the  dead  epithelium.  I  agree  with  Schech 
that  the  most  suitable  cases  for  the  lactic  acid  treatment  are  those 
in  which  ulceration  has  taken  place.  I  have,  however,  observed 
favourable  results  also  in  cases  of  tuberculous  infiltration,  especially 
of  the  epiglottis.  I  ought  to  mention  here  that  I  am  not  in  favour 
of  the  submucous  injection  of  lactic  acid,  as  recommended  by 
Hagen,  Heryng,  and  Gleitsmann.  In  suitable  cases  the  combined 
treatment  is  of  service — that  is,  the  rubbing  in  of  the  pure  lactic 
acid  after  a  previous  curettement  of  the  degenerated  tuberculous 
tissue,  especially  in  the  posterior  wall  of  the  larynx. 

Another  very  efficacious  remedy  in  the  treatment  of  laryngeal 
tuberculosis  is  pheuohim  sulphur icum,  introduced  by  Euault  of 
Paris  in  1895,  and  afterwards  recommended,  among  others  in 
Poland,  by  Heryng  and  Przedborski,  who  even  regard  it  as  a 
specific  in  this  disorder.  We  apply  it  with  a  brush  in  20  to  40 
per  cent,  solution.  This  drug,  in  my  opinion,  is  especiall}^  suitable 
for  the  treatment  of  ulceration — not  too  extensive — of  the  vocal 
cords  and  the  posterior  wall  of  the  larynx,  and  is  less  useful  in 
treating  lesions,  such  as  extensive  infiltration,  of  the  epiglottis. 

In  the  same  group  of  pharmaceutical  remedies  which  seem  to 
act  favourably  in  laryngeal  tuberculosis  we  must  include  parachlor- 
phenol,  first  used  in  the  treatment  of  this  disease  by  Simanowski  of 
Petersburg  in  the  year  1894.  This  drug,  however,  has  not  until 
recently  found  many  supporters,  amongst  whom  are  Spengler  and 
Logucki.  The  drug  is  applied  in  5  to  10  per  cent,  solutions  in 
glycerine. 

I  must  say  that  my  experience  so  far  with  parachlorphenol  is 
not  too  favourable  ;  the  vomiting  it  provokes  is  an  obstacle  to 
its  use. 

Mention  must  here  be  made  of  menthol,  recommended  by 
Piosenberg  in  1885  to  be  applied  in  10  to  20  per  cent,  oily  solu- 
tions by  means  of  a  laryngeal  (Stoerk's)  syringe.     The  superiority 
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of  this  drug  to  the  previous  one  is  in  its  more  pleasant  taste  and 
anaesthetic  action. 

Of  other  remedies  seeming  to  have  more  or  less  favourable 
action  in  laryngeal  tuberculosis  I  may  briefly  mention  the  follow- 
ing :  The  mixture  of  phenol  with  menthol,  as  well  as  the  new  drug 
menthorol  in  5  to  15  per  cent,  solutions  (Sokolowski) ;  10  per  cent 
carbolic  in  glycerine  (Gottstein  and  Kayser)  ;  creosote,  1*5  per  cent.; 
spir.,  40-0  per  cent.;  glyc,  60-0  percent.  (Cadier,  Balmer)  ;  bal- 
samum  peruvianum  with  collodium  (Schnitzler)  ;  1  to  5  per  cent, 
creolin  (Schadewaldt,  Schnitzler);  10  to  20  per  cent,  resorcin 
(Fronstein) ;  50  per  cent,  peroxide  of  hydrogen  (Gavino) ;  1*1000 
perchloride  of  mercury  (Balmer) ;  lignosulphit,  recommended  of 
late  by  Heindle ;  acidum  chromicum  (Heryng,  Bayer)  ;  pyoc- 
taninum  (Scheinmann,  Kosenberg,  Schech) ;  calcaria  phosphorica, 
lO'O  per  cent.,  cocaine  0*2  per  cent.,  ol.  menth.  pip.  gtt.  v. 
(Schnitzler,  Eethi)  ;  iodoform  (Beetz,  Kuttner)  ;  dijodoformi 
8  per  cent.  ;  cocaine,  0'08  per  cent.  (Leduc)  ;  zincum  chloratum 
(Lannelongue's  method),  in  the  form  of  injections,  recommended 
by  Caster;  creosote  and  guaiacol  (1  to  5  per  cent.),  or  with 
menthol  (5  to  10  per  cent.)  for  subglottic  injections,  applied  by 
Botey  and  myself  in  laryngeal  and  pulmonary  tuberculosis ; 
formaldehyde,  1  to  10  per  cent.  (Gallagher)  ;  4  per  cent,  para- 
monochlorphenol  with  25  per  cent,  lactic  acid  (Botey)  ;  electric 
light  (phototherapy,  Freudenthal)  ;  finally,  the  newest  remedy, 
thiocol  (0-1  to  0-15  per  cent.),  with  cocaine  (0-4  per  cent.)  and  boric 
acid  (2*0  per  cent.),  finds  a  very  great  advocate  in  Fasano. 

After  having  tried  almost  all  the  above  remedies  in  laryngeal 
tuberculosis,  I  must  say  that  the  greater  number  of  them  might  be 
removed  without  being  missed. 

I  pass  now  to  the  general  treatment  of  tuberculosis  of  the  larynx, 
a  very  important  part,  which,  unluckily,  the  too  ardent  adherents 
of  surgical  treatment  in  this  disease  in  many  cases  disregard, 
forgetting  that  laryngeal  tuberculosis,  as  a  primary  process,  exists 
only  exceptionally,  and  that  it  is  almost  always  combined  with  a 
similar  process  in  the  lungs. 

The  general  treatment  is,  before  all,  climatic.  We  must,  how- 
ever, send  to  the  summer  and,  especially,  winter  climatic  resorts 
only  such  patients  in  whom  the  general  health,  as  well  as  the 
condition  of  the  lungs,  is  still  satisfactory  and  whose  means  permit 
of  the  journey  and  stay  being  made  under  conditions  most  favour- 
able for  such  patients. 

The  condition  of  the  larynx  must  also  be  taken  into  considera- 
tion.    Minor  changes,  which  do  not  require  local  treatment,  are 
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usually  suitable  for  such  journeys.  The  more  extensive  tuber- 
culous lesions  in  the  larynx,  such  as  require  special  local  treat- 
ment, must  be  treated  at  home.  This  is  rendered  necessary  by 
there  being  but  few  climatic  resorts  in  which  we  find  the  specialist 
sufficiently  acquainted  with  laryngology. 

The  contra-indications  for  sending  patients  with  laryngeal  or 
pulmonary  tuberculosis  to  climatic  stations  are  sudden  decline 
of  general  health,  fever,  gross  changes  in  the  lungs,  diarrhoea, 
dysphagia  consequent  upon  gross  lesions  in  the  larynx,  stenosis  of 
the  larynx  requiring  constant  and  special  care  in  order  to  avoid 
dyspnoea  threatening  life,  haemoptysis,  and  last,  but  not  least, 
the  want  of  the  suitable  means. 

I  pass  now  to  the  choice  of  climatic  resorts  for  laryngeal 
phthisis.  I  agree  with  Schech  that  the  most  suitable  are  those 
which  afford  sufficient  humidity  and  are  absolutely  free  from  dust 
as  well  as  rapid  changes  of  temperature.  Ajaccio,  Capri,  and 
perhaps  Cannes  and  San  Eemo,  may  be  mentioned  from  amongst 
the  winter  resorts,  and  Falkenstein  and  Eeichenhall  of  the  summer 
resorts. 

Besides  the  purely  climatic  resorts,  there  are  others  in  which 
the  mineral  waters,  as  well  as  the  pure  mountain  air  are  of  service 
in  the  earlier  stages  of  the  disease.  To  these  places  belong 
Szczawnica  (in  Poland),  Ems,  and  Gleichenberg. 

Although  the  treatment  of  laryngeal  tuberculosis  has  un- 
doubtedly made  great  progress,  complete  and  permanent  cures  are 
still  very  rare.  We  must  not  forget  that  the  so-called  cured  cases 
of  laryngeal  tuberculosis  die  sooner  or  later  from  pulmonary  tuber- 
culosis, and  until  we  have  established  a  remedy  for  pulmonary 
tuberculosis  it  is  idle  to  speak  of  recovery  from  laryngeal  tuber- 
culosis in  the  full  sense  of  the  word. 


THE   BRITISH   CONGRESS   ON  TUBERCULOSIS. 

The  programme  of  the  British  Congress  on  Tuberculosis,  to  be 
opened  in  London  on  Monday,  July  22,  under  the  patronage  of  the 
King,  will  be  read  with  more  than  ordinary  interest  by  all  engaged 
in  the  stud}'  and  treatment  of  diseases  of  the  upper  air  passages. 
At  a  glance  it  is  apparent  that  tuberculosis  will  be  discussed  in  all 
its  amplitude.  The  work  will  be  divided  into  four  sections,  which 
will  meet  every  morning  from  Tuesday  till  Fridajs  from  9.30  to 
1.30.  The  official  subjects  will  be  first  disposed  of,  some  of  which 
will  be  jointly  discussed. 
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In  addition  to  the  work  of  the  sections  described  below,  the 
following  public  addresses  will  be  given  to  the  whole  Congress — 
viz.,  on  Tuesday  afternoon  (the  23rd)  by  Professor  Koch,  of 
Berlin ;  on  Wednesday  afternoon  by  Professor  Bkouardel,  of 
Paris  ;  on  Thursday  afternoon  by  Professor  McFadyean,  of  the 
Royal  Veterinary  College.  On  Friday  afternoon  there  will  be  a 
final  meeting  to  pass  resolutions  arising  out  of  the  work  of  the 
Congress. 

In  connection  with  the  Congress,  a  Loan  Museum  will  be  formed 
to  illustrate  the  Pathology,  Treatment,  and  Prevention  of  Tuber- 
culosis. It  will  consist  of  two  sections :  (1)  Pathological  and 
bacteriological  preparations  and  specimens  illustrating  tuberculosis 
in  man  and  animals,  and  charts  and  documents  bearing  upon  the 
historical,  geographical,  and  statistical  aspects  of  the  subject ; 
(2)  Plans  and  models  of  hospitals  and  sanatoria. 

It  is  hoped  that  any  preparations  or  specimens  in  connection 
with  work  contributed  to  the  Congress  will  be  exhibited  in  the 
Museum.  A  fully  descriptive  Museum  Catalogue  will  be  published. 
It  is  desirable,  therefore,  that  all  descriptions  should  be  forwarded 
at  the  latest  on  or  before  June  the  first. 

Definite  information  about  the  date  and  place  for  forwarding 
exhibits  will  be  sent  to  intending  exhibitors.  In  the  meantime, 
the  Museum  Committee  are  anxious  to  obtain  as  much  information 
as  possible  concerning  the  material  available  for  exhibition  and  the 
amount  of  space  required. 

The  Reception  Committee  are  making  arrangements  for  the 
entertainment  of  members  by  conversazioni  and  receptions.  The 
Earl  of  Derby  has  intimated  his  desire  to  receive  the  members  of 
the  Congress  at  a  reception  to  be  given  by  him  on  one  of  the 
evenings.  A  Ladies'  Committee  is  being  formed,  under  the  presi- 
dency of  the  Countess  of  Derby,  for  the  purpose  of  arranging 
entertainments  for  ladies.  Saturday,  July  27,  will  be  given  up  to 
excursions  to  Sanatoria  and  other  places  of  interest. 

The  work  of  the  sections  as  at  present  arranged  will  be  as 
follows  : 

Section  I.  -State  and  Municipal. 

In  this  section  detailed  consideration  will  be  given  to  the  followijig 
questions,  and  resolutions  relative  thereto  will  be  submitted  when 
deemed  necessary.  • 

Division  I. — Statistical, 

What  conclusions  may  be  drawn  from  the  statistics  availablte  as  to 
connection  between  the  Mortality  from  Phthisis  and  the  conditions 
contributing  to  it  ? 
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In  this  connection  regard  will  be  had  to  the  following  points  : 

1.  The  Behaviour  of  Mortality  from  Phthisis  in  England  and 
.  Wales  during  the  Eeign  of  Her  late  Majesty  Queen  Victoria. 

2.  The  Geographical  Distribution  of  Phthisis  in  England  and 

Wales. 

3.  The  Incidence  of  Phthisis  Mortality  in  Particular  Occupations. 

4.  The  Age  and  Sex  Distribution  of  Phthisis. 

5.  The  Distribution  of  Phthisis  in  the  several  Sanitary  Areas  of 

London. 

6.  The  Statistical  Evidence  against  the  Heredity  of  Phthisis. 

7.  Tahcs  mesenterica  in  Relation  to  Milk-supply. 

8.  A  Statistical  Study  of  Phthisis  in  Relation  to  Soil. 

9.  The  Indications  for  Future  Statistical  Research. 

Divisions  II.  and  III. — The  Notification  of  Tubeeculosis. 

How  can  the  Voluntary  Notification  of  Advanced  Tuberculosis  be 
best  encouraged  and  effected?  What  has  been  the  experience  of 
compulsory  notification  in  the  States  of  New  York,  Buffalo,  and 
Washington  ? 

The  Influence  of  Housing  and  Aggeegation. 

(a)  By  what  means  can  a  higher  standard  be  attained  in  respect 
of  personal  cleanliness,  and  in  the  case  of  households  invaded  with 
phthisis?  How  far  are  additional  lighting  and  ventilation  necessary 
to  insure  a  much  higher  standard  of  bacteriological  cleanliness,  and 
what  additional  legislation,  if  any,  is  required  to  render  these  advan- 
tages available  ? 

(b)  How  may  cleanliness,  with  a  sufliciency  of  light  and  pure  air, 
be  secured  in  factories  and  workshops,  and  in  places  of  assembly 
generally,  including  steam-ships,  railway-carriages,  and  other  means 
of  transit  ? 

Division  IV. — Conteol  of  Milk  and  Meat  Supplies. 

(a)  What  changes  are  requisite  in  existing  legislative  measures  and 
administration  for  improving  the  conditions  of  cowsheds  and  insuring 
the  health  and  cleanliness  of  milch  cows  ? 

(b)  What  ^,xact  statistics  are  there  to  show  the  certainty  or  other- 
wise of  the  tuberculin  test,  and  by  what  means  may  the  application 
of  this  test  towards  the  eradication  of  tuberculosis  be  best  secured  ? 

(c)  What  relative  advantages  in  the  prevention  of  tuberculosis  are 
secured  by  the  use  of  sterilized  milk,  pasteurized  milk,  and  milk 
obtained  from  herds  free  from  tuberculosis,  and  kept  properly  cooled 
down  from  the  time  of  milking  to  the  time  of  reaching, the  consumer? 
How  far  is  it  possible  to  bring  about  the  general  use  of  one  or  the 
other  ? 

{(l)  What  administrative  measures  are  necessary  in  order  to  prevent 
the  sale  to  the  public  of  tuberculous  meat  ? 

Division  V.~The  Pkovision  of  Sanatoeia. 

(a)  What  are  the  best  means  of  promoting  the  erection  of  Sanatoria 
for  phthisical  patients  in  which  (1)  the  curable  may  have  the  best 
chances  of  recovery  afforded  to  them  ;  (2)  the  incurable,  while  ceasing 
to  be  a  source  of  danger  to  the  community,  may  have  their  lives 
prolonged  and  receive  the  comfort  necessary  to  their  condition  ? 
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(b)  What  are  the  causes  which  have  led  to  the  recent  development 
of  Sanatoria  for  Consumption  in  Germany  and  in  the  United  States, 
and  how  far  may  the  same  influences  be  expected  to  operate  in  Great 
Britain,  her  colonies,  and  dependencies  ?  Would  it  be  in  the  interests 
of  the  industrial  insurance  societies  or  other  public  bodies  to  contribute 
towards  the  erection  and  maintenance  of  such  institutions  ? 

Section  II.— Medical,  including-  Climatolog-y  and  Sanatoria. 

On  Tuesday,  July  23,  a  discussion  on  "Climatology"  will  be 
opened  by  Dr.  C.  Theodoke  Williams  and  Dr.  Burney  Yeo  :  "What 
Influence  has  Climate  on  the  Treatment  of  Consumption  ?  and  how  far 
can  Cases  be  Grouped  for  Treatment  in  certain  Climates  ?" 

On  Wednesday,  July  24,  a  discussion  on  "  Therapeutic  and 
Diagnostic  Value  of  Tuberculin  in  Human  Tuberculosis,"  uniting  with 
the  Section  of  Pathology,  to  be  opened  by  Dr.  Heron.  Professor 
Koch,  of  Berlin,  has  consented  to  take  part  in  the  discussion. 

On  Thursday,  July  25,  a  discussion  on  "Sanatoria  for  Consump- 
tion" will  be  opened  by  Professor  Clifford  Allbutt. 

On  Friday,  July  26,  Papers.  Demonstrations  will  be  given  on 
"  Cases  of  Skin  Tuberculosis  and  their  Treatment  "  and  "  The  Use  of 
Eontgen  Eays  in  Diagnosis." 

Section  III.— Patholog-y,  including-  Bacteriolog-y. 

Discussions. 

Tuesday,  July  23  :  "  The  Morphological  and  Physiological  Varia- 
tions of  the  Bacillus  tuberculosis,  and  its  Eelations  (a)  To  other  '  Acid- 
fast  '  Bacilli ;  {b)  To  the  Eay  Fungus  and  other  Streptothrices."  To 
be  opened  by  Dr.  Alfred  Moeller,  Dirig.  Aerzt  der  Heilstiitte, 
Belzig.  bei  Berlin,  and  Dr.  William  Bulloch,  Bacteriologist  and 
Lecturer  on  Bacteriology  and  General  Pathology  to  the  London 
Hospital. 

Wednesday,  July  24:  "The  Tissue-changes  and  Constitutional 
Effects  produced  by  the  various  Constituents  of  Tubercuhn " ;  Joint 
Discussion  in  common  with  the  Medical  Section,  to  be  opened  by 
Professor  Koch. 

Thursday,  July  25:  "The  Varieties  of  Tuberculosis  (Morbid 
Anatomy  and  Histology),"  to  be  opened  by  Professor  Dr.  C.  Benda, 
Urbankrankenhaus,  Berlin  ;  Professor  Sheridan  Delepine,  Professor 
of  Pathology,  Victoria  University  (Owens  College),  Manchester  ;  and 
Professor  C.  J.  Hamilton,  Professor  of  Pathology,  University  of 
Aberdeen. 

Friday,  July  26  :  "  Mixed  Infections  in  Tuberculosis." 

Amongst  others  who  are  expected  to  take  part  in  the  work  of  this 
section  are  Dr.  Eoux  and  Professor  Metchnikoff,  of  the  Pasteur 
Institute,  Paris. 

Section  IV.— Veterinary  (Tuberculosis  in  Animals). 

Discussions. 

Tuesday,  July  23 :  "  The  Diagnosis  of  Tuberculosis  in  Animals 
during  Life,"  to  be  opened  by  Professor  Dewar,  F.E.C.V.S.,  Principal 
of  the  Eoyal  (Dick's)  Veterinary  College,  Edinburgh. 

Wednesday,  July  24  :  "  Tuberculosis  and  the  Milk-supply,"  to  be 
opened  by  Mr.  John  A.  W.  Dollar,  M.E.C.V.S. 
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Thursday,  July  25  :  "  Tuberculosis  and  the  Meat-supply,"  to  be 
opened  by  Mr.  James  King,  M.R.C.V.S.,  Chief  Veterinary  Inspector  to 
the  Corporation  of  the  City  of  London. 

Friday,  July  26  :  "The  Legislative  and  other  Measures  necessary 
to  combat  Tuberculosis  amongst  Animals,"  to  be  opened  by  Professor 
McEachran,  F.R.C.V.S.,  D.V.S.,  Chief  Veterinary  Inspector  to  the 
Canadian  Government. 

The  official  languages  of  the  Congress  will  be  English,  French, 
and  German,  and  authors  of  papers  are  requested  to  supply  before- 
hand abstracts  for  translation.  Each  speaker  opening  a  discussion 
will  be  limited  to  thirty  minutes,  and  each  subsequent  speaker  to 
ten  minutes. 

The  offices  of  the  Congress  are  at  20,  Hanover  Square, 
London,  W.  All  communications  should  be  addressed  to  the 
Hon.  Secretary-General,  to  whom  an  abstract  of  every  paper  and 
communication  must  be  sent  at  the  latest  on  or  before  June  15. 
All  correspondence  relative  to  the  Museum  should  be  addressed  to 
the  Hon.  Secretary  of  the  Museum  Committee. 


THE  LONDON  POLYCLINIC. 

"  "His  the  taught  ah-tabj)  that  profit  bg  traching." 

The  inadequacy  of  the  post-graduate  teaching  in  London  has  long 
been  recognised.  Some  years  before  his  death  Professor  Billroth 
remarked,  in  one  of  his  addresses,  that  those  practitioners  who 
desired  to  enlarge  their  field  of  studies  need  not  direct  their  steps 
to  the  British  capital,  and  both  teachers  and  editors  in  the  United 
States  have  openly  advised  their  graduates  to  lose  no  time  in 
England,  but  to  push  on  at  once  to  the  schools  of  Vienna  and 
Berlin.  In  spite  of  many  well  intentioned  efforts  in  various  direc- 
tions this  defect  in  the  scheme  of  medical  education  in  London 
has  not  been  remedied,  although  there  is  no  city  in  the  world 
which  is  the  focus  of  so  large  an  area  of  interests,  and  none  where 
there  is  such  a  wealth  and  variety  of  clinical  material. 

It  seems  that  the  chief  drawback  in  the  development  of  the 
post-graduate  teaching  of  London  has  been  the  want  of  one  co- 
ordinating centre  where  post-graduates  could  not  only  secure 
teaching  on  certain  subjects  under  one  roof,  but  where  they  would 
quickly  obtain  all  i^ossible  information  as  to  opportunities  for 
study,  and  be  put  in  communication  with  the  various  hospitals 
and  institutions  where  they  could  obtain  what  suited  them.  The 
Polyclinic  and  Medical  Graduates'  College  is  designed  to  meet 
this  want,  and,  considering  the  short  time  it  has  been  in  existence, 
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and  the  inevitable  opposition  which  anything  new  meets  with  in 
this  country,  it  is  surprising  to  note  in  the  recently  published 
annual  report  the  large  amount  of  work  which  that  institution  has 
already  accomplished.  The  teachers  and  students  of  laryngology 
and  otology  should  both  view  it  with  favour,  as  it  appears  to 
promote  the  interests  of  all.  So  great  is  the  afflux  of  patients  to 
the  special  clinics  of  London,  and  so  long  and  tedious  are  the 
methods  we  now  have  to  employ  in  testing  the  hearing,  exploring 
the  nasal  sinuses,  or  investigating  a  laryngeal  condition,  that 
teachers  are  quite  unable  to  give  the  time  required  for  initiating 
students  into  the  technique  of  examination.  On  the  other  hand, 
they  are,  as  a  rule,  only  too  well  pleased  to  have  skilled  assistance 
in  unravelling  a  case  or  employing  details  of  treatment.  The 
Polyclinic  gives  small  short  practical  classes  in  otology  and  laryn- 
gology, and  as  the  number  in  a  class  is  limited,  and  the  accommo- 
dation ample,  the  teacher  is  able  to  see  that  his  students  are  well 
grounded  in  the  use  of  instruments  and  the  methods  of  examination 
in  a  short  six  weeks'  course.  These  students  are  then  not  only 
ready  to  profit  by  the  opportunities  offered  by  the  numerous  throat 
and  ear  clinics  of  the  Metropolis,  but  they  are  the  more  welcome 
as  they  can  at  once  take  a  practical  share  in  the  clinical  work  of 
the  teacher,  instead  of  being  simply  spectators  and  a  drag  upon 
his  time. 

As  in  many  other  new  undertakings,  it  is  only  the  sinews  of 
war  which  are  wanting,  and  it  is  hoped  that  a  sufficient  sum  will 
be  collected  at  the  festival  dinner,  on  May  22  next,  to  put  the 
institution  on  a  business  footing.  Believing,  as  we  do,  that  the 
success  of  the  Polyclinic  will  further  the  teaching  of  laryngology 
and  otology  in  all  the  special  clinics  of  London,  we  wish  the  under- 
taking every  success. 

Mr.  Arthur  Balfour  in  the  chair  will  be  supported  by  the 
Lord  Chancellor,  such  personages  as  Lord  Avebury  and  Lord 
Iveagh,  the  Lord  Mayor  and  Sheriffs,  and  most  of  the  leaders  of 
the  profession.  The  presence  of  Lord  Strathcona  from  Canada, 
and  of  the  Agents-General  of  the  various  colonies,  not  only  imparts 
to  the  banquet  an  Imperial  aspect,  but  the  name  of  Professor  Osier, 
of  Baltimore,  gives  it  a  still  wider  interest,  and  shows  that  "  la 
politica  ci  divide,  ma  la  scienza  ci  unisce." 
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NOTES. 

The  American  Laryngological,  Ehinological,  and  OTOLOGicAii 
Society  will  hold  its  seventh  annual  meeting  in  the  New  York 
Academy  of  Medicine,  in  the  city  of  New  York,  on  May  23,  24, 
and  25.  The  following  amendment  to  the  constitution  which  was 
proposed  at  the  last  annual  meeting  will  he  voted  upon:  "All 
candidates  for  admission  to  the  Society  shall  be  required  to  present 
a  thesis  when  requested  b}'  the  Council ;  and  also,  if  desired  by  the 
Council,  such  thesis  shall  be  read  before  a  general  session,  or  before 
the  section  in  which  the  candidate  resides." 

The  next  meeting  of  the  Otological  Society  of  the  United 
Kingdom  will  take  place  at  Edinburgh,  in  the  Hall  of  the  Eoyal 
College  of  Physicians,  Queen  Street,  on  May  11,  at  11  a.m.  Mr. 
Charles  A.  Ballance  will  open  a  discussion  on  "  The  Opening  and 
Draining  of  Cerebral  and  Cerebellar  Abscesses  arising  from  Middle- 
Ear  Suppuration." 

The  Boletin  de  Laringologia,  Otoi^ogia,  y  Rinologia  has 
recently  been  published  in  Madrid,  and  will  appear  monthly,  under 
the  editorship  of  Dr.  .Juan  Cisneros. 


SOCIETIES'    PROCEEDINGS. 


PROCEEDINGS  OF  THE   LARYNGOLOGICAL  SOCIETY  OF 

LONDON. 

Stxty-fourth   Ordinary  Meeting,  March  8,  1901. 


E.  Cresswell  Baber,  M.B.,  President,  in  thi'  Chair. 
The  following  cases  and  specimens  were  shown :  " 

A  Case  of  Malignant  Disease  of  the  Larynx  in  a  Man  aged  Forty- 
seven,  treated  by  Thyrotoviy  and  Removal  of  the  Diseased  Area,  shown 
Seven  Months  after  Operation.     Shown  by  Sir  Felix  Semon. 

Mr.  F.  J.  B ,  aged  forty-seven,  was  sent  to  me  on  July  4, 

liiOO,  by  Dr.  Maguire,  of  Stony  Stratford.  He  had  been  suffering 
from  hoarseness  for  several  months  past.  This  was  the  only 
symptom. 

On  examination  the  right  vocal  cord  was  found  to  be  much 
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tumefied  in  the  middle  part  and  ulcerated  in  front ;  the  ulceration 
extended  into  the  subglottic  cavity,  and  the  mobility  of  the  cord 
was  much  affected  ;  the  left  side  was  quite  free.  Iodide  of  potassium 
failed  to  exercise  any  effect,  and  thyrotomy  was  performed  on 
July  16,  1900.  When  the  larynx  had  been  opened,  it  was  found 
that  the  new  growth  was  a  good  deal  more  extensive  than  it  had 
appeared  from  laryngoscopic  examination.  It  not  only  occupied 
the  whole  right  half  of  the  larynx,  completely  destroying  the  right 
vocal  cord,  but  also  extended  below  the  anterior  commissure  to  the 
front  part  of  the  subglottic  cavity,  and  attacked  the  front  part  of 
the  lower  surface  of  the  left  vocal  cord.  On  the  other  hand,  it  was 
well  circumscribed.  When  the  growth  was  removed  it  was  found 
that  it  deeply  infiltrated  the  thyroid  cartilage,  both  on  the  right 
side  of  the  subglottic  cavit}'  and  on  the  left  side  of  the  anterior 
commissure.  It  was  removed  together  with  an  area  of  apparently 
healthy  tissue,  and  the  parts  were  very  energetically  scraped,  so 
that  everywhere  healthy  cartilage  was'  visible.  Considering  the 
condition  just  described,  the  chances  with  regard  to  recurrence 
appeared  rather  doubtful.  The  parts  removed  were  examined  by 
Mr.  Shattock,  who  reported  that  the  growth  was  a  typical  squamous- 
celled  carcinoma.  The  patient  made  an  uninterrupted  recovery, 
and  returned  home  on  July  26,  ten  days  after  operation. 

Four  months  later  Mr.  Cecil  Powell,  of  Stony  Stratford, 
reported  for  Dr.  Maguire  that  the  patient  was  getting  on  very 
satisfactorily,  his  general  health  had  much  improved,  he  had 
gained  in  weight,  and  the  voice,  which  had  been  quite  aphonic,  had 
slightly  increased  in  strength. 

When  I  saw  him  on  February  11,  i.e.,  seven  months  after 
operation,  he  was,  as  he  is  now,  in  excellent  health,  there  being 
not  the  least  trace  of  recurrence,  and  the  voice,  although  still 
hoarse,  had  gained  a  good  deal  in  strength  since  the  operation. 
On  phonation  the  remnant  of  the  left  vocal  cord  somewhat  crossed 
the  middle  line,  but  only  in  front  reached  the  cicatricial  ridge  which 
replaces  the  removed  right  vocal  cord. 

The  President,  on  behalf  of  the  Society,  congratulated  Sir  Felix 
Semon  on  the  success  of  his  case  ;  the  result  was  most  satisfactory, 
and  the  patient  had  a  wonderfully  good  voice. 

Mr.  P.  DE  Santi  asked  Sir  Felix  Semon  the  percentage  of 
absolute  recoveries  in  the  cases  on  which  he  had  operated.  He 
knew  the  general  percentage,  but  it  would  be  interesting  to  hear 
what  were  his  individual  figures. 

Sir  Felix  Semon  hoped  the  voice  would  continue  to  improve. 
His  experience  was  that  the  improvement  continued  up  to  the  end 
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of  the  first  year,  and  even  after  that  in  some  cases.  In  reply  to 
Mr.  de  Santi,  he  said  his  last  cases,  namely,  those  of  the  past 
eighteen  months,  had  not  been  tabulated,  but  excluding  these,  his 
permanent  cures  were  So' '6  per  cent. 

Specimen  of  Retention  Cysts  of  the  Lymphoid  Follicles  of  the 
Vallecula.     Shown  by  Mr.  H.  Betham  Robinson, 

This  specimen  was  removed  from  a  healthy  man,  aged  twenty- 
five,  who  complained  of  a  lump  in  his  throat  and  occasional  pain  in 
the  neck. 

On  examination,  both  by  means  of  the  tongue  depressor  and  the 
laryngeal  mirror,  some  whitish  lumps  were  seen  at  the  base  of  the 
tongue,  standing  out  above  the  level  of  the  mucous  membrane,  and 
situated  about  the  outer  margin  of  the  vallecula  ;  on  the  right  side 
was  a  single  large  one,  the  size  of  a  sixpence,  and  on  the  left  side 
were  three  smaller  ones. 

Under  cocaine  they  were  removed  with  scissors  and  forceps. 

The  histological  examination  of  these  growths  corroborates  the 
clinical  diagnosis.  They  consist  of  tonsillar  tissue  with  retained 
products  in  the  follicles. 

The  specimen  seemed  to  him  worth  bringing  to  the  notice  of  the 
Society,  as  he  could  not  find  any  record  of  this  condition. 

Case  of  Chronic  Laryngitis  ivitli  Thickening  orer  the  Cricoid 
Posteriorly.     Shown  by  Mr.  H.  Betham  Eobinson. 

The  patient,  a  man  aged  forty-four,  complained  of  aching  pain 
at  the  back  of  the  neck  and  some  pain  on  swallowing.  There  was 
no  history  of  tubercle  or  syphilis  ;  no  cough,  and  no  loss  of  flesh. 
His  voice  was  husky  and  weak.  There  was  general  chronic 
laryngeal  catarrh,  with  marked  thickening  of  soft  parts  in  the 
middle  line  posteriori}^  and  also  definite  subglottic  thickening  of 
the  true  cords. 

Under  the  application  of  chloride  of  zinc  all  the  symptoms  and 
signs  of  catarrh  had  disappeared,  with  the  exception  of  the 
posterior  thickening. 

Tu'o  Cases  of  Recent  Perforations  of  the  Septal  Cartilage^ 
Shown  by  Mr.  H.  Betham  Eobinson. 

The  first  case  was  of  tuberculous  origin,  and  occurred  in  a  lad 
aged  twenty,  who  first  noticed  both  his  nostrils  blocked  in  January,. 
1899.  After  a  little  while  there  was  discharge  from  the  right 
nostril,  and  later  from  the  left.  There  was  no  paiii  except  when; 
the  nostrils  were  completely  blocked  by  crusts. 
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At  the  beginning  of  February,  1901,  he  was  found  to  have  a 
circular  ]3erforation  in  the  septal  cartilage,  with  thickened  margins 
covered  by  gray,  watery  exuberant  granulations.  These  were 
curetted  away,  and  lactic  acid,  20  per  cent.,  rubbed  in,  after  which 
iodoform  ointment  was  applied.  He  had  very  much  improved 
under  this  treatment. 

The  second  case  occurred  in  an  engine-driver,  aged  forty-three, 
who  complained  of  discharge  from  right  nostril. 

When  first  seen  there  were  black  crusts  on  either  side  of  the 
cartilaginous  septum,  but  no  evidence  of  a  perforation  could  be 
discovered  by  means  of  a  probe.  On  the  left  side  there  was  a 
small  angular  spur. 

Over  the  right  temple  was  a  small  indurated  spot,  and  there 
was  enlargement  of  the  pre-auricular  and  cervical  glands,  probably 
secondary  to  the  spot. 

There  was  no  history  of  tubercle,  but  a  definite  one  of  syphilis 
eighteen  years  before. 

When  next  seen,  sixteen  days  later,  there  was  an  oval  perfora- 
tion in  the  cartilage  only,  without  any  thickening  of  the  edges,  and 
the  glands  in  the  neck  were  breaking  down. 

The  question  here  was  whether  the  perforation,  limited  as  it 
was  to  the  cartilage,  was  induced  by  the  trauma  (picking),  or 
whether  syphilis  played  any  part  in  its  production. 

The  President  said  that  the  first  case  was  undoubtedly  tuber- 
cular, and  that  the  other  might  be  either  a  syphilitic  lesion  or  a 
simple  perforation.  The  bone  was  not  exposed,  and  the  perforation 
was  entirely  in  the  cartilage,  which  was  in  favour  of  its  being  of  a 
simple  character. 

Dr.  DuNDAs  Grant  asked  if  Mr.  Eobinson  had  seen  the  case  at 
the  stage  of  the  gumma. 

Mr.  Betham  Eobinson  said  the  patient  referred  to  when  first 
seen  had  simply  a  black  mass  where  the  perforation  was  now 
situated,  which  looked  very  much  like  necrosed  cartilage.  There 
was  no  hole  then,  but  when  he  next  saw  the  case  he  found  the 
perforation  in  its  present  position.  The  septum  broke  down  ver}' 
rapidly.  The  softening  glands  in  the  neck  might  possibly  be  of 
syphilitic  origin. 

A  Case  of  (f)  Sarcoma  of  Tottgue  and  Fauces.  Shown  by 
Mr.  H.  Betham  Eobinson. 

The  patient,  a  married  woman,  aged  forty-nine,  was  first  seen 
on  February  20  last,  and  then  gave  the  following  history.  She 
had  noticed  no  symptoms  before  a  month  ago.     Her  throat  then 
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felt  ulcerated,  and  something  seemed  to  burst ;  there  was  slight 
bleeding,  but  no  matter.  The  bleeding  had  not  been  repeated, 
and  there  was  no  pain  or  dyspnoea,  but  with  the  increase  in  size  of 
the  tumour  eating  and  drinking  had  become  difficult.  Her  ap- 
pearance corresponded  with  her  acknowledged  good  health.  There 
was  no  history  of  syphilis  or  tubercle. 

On  examination  over  the  left  posterior  half  of  the  tongue  there 
was  a  somewhat  circular  swelling,  the  edge  of  which  was  raised 
fully  one-eighth  of  an  inch  above  the  surface  of  the  tongue.  It 
extended  backwards  and  downwards,  involving  the  left  tonsillar 
region  by  the  side  of  the  epiglottis.  The  tongue  movements  were 
remarkably  free,  and  the  growth,  though  extensive  superficially, 
evidently  did  not  penetrate  to  any  depth  into  the  substance  of  the 
tongue.  The  surface  of  the  swelling  did  not  seem  ulcerated,  and 
(on  February  20)  there  was  only  one  slightly  enlarged  gland  at  the 
angle  of  the  jaw. 

Since  the  patient  was  first  seen  the  glands  on  the  left  side  have 
become  considerably  enlarged  and  matted  ;  this  might  be  explained 
by  an  attack  of  influenza  during  the  past  few  days. 

The  pathologist  considered  the  tumour  to  be  a  mixed  sarcoma, 
but  Mr.  Robinson  thought  that  syphiloma  was  by  no  means  im- 
probable. This  view  was  to  some  extent  borne  out  by  the  following 
points  :  the  age  of  the  patient,  her  good  health,  the  rapid  growth, 
the  absence  of  pain,  and  the  tard}^  involvement  of  glands.  On  this 
supposition,  iodide  of  potash  had  been  given  for  the  past  week,  with 
some  improvement. 

The  President  remarked  on  the  interesting  nature  of  the  case. 
Its  character  was  doubtful.  Antisyphilitic  treatment  ought  to  be 
tried. 

Mr.  Spekcer  thought  from  the  clinical  appearance  and  from 
the  microscopical  specimen  that  the  case  was  one  of  gumma. 

Sir  Felix  Semon  asked  if  the  painlessness  was  not  in  favour  of 
syphilis  as  against  malignancy. 

Mr.  Betham  Eobinson,  in  reply,  said  the  growth  was  called 
"  sarcoma "  because  this  was  the  opinion  expressed  in  the 
pathologist's  report.     He  favoured  syphilis  himself. 

Case  of  a  Male,  aged.  Tu'cnty-Six,  with  the  Left  Vocal  Cord  in 
the  C<i  laveric  Position,  Right  Facial  Palsy,  and  Paralysis  of  the 
Right  ( ienio-Hyoglossus  and  the  Left  Half  of  the  Soft  Palate. 
Shown  by  Dr.  Havilland  Hall. 

T.  I ,  aged  twenty-six,  Corporal  Gth  Lancers.     Has  had  five 

and  a  half  years'   service   in   India.      Has   since   been  in  South 
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Africa.  Has  not  had  fever.  Acute  rheumatism  in  July,  1900. 
Admits  gonorrhoBa,  but  no  history  of  syphilis. 

Patient  was  on  active  service  in  the  recent  South  African 
campaign.  Two  days  after  embarking  for  England  from  Cape 
Town  patient  first  noticed  a  difficulty  in  swallowing.  This  steadily 
increased,  and  reached  its  maximum  in  fifteen  days.  Two  days 
after  landing  at  Southampton  he  first  noticed  a  difficulty  in  speech, 
which  is  now  so  pronounced.  This  also  gradually  increased,  and 
became  stationary  in  about  nine  days.  This  period  was  also 
marked  by  the  first  appearance  of  the  hacking,  brassy  cough, 
which  was  very  distressing  on  admission  into  hospital.  Patient 
had  not  noticed  the  right  facial  paralysis  or  the  weakness  on  the 
right  side  until  they  wei  e  pointed  out  to  him  in  the  hospital. 

There  is  no  history  of  headache,  fits,  or  vesical  or  rectal  trouble 
during  the  development  of  the  present  illness,  and  it  is  remarkable 
that  the  patient  has  never  had  to  lie  up,  or  been  in  any  way 
incapacitated  from  going  about  while  the  symptoms  have  been 
manifesting  themselves. 

Condition  on  Admission. — No  headache,  vomiting,  or  optic 
neuritis ;  intellect  clear  ;  no  aphasia  ;  speech  markedly  affected. 
Difficulty  with  labials  and  Unguals  to  some  extent,  but  great  hoarse- 
ness also. 

Eyes  react  to  light  and  accommodation  ;  no  ophthalmoplegia  of 
any  kind  ;  no  nystagmus  ;  paralysis  of  whole  of  right  seventh,  and 
deafness  of  right  ear  ;  paralysis  of  right  genio-hyoglossus ;  tongue 
cannot  be  defiected  to  left  side;  palsy  of  left  side  of  soft  palate; 
left  vocal  cord  in  cadaveric  position. 

Both  sterno-mastoids  and  trapezii  act  equally  well.  Marked 
weakness  on  right  side  of  body  (both  limbs).  Both  knee-jerks 
abolished  ;  no  ankle-clonus  ;  plantar  reflexes  normal. 

No  sensory  disturbance  of  any  kind  in  body  or  limbs  ;  some 
blunting  of  sensation  in  fauces,  palate,  and  posterior  pharyngeal  wall. 

A  disseminated  subacute  polio-encephalitis  is  suggested  as  the 
probable  cause  of  the  condition. 

The  patient  has  had  iodide  and  mercury  in  full  doses,  but 
without  any  apparent  amelioration  of  his  symptoms. 

Case  of  Extreme  Deflection  of  Septum  to  Right  Side,  causing 
almost  Complete  Unilateral  Obstruction,  in  a  Male  aged  Twenty. 
Shown  by  Dr.  Pegler. 

In  this  case  there  was  considerable  deviation  of  the  right  nasal 
bone,  with  discoloration  and  thickening.  The  patient  sought  advice 
more  for  the  disfigurement  than  for  the  obstruction  to  breathing  or 
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deadness  of  his  voice.  There  was  a  history  of  a  fall  at  age  of  three. 
The  case  was  shown  to  elicit  from  members  whether  in  such  an 
extreme  case  as  this  there  seemed  a  prospect  of  a  good  result  from 
a  sawing  operation,  or  whether  one  of  the  methods  of  fracturing 
and  forcible  straightening  of  the  se^Dtum  appeared  preferable. 

Dr.  Herbeet  Tilley  thought  the  best  treatment  would  be  to 
saw  off  the  projection  in  the  right  nostril.  It  was  not  a  suitable 
case  for  Asch's  operation,  because  the  space  in  the  left  nasal  cavity 
was  already  none  too  large  for  breathing  purposes,  and  the  result  of 
Asch's  operation  would  be  to  still  further  occlude  the  left  side 
without  making  much  difference  on  the  right.  The  great  thickening 
of  the  nasal  bone  on  the  right  side  was  interesting.  According  to 
the  patient,  this  had  been  present  since  the  fall  which  caused  the 
septal  deflection.  It  would  seem  to  be  one  of  those  cases  of 
traumatic  periostitis  of  the  bone  examples  of  which  had  already 
been  shown  to  the  Society  at  previous  meetings. 

Dr.  Pegler,  in  reply,  thanked  the  members  for  their  sug- 
gestions. He  should  try  the  saw,  as  suggested  in  the  first  instance, 
as  he  had  had  on  the  whole  better  successes  in  these  cases  by  that 
means  than  by  performing  an  Asch  or  one  of  its  modifications. 
The  careful  use  of  splints  or  adhesion  preventers  would  be  an 
important  part  of  the  after  treatment. 

Case  of  Malignant  Disease  (Extrinsic)  of  the  Left  Side  of  the 
Larynx  in  a  Male  aged  Fifty-Six.     Shown  by  Dr.  Pegler. 

In  this  case  there  was  also  a  malignant  involvement  of  some 
glands  on  the  same  side  of  the  neck.  The  case  was  shown  to 
ascertain  the  feeling  of  members  as  to  the  question  of  performing 
complete  extirpation,  the  patient  being  willing  to  submit  to  any 
operation  proposed  for  his  relief.  The  history  only  extended  back 
four  months  ;  voice  not  affected. 

Mr.  P.  DE  Santi  was  strongly  of  opinion  that  the  case  should  be 
left  severely  alone.  The  man  had  a  large  mass  of  glands  on  the 
left  side,  which  were  very  hard  and  fixed.  There  w-ere  sure  to  be 
other  glands  deeper  down,  and  it  would  be  impossible  to  remove 
these,  and  therefore  impossible  to  remove  the  whole  disease. 

Case  of  Malignant  Disease  of  the  Tonsil.     Shown  by  Dr.  Jobson 

HORNE. 

The  patient,  a  man  aged  sixty,  states  that  the  symptoms  of  the 
throat  affection  from  which  he  is  suffering  are  of  not  more  than 
five  months'  duration.     At  first  he  experienced  a  soreness  on  the 
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right  side,  worse  on  swallowing ;  this  steadily  increased,  and  now 
deglutition  is  most  difficult  and  painful. 

There  is  considerable  glandular  enlargement  on  the  right  and 
also  on  the  left  side,  and  obvious  swelling  about  the  angle  of  the 
jaw,  and  under  the  chin  there  is  a  discharging  sinus. 

The  jaw  can  be  only  partially  opened,  and  the  tongue  cannot 
be  protruded.  The  right  tonsil  is  enlarged,  extending  across  the 
middle  line,  on  the  surface  of  which  is  an  ulcer  with  thickened 
edges.     The  ulceration  is  extending  on  to  the  soft  palate. 

Recently  he  has  experienced  pain  in  the  region  of  the  left 
tonsil.  There  is  no  history  of  syphilis  obtainable.  He  abstains 
from  spirits,  and  only  smokes  half  an  ounce  of  tobacco  a  week  in  a 
clean  pipe.  Since  February  26  he  has  taken  30  grains  of  iodide  of 
potassium  a  day,  and  has  experienced  relief. 

The  case  is  shown  in  the  hope  of  eliciting  suggestions,  as  to 
etiology,  and  for  affording  relief  by  either  medicinal  or  operative 
measures. 

Case  of  Total  Extirpation  of  the  Larynx.  Shown  by  Dr.  Glegg 
for  Mr.  Hakvey. 

When  admitted  to  hospital,  this  patient,  a  man  aged  forty- 
eight,  was  not  in  good  general  condition. 

On  examination,  a  sessile  growth  the  size  of  a  large  bean  was 
seen  situated  on  an  infiltrated  base  just  below  the  right  arytgeno- 
epiglottidean  fold,  and  running  obliquely  down  over  the  ventricular 
band,  and  hiding  the  anterior  two-thirds  of  the  vocal  cord.  The 
right  side  of  the  larynx  was  fixed,  and  the  posterior  third  of  the  vocal 
cord,  which  was  alone  visible,  was  seen  to  be  motionless  and  white. 
The  left  side  of  the  larynx  and  the  vocal  cord  moved  freely.  There 
was  an  indefinite  thickening  on  the  right  side  of  the  neck  opposite 
the  level  of  the  thyroid  cartilage  (enlarged  gland?).  The  respiration 
was  comfortable,  although  there  did  not  seem  to  bevery  much  room. 
The  voice  was  hoarse.  The  patient  could  only  take  fluids,  owing 
to  obstruction  to  the  passage  of  solids,  but  had  no  pain. 

History. — Until  six  months  before  o^^eration  the  patient  never 
had  any  trouble  with  the  throat.  About  that  time  he  had  a  little 
difficulty  in  swallowing,  and  a  feeling  of  gurgling  in  the  throat. 
About  two  months  before  operation  he  had  pneumonia,  his  tempera- 
ture reaching  105°,  and  suffered  from  great  dyspnoea,  so  much  so  that 
tracheotomy  was  contemplated.  During  the  next  two  months  he 
was  hoarse  on  and  off,  gradually  getting  worse  ;  there  was  increased 
difficulty  in  swallowing,  the  cough  was  often  severe,  and  there  was 
much  phlegm  in  the  throat,  and  occasional  slight  earache.    He  could 


240 


The  Journal  of  Laryngology,  '^^y-  ^^^^ 


swallow  solids  until  two  days  before  admission.  Had  been  a  heavy 
smoker  and  also  drank  freely.  He  had  suffered  from  winter  cough, 
and  lately  some  wasting.  There  was  a  history  of  syi)hilis  twenty- 
five  years  ago  ;  he  had  been  taking  iodide  of  potassium  without  any 
benefit.  A  piece  of  the  growth  was  removed  and  examined  micro- 
scopically, and  the  diagnosis  of  epithelioma  was  confirmed. 

On  July  25,  1900,  the  operation  of  total  extirpation  of  the 
larynx  was  performed  by  Mr.  Harvey,  and  it  was  then  found  that 
on  the  right  side,  at  the  level  of  the  inferior  cornu  of  the  thyroid, 
the  growth  had  perforated  into  the  neck  through  the  posterior  part 
of  the  crico-thyroid  membrane. 

The  patient's  health  remained  good  and  the  local  condition 
satisfactory  up  to  December,  1900,  when  he  presented  himself  for 
examination,  and  a  large,  hard,  irregular  gland  was  found  and 
removed  from  the  sheath  of  the  jugular  above  the  level  of  the 
great  cornu  of  the  hyoid  on  the  right  side.  He  has  now  a  Gluck's 
artificial  larynx,  whereby  a  loud  whisper  can  be  produced  and 
conversation  can  readil}'  be  carried  on,  and  his  health  appears  to  be 
quite  satisfactory. 

Case  of  Extreme  Elongation  of  the  Uvula.  Shown  by  Dr.  H.  J. 
Davis. 

This  patient,  a  male  aged  fifty-two,  is  the  subject  of  left  hemi- 
plegia and  old  nasal  and  laryngeal  trouble.  He  sought  relief  for 
stridor  and  dysimoea  associated  with  complete  abductor  paralysis  of 
the  right  cord. 

The  cords  now  move  well,  and  there  is  no  stridor,  and  I  am 
simply  showing  him  as  a  curiosity  for  another  reason.  He  has  the 
longest  uvula  I  have  ever  seen.  It  hangs  like  a  pigtail  from  his 
fauces,  and  when  he  protrudes  his  tongue — which  organ  is  also  of 
unusual  length — you  can  see  without  the  help  of  a  spatula  the 
uvula  lolling  on  to  the  epiglottis. 

Dr.  Davis,  in  answer  to  a  question,  said  the  man  had  a  slight 
cough,  but  the  physical  signs  in  the  chest  accounted  -for  it.  The 
patient  did  not  wish  to  be  operated  upon.  There  was  slight 
anaesthesia  of  the  pharynx. 

Sir  Felix  Sejion  said  he  thought  the  scarring  would  account 
for  the  anaesthesia  of  the  pharynx. 

Specimens  of  Post-nasal  Groirths  removed  "  en  Masse  "  witli  a 
Curette.     Shown  by  Dr.  H.  J.  Davis. 

These  specimens,  besides  demonstrating  the  size  to  which  such 
growths  may  develop,  show  : 
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1.  Two  lateral  masses  attached  to  the  median  raphe. 

2.  Another  specimen  of  the  same,  in  which  the  growth  is 
studded  with  white  specks,  similar  to  those  observed  in  follicular 
tonsillitis. 

3.  A  mass,  at  the  free  border  of  which  is  an  ulcerated  area 
containing  pus  and  calcareous  matter.  This  was  removed  from 
a  child  aged  seven,  with  enlarged  cervical  glands  and  probably 
tubercular. 

4.  A  central  mass  with  a  largish  vessel  entering  the  upper 
surface. 

They  have  been  preserved  in  spirit  since  last  June,  and  are 
therefore  much  shrunken,  but  the  sulci  and  convolutions  are  very 
well  marked. 

Case  of  Submucous  Hcemorrhage  of  the  Soft  Palate.  Shown  by 
Mr.  DE  Santi. 

This  occurred  in  a  man,  and  was  the  size  of  a  walnut.  It  had 
appeared  suddenly  whilst  eating  some  crusts  of  bread,  and  was  in 
all  probability  due  to  bruising  therefrom.  He  had  had  two  similar 
attacks,  once  on  the  back  of  the  tongue  and  once  underneath  the 
tongue  in  the  floor  of  the  mouth. 

When  first  seen  by  Mr.  de  Santi  there  was  an  ulcer  in  the  right 
glosso-epiglottic  fossa,  on  both  sides  of  which  there  were  enlarged 
veins.  The  haemorrhage  from  the  back  of  the  tongue  had  probably 
come  from  the  right  glosso-epiglottic  fossa. 

The  man  was  not  a  "  bleeder." 

Unfortunately  all  traces  of  the  hspmatoma  had  by  now  disap- 
peared, and  also  the  ulcer  already  referred  to. 

Drawing  of  Congenital  Fenestration  if  the  Faucial  Pillars. 
Shown  by  Dr.  Watson  Williams. 

This  was  shown  in  reference  to  the  cases  and  drawings  brought 
forward  at  the  previous  meetings  of  the  Society.  It  depicted 
another  case  of  probable  congenital  malformation. 

Case  of  Plxation  of  the  Left  Vocal  Cord  and  Empyema  of  the 
Right  Maxillary  Antrum.     Shown  by  Dr.  Dundas  Grant. 

Frances    T ,    aged    forty-four,    married,    came    under    my 

observation  on  February  14,  1901,  complaining  of  hoarseness  and 
dyspnoea  on  exertion  and  a  frequent  catch  in  the  breathing.  The 
hoarseness  had  been  present  to  a  slight  degree  for  from  eighteen 
to  twenty  years,  and  had  been  gradually  getting  worse.  On  ex- 
amination the  left  vocal  cord  was  found  to  be  absolutely  fixed  in 
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the  median  position,  its  edge  being  markedly  concave.  Both  cords 
had  lost  their  lustre,  and  were  distinctly  congested.  There  appeared 
to  be  an  abnormal  degree  of  fulness  round  the  base  of  the  arytaenoid 
cartilage  in  the  left  hyoid  '"ossa.  There  was  slight  movement  of 
the  left  cornicula.  The  movement  of  the  right  vocal  cord  was  not 
quite  complete.  There  appeared  to  be  a  rounded  fulness  under  the 
left  vocal  cord,  but  this  proved  to  be  due  to  a  shadow  cast  by  a  very 
dark  greenish  pellet  of  inspissated  muco-pus  adhering  to  the  lower 
surface  of  the  right  vocal  cord.  On  inspection  of  the  naso-pharynx 
there  was  found  to  be  a  small  collection  of  muco-pus  in  the 
neighbourhood  of  the  right  middle  turbinated  bod}',  and  on  anterior 
inspection  there  was  found  a  polypoid  enlargement  of  the  middle 
turbinated  body.  On  transillumination  the  right  antrum  showed 
comparative  opacity,  and  when  it  was  punctured  a  considerable 
amount  of  foetid  muco-pus  was  washed  out.  The  frontal  sinuses 
were  perfectly  translucent.  There  is  a  slight  flattening  of  the 
bridge  of  the  nose,  attributed  to  compression  at  birth. 

She  is  the  twelfth  of  a  family  of  fourteen,  of  whom  only  two 
others  survive.  The  brother,  two  years  older  than  herself,  died  at 
fourteen  of  scarlet  fever.  Her  father  lived  to  very  old  age ;  her 
mother  died  at  forty-four  of  dropsy,  probably  from  heart  disease. 
There  are  believed  to  have  been  several  miscarriages.  The  patient 
has  had  seven  children,  of  whom  two  have  died  ;  no  miscarriages. 
She  is  somewhat  ansemic,  the  palate  is  paretic,  the  pupils  contract 
to  light,  and  the  knee-jerks  are  normal.  The  expulsion  of  the 
inspissated  muco-purulent  crusts  in  the  larynx  has  been  greatly 
facilitated  by  the  inhalation  of  turpentine  in  warm  water,  and  by 
the  occasional  injection  of  10  per  cent,  menthol  in  olive  oil  into 
the  trachea,  the  voice  having  become  much  clearer  and  the  breath- 
ing much  freer.  She  has  been  washing  out  the  nasal  passages, 
and  it  is  proposed  to  puncture  the  antrum  without  delay.  There 
is  no  evidence  of  abnormality  in  the  thorax,  and  the  laryngeal 
affection  is  probably  maintained  by  the  nasal  suppuration. 

Dr.  DE  Havilland  Hall  thought  it  was  an  afl'ection,  of  the  joint 
rather  than  a  paralytic  one.  There  certainly  seemed  to  be  on  com- 
parison with  the  right  cord  a  difference  in  the  shape,  the  left 
arytffinoid  being  more  round  and  full. 

Dr.  Dundas  Grant  was  glad  to  hear  Dr.  Hall's  confirmation  of 
his  own  oi)inion.  The  swelling  was  extremely  small,  and  con- 
sequently left  room  for  a  considerable  difference  of  opmion. 
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Case  of  Tumour  of  the  Vocal  Cord  in  a  Boy.  Shown  by  W.  G. 
Spencer. 

This  boy,  aged  twelve,  has  a  tumour  obscuring  the  right  vocal 
cord,  also  a  swelling  in  the  right  leg. 

Huskiness  in  speech  was  first  noticed  a  year  ago,  which  has 
increased,  until  now  he  is  very  hoarse. 

The  swelling  in  the  right  leg  began  five  years  ago,  after  a  blow 
from  a  stone.  It  disappeared,  to  return  six  months  ago.  The 
patient  presents  no  other  evidences  of  inherited  syphilis.  In  the 
larynx  there  is  nothing  abnormal  except  a  tumour,  which  obscures 
the  right  vocal  cord.  The  swelling  is  red  in  colour,  has  a  smooth 
glistening  surface,  and  shows  no  sign  of  ulceration  or  haemorrhage. 
When  the  glottis  closes  it  seems  to  come  in  contact  with,  and  then 
to  pass  somewhat  over,  the  left  vocal  cord.  But  the  right  vocal 
cord  vibrates  freely  during  vocalization,  as  shown  by  the  fact  that 
the  vocal  fremitus  to  be  felt  in  the  crico-thyroid  space  seems  to  be 
equal  on  the  two  sides. 

The  swelling  in  the  leg  involves  the  upper  and  inner  surface  of 
the  tibia ;  the  skin  is  discoloured  ;  two  apparently  periosteal  nodes 
are  to  be  felt  on  the  tibia,  from  which  extends  backwards  to  the 
popliteal  space  an  induration  of  the  skin  and  subcutaneous  tissue. 
The  swelling  is  tender,  and  there  is  pain,  especially  at  night.  The 
femoral  glands  below  and  the  iliac  glands  above  Poupart's  ligament 
are  a  little  enlarged,  but  soft  and  discrete. 

Dr.  DE  Havilland  Hall  asked  if  anj^one  w^ould  have  suggested 
that  the  laryngeal  condition  was  of  syphilitic  origin  from  the  local 
appearances  without  reference  to  the  tumour  in  the  leg.  To  his 
mind,  the  cord  gave  no  suggestion  of  a  specific  lesion.  He  thought 
that  it  was  a  tumefaction  rather  than  a  distinct  tumour,  and  he 
should  have  had  no  idea  of  suspectmg  syphilis  unless  he  had  seen 
the  leg. 

Dr.  Lambert  Lack  thought  that  some  members  might  remember 
a  similar  case  shown  to  the  Society  by  Dr.  W.  H.  Kelson.  In  this 
case  also  there  was  no  definite  sign  of  inherited  syphilis.  The 
indefinite  outline  of  the  swelling  on  the  ventricular  band  and  the 
fixation  of  the  cord  pointed  to  its  being  of  an  inflammatory  origin. 

Dr.  StClair  Thomson  said  there  was  nothing  in  the  appear- 
ance of  the  laryngeal  condition  indicative  of  a  specific  lesion.  It 
agreed  with  what  was  commonly  described  as  prolapse  of  the 
ventricle,  but  which  was  really  inflammatory  hypertrophy  of  the 
ventricle  of  Morgagni.  Perhaps  the  case  might  be  treated  first  with 
antispecific  remedies  to  see  what  the  result  would  be  before  resort- 
ing to  surgical  or  other  treatment. 
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Dr.  Bond  did  not  think  it  was  specific,  and  he  doubted  whether 
the  leg  was,  for  there  was  a  distinct  history  of  injury  at  the 
beginning. 

Mr.  Spencer,  in  reply,  said  the  cord  was  not  fixed ;  vocal 
fremitus  was  obtained  equally  on  both  sides.  He  thanked  Dr.  Lack 
for  recalling  the  case  of  Dr.  Kelson  to  his  mind.  This  might  be  a 
gummatous  infiltration.  With  regard  to  Dr.  Bond's  remarks  to 
the  effect  that  the  tumour  in  the  leg  might  be  due  to  the  stone 
which  injured  the  boy  five  years  ago,  it  was  rather  a  long  time  for 
a  traumatic  osteitis  to  be  gradually  going  on.  The  injury  might 
have  localized  the  gumma  in  that  particular  position.  He  would 
treat  the  case  with  iodide  of  potassium  and  show  it  again  in  a 
month's  time. 

A  Laryngeal  Case  for  Diaf/nosis.     Shown  by  Dr.  Permewan. 

The  patient,  a  man  aged  fifty-five,  was  sent  to  him  four  weeks 
ago  suffering  from  dysphagia. 

On  examination  a  small  circular  white  tumour  about  the  size 
of  a  sixpence,  low  down  on  the  back  of  the  pharjmx,  could  be  seen 
on  depression  of  the  tongue.  Laryngoscopically  there  was  swelling 
of  both  arytfeno-epiglottic  folds,  and  behind  the  right  aryttenoid 
cartilage  there  was  a  whitish,  granular-looking  polypoid  swelling. 
The  left  side  of  the  larynx  and  left  vocal  cord  were  quite  immobile, 
there  being  apparently  fixation  of  the  cord  very  near  the  median 
line. 

The  small  growth  was  removed  with  a  snare,  and  on  examina- 
tion was  pronounced  by  a  pathologist  to  be  "inflammatory."  The 
patient  was  ordered  iodide  of  potassium.  Three  weeks  afterwards 
the  patient  was  seen  again,  and  there  was  some  apparent  recurrence 
of  the  pharyngeal  growth,  but  otherwise  the  appearances  were  un- 
changed. Dr.  Permewan  desired  the  opinions  of  the  Society  on  the 
nature,  prognosis,  and  treatment  of  this  case. 

Sir  Felix  Sbmon  would  not  commit  himself  definitely,  but  he 
was  inclined  to  think  that  the  various  projections  in  the  pharj-nx 
on  the  left  and  right  side  originated  from  one  and  the  same  general 
infiltration,  which  also  caused  the  fixation  of  the  left  half  of  the 
larynx.     He  thought  the  whole  thing  was  malignant. 

Mr.  Spencer  thought  that  it  might  be  syphilitic,  but  if  not  that 
it  was  most  likely  malignant.  He  had  shown  a  large  number  of 
cases  to  Dr.  de  Havilland  Hall  at  the  Westminster  Hospital,  in 
which  malignant  disease  of  the  lower  part  of  the  pharynx  had  gone 
unnoticed  for  a  long  time.  The  primary  growth  in  that  situation 
was  exceedingly  small.     In  this  connection  he  instanced  the  case  of 
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a  man  who  had  a  growth  for  a  long  time  not  quite  as  large  as  a 
threepenny-piece,  and  indurated  glands  on  each  side  of  the  neck. 
He  had  seen  six  cases  in  two  years  of  malignant  growth  of  the 
lower  portion  of  the  pharynx,  and  in  one  or  two  there  were  in- 
durated glands  in  the  neck,  these  latter  having  been  sent  to  him 
with  the  request  to  take  away  the  glands  ;  in  none  could  he  see  any 
chance  of  doing  good  by  surgery. 

Dr.  DuNDAS  Grant  brought  before  the  Society  about  a  year  ago 
a  man  with  an  extremely  small  growth  in  the  wall  of  the  pharynx, 
similar  to  that  seen  on  the  left  side  in  Dr.  Permewan's  patient. 
His  case  was  made  easier  in  diagnosis  by  the  involvement  of  the 
glands.  There  was  room  for  some  doubt  as  to  whether  or  not  it 
was  malignant  so  far  as  its  appearance  was  concerned,  but  the 
extreme  hardness  on  palpation  made  it  pretty  evident  what  the  real 
nature  of  the  case  was.  Eventually  the  man  died  in  the  Cancer 
Hospital  of  malignant  disease.  He  was  disposed  to  think  the 
present  case  one  of  malignant  disease.  -  It  was  certainly  singular 
to  have  a  large  growth  on  one  side  and  the  cord  fixed  on  the  other. 

Dr.  Bond  was  disposed  to  think  it  malignant,  though  one  might 
be  led  astray  by  the  pathological  report  on  the  piece  removed, 
which  was  reported  to  be  of  an  inflammatory  nature.  Evidently 
there  was  extensive  mischief.  It  was  very  uncommon  to  see  two 
separate  patches  of  apparently  malignant  growth,  but  the  interven- 
ing tissue  was  no  doubt  quite  infiltrated.  Commonly,  when  one 
examined  masses  of  this  nature  with  the  fingers,  one  made  out  very 
evident  hardness  and  induration  of  the  growth  and  surrounding 
parts.  In  this  case  the  growth  was  quite  soft.  He  showed  such  a 
case  some  three  years  ago.  He  thought  this  case  a  similar  one, 
and  that  it  was  malignant. 

Dr.  Fitzgerald  Powell  remarked  that,  with  all  due  deference 
to  the  distinguished  opinions  which  had  been  given,  he  could  not 
help  having  a  strong  suspicion  that  the  case  might  prove  to  be 
specific  in  character ;  he  had  elicited  the  fact  that  the  man's  wife 
had  had  three  miscarriages,  and  he  certainly  thought  that  he 
should  be  treated  by  antispecific  remedies. 

Dr.  Permewan,  in  reply,  agreed  on  the  probable  malignant 
character  of  the  case.  He  would,  however,  give  iodide  of  potassium 
freel}^  and  report  the  result  to  the  Society.  He  thanked  Dr.  Bond 
for  the  suggestion  as  to  palpating  these  growths  as  well  as  ex- 
amining them  laryngoscopically. 
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A  Laryngeal  Case  for  iJiagnosis.     Shown  by  Dr.  Bennett. 

P ,    male,    aged   thirty-one,  a   teacher,  was  first    seen    in 

September,  1900,  on  account  of  hoarseness  of  one  montli's  duration. 
Examination  of  the  lar^mx  revealed  the  presence  of  what  appeared 
to  be  a  small  granulating  surface  immediately  below  the  anterior 
commissure  of  the  cords,  and  involving  to  a  very  slight  degree  the 
anterior  inner  margin  of  the  left  vocal  cord.  On  two  or  three 
occasions  this  surface  was  curetted  and  a  small  amount  of  granula- 
tion tissue  removed.  Nothing  had  been  done  to  it  for  the  last 
three  months.  The  voice  is  now  better,  though  not  clear.  There 
is  still  a  small  swelling  visible,  and  the  opinion  of  members  of  the 
Society  is  invited  as  to  the  nature  of  the  condition. 

Dr.  StClair  Thomson  had  perhaps  not  listened  attentively  to 
Dr.  Bennett's  description  of  his  case,  but  he  had  obtained  a  very 
complete  view  of  the  whole  length  of  the  cords,  and  on  phonation 
no  thickening  was  visible  in  the  anterior  commissure.  On  phona- 
tion a  slight  thickening  was  seen  in  the  anterior  subglottic  region. 
This  was  not  an  uncommon  condition ;  it  did  not  interfere  with  the 
action  of  the  cords,  and  he  therefore  thought  that  the  cause  of  any 
impairment  of  voice  must  be  sought  for  elsewhere. 


THE   OTOLOGICAL  SOCIETY   OF  THE    UNITED 
KINGDOM. 

A  meeting  of  this  Society  was  held  on  Monday,  February  4,  the 
President,  Sir  W.  B.  Dalby,  in  the  Chair. 

Dr.  Dundas  Grant  showed  an  elderly  woman  in  whom  he  had 
performed  a  radical  mastoid  operation  for  cholesteatoma,  preserving 
the  lining  membrane  and  forming  Korner's  plastic  flap  with  the 
skin  of  the  subjacent  cartilage,  so  as  to  remove  the  resiliency  and 
admit  of  the  formation  of  a  large  meatus.  The  patient  insisted  on 
leaving  the  hospital  at  the  end  of  a  week.  Unfortunately,  the  skm 
lining  united  at  an  insufficient  depth,  forming  a  diaphragm  with  a 
small  opening  in  it.  He  therefore  showed  this  as 'an  instance  of 
defective  after-treatment,  and  not  as  illustrating  the  principle  of 
preserving  the  cholesteatoma  membrane. 

Dr.  Grant  showed  also  a  boy  upon  whom  he  had  per- 
formed the  radical  mastoid  operation  for  cholesteatoma  in  March, 
1900.  The  membrane  was  carefully  preserved,  the  contents  of  the 
cholesteatomatous  cavity  being  gently  scraped  out  and  the  cavity 
swabbed  with  a  solution  of  chloride  of  zinc.  The  patient  left  the 
hospital  in  ten  days,  and  it  is  reported  that  from  the  end  of  four 
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weeks  the  ear  was  perfectly  dry.  On  examination  on  the  day  of  the 
meeting,  there  was  found  a  small  mass  of  cerumen  and  slight 
desquamation  of  the  cavity,  but  not  a  drop  of  pus. 

Dr.  Hill  questioned  whether  the  lining  in  the  boy's  case  would 
stand  the  peroxide  of  hydrogen  test  for  the  presence  of  pus. 

Mr.  C.  Baber  thought  that  it  was  not  alwaj'S  necessary  to 
transplant  epithelium,  as  some  cases  healed  up  without  this  being 
necessary. 

Dr.  McBride  thought  that  the  plan  of  leaving  the  lining  mem- 
brane of  the  cholesteatomatous  cavity  was  wrong  in  principle.  He 
thought  that  recurrence  would  take  place. 

Dr.  Urban  Pritchard  thought  that  it  was  important  to  destroy 
all  traces  of  the  lining  membrane.  His  practice  was  to  swab  out 
the  cavity  with  pure  carbolic  acid.  In  the  case  of  the  first  patient 
shown,  he  thought  that  another  operation  was  necessary. 

Mr.  Ballance  considered  that,  in  the  case  of  the  first  patient 
shown,  another  operation  should  be  performed.  He  did  not  con- 
sider it  good  practice  to  leave  any  portion  of  the  lining  membrane 
behind. 

Dr.  Dfndas  Grant,  in  reply,  urged  that  the  cholesteatoma 
membrane  was  a  reasonably  good  imitation  of  skin,  the  desquama- 
tive inflammation  being  favoured  by  its  being  in  a  cavity  with  a 
narrow  neck  (like  a  bottle),  so  that  desquamation  took  place  just  as 
it  did  in  the  umbilical  depression  of  a  fat  person.  When,  however, 
the  cavity  was  opened  out  by  operation  into  a  shallow,  wide-mouthed 
hollow  (like  a  basin),  and  the  lining  membrane  was  exposed  to  the 
air,  the  surface  dried  up,  desquamation  was  reduced  nearly  to  that 
occurring  physiologically  on  the  surface  of  the  skin,  and  the  pro- 
ducts found  such  a  free  exit  as  to  be  quite  harmless.  He  held 
that  there  was  nothing  essentially  malignant  about  the  lining  of 
a  cholesteatoma,  and  that  its  dangers  arose  from  its  physical 
situation. 

Dr.  Milligan  showed  a  male  patient  upon  whom  the  radical 
mastoid  operation  had  been  performed  for  chronic  suppurative 
disease  of  the  epi-tympanum  and  adjoining  mastoid  cells.  The 
antro-tympanic  cavity  had  been  successfully  grafted ;  healing  had 
taken  place  within  four  weeks,  and  the  hearing-power  had  remark- 
ably improved. 

Mr.  P.  DE  Santi  showed  a  patient  upon  whom  an  operation  had 
been  performed  for  cholesteatoma,  and  another  patient  who  had 
been  operated  upon  for  mastoid  disease  with  gangrene  of  the  deep 
soft  structures  and  emphysema  of  scalp  tissues. 

19 
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Dr.  StClair  Thomson  showed  a  patient  (shown  also  at  a  pre- 
vious meeting)  upon  whom  ossiculectomj/  had  been  performed  for 
"  attic  "  disease. 

Mr.  Cheatle  said  that  there  was  still  discharge  present,  and 
that  he  considered  there  was  still  disease  present  within  the  attic. 
He  advised  removal  of  the  outer  attic  wall. 

Dr.  McBride  also  considered  that  there  was  still  disease  present. 

Mr.  Yearsley  recommended  removal  of  the  outer  attic  wall. 

Mr.  P.  Macleod  Yearsley  showed  a  patient  suffering  from 
injury  of  the  labyrintJi. 

Mr.  C.  A.  Ballance  read  the  notes  of  a  fatal  case  of  temporal 
hone  pycemia.  At  the  autopsy  the  pars  petrosa  and  a  portion  of 
the  occipital  bone  were  in  an  advanced  state  of  decay.  No  secondary 
pyaemic  deposits  were  found  anywhere  in  the  body. 

Dr.  Adolph  Bronner  showed  a  microscopic  section  of  an  epi- 
thelioma of  the  cutaneous  external  meatus,  which  was  first  mis- 
taken for  mastoid  disease,  and  made  some  general  remarks  upon 
malignant  disease  of  the  external  auditory  meatus,  which  he  did 
not  consider  to  be  so  very  rare  as  was  usually  supposed,  he  himself 
having  seen  five  or  six  cases  within  the  last  few  years. 

Mr.  Ballance  considered  such  cases  rare,  as  also  did  Dr.  Mac- 

NAUGHTON    JoNES. 

The  President  remarked  that  he  had  only  seen  one  such  case 
before. 

Dr.  H.  TiLLEY  asked  if  in  the  cases  seen  by  Dr.  Bronner  haemor- 
rhage had  been  a  common  symptom. 

Dr.  Urban  Pritchard  said  that  he  had  seen  very  few  cases  of 
malignant  disease  arising  in  the  tissues  of  the  external  meatus. 

Mr.  A.  H.  Cheatle  showed  a  specimen  and  microscopical  section 
of  a  case  of  tuberculosis  of  the  middle- ear  lining  membrane  in  an 
infant,  and  also  a  specimen  showing  a  congenital  gap  in  the  handle 
of  the  malleus. 

The  President  related  the  case  of  a  bullet  wound  through  the 
brain  and  cerebellum,  leaving  no  after-effects  beyond  loss  of  hearing 
upon  one  side. 

Mr.  C.  H.  Fagge  read  the  notes  of  a  fatal  case  of  extradural 
and,  cerebellar  abscess. 
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Dr.  MiLLiGAN  showed  a  microscopic  section  (with  drawing)  of 
an  inais  removed  from  a  case  of  tuberculous  disease  of  the  middle 
ear,  showing  tuberculous  infiltration  of  the  bone. 

Dr.  Urban  Pritchard  read  the  notes  of  a  case  of  removal  of  an 
impacted  meatal  sequestrum  facilitated  by  previous  decalcification. 


PROCEEDINGS   OF   THE   AUSTRIAN    OTOLOGICAL 
SOCIETY. 


January  29,  1901. 

Professor  Politzer,  President,  in  the  Chair. 

A  Case  in  tvhich  Pycemic  Symptoms  subsided  after  opening  the 
Sigmoid  Sinus.     Shown  by  Dr.  Biehl. 

This  was  a  case  of  mastoid  suppuration  in  which  the  symptoms 
did  not  subside  after  operation.  Headache  continued,  the  tempera- 
ture rose  to  105°,  with  rapid  fluctuations,  and  a  rigor  occurred  four 
days  after  operation.  When  exposed,  the  sinus  showed  pulsation, 
and  its  wall  was  not  discoloured ;  but  as  it  was  obvious  from  the 
symptoms  that  rapid  septic  absorption  had  been  taking  place,  and 
as  no  focus  was  visible,  the  sinus  was  opened.  It  bled  profusely, 
and  was  immediately  f>lugged,  but  the  result  of  the  bleeding  was 
apparently  most  favourable.  All  bad  symptoms  subsided,  and 
recovery  set  in.  Haeftmann  recommended  opening  the  sinus  in 
cases  with  signs  of  increased  cerebral  pressure — brain  congestion. 

Professor  Urbanschitsgh  thought  possibly  the  second  operation 
had  opened  some  suppurating  cells  which  had  been  overlooked  at 
the  first  operation. 

Dr.  Biehl  said  this  was  not  so. 

Hysterical  Dizziness  following  the  Radical  Operation  Shown  by 
Dr.  Singer. 

Vertigo  was  present  before  the  operation,  but  it  disappeared 
afterwards,  and  did  not  recur  till  some  exuberant  granulations 
were  scraped  away  from  the  meatus.  Unilateral  headache  and 
pain  in  the  ear  were  also  complained  of.  The  patient's  descriptions 
of  her  dizziness  varied  greatly.  Sometimes  everything  seemed  to 
turn  round  her ;  again  she  felt  as  if  aboard  ship ;  or  the  ground 
seemed  to  be  opening  under  her  feet  and  she  sinking  into  it. 
There  was  no  tinnitus,  deafness,  nausea,  vomiting,  or  nystagmus, 
such  as  always  occur  from  injury  of  the  healthy  labyrinth. 

19—2 
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Professor  Politzer  thought  it  possible  that  a  small  sequestrum 
might  have  been  disturbed,  or  that  granulations  might  have  in- 
vaded the  labyrinth  through  the  fenestra. 

Professor  Ukbanschitsch  agreed  with  the  diagnosis. 

Dr.  Hammeeschlag  remarked  that  tinnitus  and  vertigo  occurring 
in  hysterical  persons  generally  indicated  organic  disease  of  the  ear. 
The  severity  of  the  vertigo  might  be  out  of  all  proportion  to  the 
gravity  of  the  aural  affection. 

Fraiiibcesia  Syphilitica  of  the  Auricle.     Shown  by  Dr.  Singer. 

The  concha,  incisura  intertragica,  and  nearly  the  whole  orifice  of 
the  meatus  were  occupied  by  a  grayish-red  swelling.  It  was  raised 
about  6  millimetres  above  the  surrounding  skin,  and  its  surface 
was  lobulated  and  thinly  coated  with  pus.  The  meatus  was  in 
great  part  filled  by  warty-looking  growths  of  a  grayish-red  colour, 
there  was  a  free  discharge  of  pus,  and  considerable  pain  in  the  ear. 
The  middle  ear  was  suppurating. 

A  Case  of  Perichondritis  of  the  Auricle  after  the  Radical  Opera- 
tion.    Shown  by  Dr.  Alt. 

It  came  on  about  six  weeks  after  the  operation,  was  treated  by 
free  incisions,  and  healed  without  much  disfigurement. 

Professor  Urbanschitsch  thought  such  cases  were  always  due  to 
sepsis. 

Professor  Politzer  considered  malnutrition  of  the  parts  an 
efficient  cause. 

Chronic  Otitis,  Caries  of  the  Mastoid,  Sudden  Outbreak  nj 
Meningeal  Symptoms ;  Operation ;  Exposure  of  the  Middle  Ear, 
Middle  Cerebral  Fossa,  Sinus,  Posterior  Fossa,  and  Cerebellum  ,- 
Cure.     Shown  by  Dr.  Hammeeschlag. 

A  girl  of  fifteen  with  otorrhoea  of  ten  years'  standing  began  to 
have  earache  and  continuous  unilateral  headache.  Suddenh'  one 
morning  intense  headache  came  on.  She  became  pale  and  collapsed, 
and  vomited  profusely.  Pulse  72°  regular.  The  same  evening  she 
was  completely  unconscious,  there  was  divergent  strabismus,  the 
pupils  were  dilated  and  reacted  sluggishly.  Pulse  60° ;  respira- 
tion 50°.  Operation. — -Antrum,  attic,  and  tjanpanum  full  of  thin 
foetid  pus ;  sinus  surrounded  by  pus,  its  walls  discoloured,  but 
collapsed  and  empty.  The  tegmen  was  removed  ;  the  dura  bulged, 
but  looked  normal.  The  posterior  fossa  was  then  opened.  The 
dura  appeared  thickened,  reddened,  and  coated  in  parts  with  dis- 
coloured exudation.     On  incising  the  dura,  the  cerebellum  bulged 
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strongly  into  the  opening,  and  was  incised  in  two  directions,  but  no 
pus  escaped.  Consciousness  returned  immediately  after  the  opera- 
tion, and  the  patient  complained  of  pain  in  the  head  and  neck ; 
pulse  slow  and  regular.  Later  in  the  day  she  became  unconscious, 
and  remained  so  all  night,  crying  out  at  times,  and  passing  urine 
and  faeces  involuntarily.  Next  morning  she  was  again  conscious. 
Temperature  normal.  Hypersesthesia  of  the  legs,  strabismus  still 
present.     After  this  recovery  was  practically  uninterrupted. 

In  addition  to  the  circumscribed  pachymeningitis  of  the  posterior 
fossa,  the  unconsciousness,  squinting,  and  hyperaesthesia  pointed  to 
a  more  or  less  diffuse  purulent  leptomeningitis,  which,  as  Gradenigo 
has  shown,  is  not  beyond  the  reach  of  operative  treatment.  The 
fundus  oculi  was  normal. 

William  Lamb. 


Jlbstnuts. 


DIPHTHERIA. 

Ausset. — A  Case  of  Becurrence  of  Diphtheria.  "  L'Echo  Med.  du 
Nord,"  September  30,  1900. 
This  is  a  report  of  a  case  in  which  a  second  attack  of  diphtheria 
occurred  five  months  after  the  first.  The  child  was  under  observation 
with  its  first  attack  from  January  14  to  January  25,  when  it  left  the 
hospital  "  clinically  well."  This  attack  was  severe.  The  child  was 
brought  back  to  hospital  again  on  July  16  with  a  slight  second  attack. 
External  sources  of  infection  could  almost  certainly  be  excluded  in  the 
second  attack  ;  the  source  of  infection  was  therefore  probably  in  the 
child's  own  mouth  or  naso-pharynx.  Arthitr  J.  Hutchison. 

Lichtwitz. — Diplitheritic  or  Pseudo-Diphtheritic  Bacilli  in  the  Operation 
Wound  after  Ablation  of  tlie  Tonsils.  "  Archives  Internationales 
de  Laryngologie,"  eic,  November — December,  1900. 

The  author  described  in  1896,  to  the  Society  of  Biology,  the  results 
of  researches  into  the  pseudo-membrane  which  covers  the  operation 
wound  after  ablation  of  the  tonsils  with  the  galvano-cautt-ry.  In 
twenty-seven  cases  taken  haphazard  from  among  his  operations 
(twenty  children  and  seven  adults),  a  culture  of  these  exudations 
revealed  in  eleven  instances  the  presence  of  the  LofBer  bacillus.  The 
condition  of  these  patients  in  no  way  differed  from  that  of  those  in 
whom  the  bacteriological  examination  gave  a  negative  result,  and  the 
presence  of  the  Loffler  bacillus  is  not  sufficient  to  establish  an  un- 
favourable prognosis. 

The  author  believes  that  the  same  results  would  be  arrived  at  in 
all  cases  in  the  same  proportion,  but  he  has  not  pursued  his  re- 
searches further. 

Eecently  Harmer,  Chiari's  assistant,  has  made  a  series  of  experi- 
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ments  to  ascertain  whether  the  bacillus  is  to  be  found  at  the  level  of 
the  wound  after  using  the  tonsillotome,  and  to  verify  Lichtwitz's 
conclusions. 

His  results  are  completely  negative  as  concerns  the  LoefHer  bacillus. 
In  eight  cases  he  thought  Lhat  he  had  found  it,  but  the  inoculation  of 
animals  demonstrated  that  it  was  not  the  true  LofHer  bacillus,  but  a 
pseudo-bacillus,  which  caused  confusion  at  the  outset. 

Lichtwitz  points  out  that  he  found  a  bacillus,  which  he  is  not 
prepared  to  say  may  not  have  been  Harmer's  pseudo- bacillus,  in 
40-7  per  cent.,  and  Harmer  found  it  in  25-8  per  cent,  of  cases. 

Macleod  Year  slay. 


MOUTH,  Etc. 


Carruthers. — A  Contribution  to  the  2Iechanism  of  Articulate  Speech. 
"  Edin.  Med.  Journ.,"  September,  October,  and  November,  1900. 

After  shortly  reviewing  the  history  and  bibliography  of  this  subject, 
the  author  describes  the  method  he  adopted  in  carrying  out  his  present 
research.  This  method  he  derived  from  a  paper  by  Canon  Oakley 
Coles.  The  essential  point  in  the  method  is  that  either  the  tongue  or 
the  palate  is  covered  with  some  substance  which  will  be  transferred 
from  the  one  to  the  other  when  they  come  in  contact,  viz.,  on  phona- 
tion.  Thus,  the  tongue  was  painted  with  charcoal  in  water ;  or  the 
palate  was  sprayed  with  finely-powdered  charcoal,  the  tongue  mean- 
while being  protected  by  a  shield  ;  or,  again,  the  tongue  was  sprayed 
with  charcoal,  the  palate  being  protected.  On  producing  any  given 
"phone,"  the  charcoal  was  transferred  from  certain  parts  of  the  tongue 
to  certain  parts  of  the  palate,  or  vice  versa.  These  contact  areas  were 
then  carefully  mapped  out  on  diagrams.  At  the  same  time  the  position 
of  the  lips  was  similarly  recorded. 

Havmg  explained  his  method,  the  author  defines  what  might  be 
called  a  physiological  letter,  or,  as  he  calls  it,  a  "  phone."  A  "  phone  " 
is  defined  as  "  an  element  of  articulate  speech  produced  in  a  given 
position  of  the  speech  organs,  no  alteration  of  position  taking  place 
during  its  production.  In  this  definition  '  alteration  of  position'  is  not 
to  be  held  as  including  (1)  the  to  and  fro  vibration  of  the  vocal  cords 
(present  in  vo  vels  and  voiced  consonants),  or  the  vibration  of  the  parts 
in  r  and  kindred  phones ;  nor  (2)  the  change  from  entire  closure  to 
partial  opening  which  occurs  in  all  explosives." 

The  rest  of  the  paper  consists  of  an  elaborate  investigation  of  the 
vowel  and  consonant  phones,  with  diagrams  and  charts.  For  this  the 
reader  must,  of  course,  consult  the  original.        Arthur  ^.  Hutchison. 

Thomson,  StClair. — Bemoval  of  the  Tonsils  by  Emicleation.  "  Lancet," 
February  16,  1901. 

At  a  meeting  of  the  Medical  Society  of  London,  on  February  11, 
Dr.  StClair  Thomson  exhibited  two  cases  to  show  the  desirability  in 
certain  cases  of  removing  the  tonsils  by  enucleation.  The  first  patient 
was  a  woman,  aged  thirty-eight  years.  In  1894  she  was  in  close 
attendance  on  her  husband,  who  was  very  ill  with  tonsillitis  and  a 
foul  discharge  from  his  throat.  Soon  after  she  noticed  in  her  tonsils 
cheesy  collections  of  offensive  taste  and  foetid  odour.  The  local  con- 
ditions were  very  similar  to  those  presented  by  her  son,  who  was  the 
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second  case  shown  at  the  same  time.  For  this  condition  she  was 
under  continuous  treatment  for  three  years.  During  two  years  she 
attended  Dr.  Thomson's  chnic,  and  was  actively  treated  with  gargles, 
paints,  lozenges,  caustics,  the  galvano-cautery,  and  incisions  laying 
open  the  tonsillar  cr\pts.  At  the  same  time  attention  was  given  to 
her  digestion  and  general  health.  She  remained  unrelieved.  Accord- 
ingly, two  years  ago  the  embedded  tonsillar  stumps  were  enucleated 
under  chloroform,  and  she  had  since  been  quite  tree  of  the  chronic 
foetid  follicular  tonsillitis  which  had  been  such  a  persistent  nuisance. 
There  had  been  some  regeneration  of  lymphoid  tissue  between  the 
pillars  of  the  fauces,  but  there  were  no  crypts  in  which  these  cheesy 
septic  concretions  could  form.  The  patient  found  that  her  voice  had 
not  in  any  way  been  injured,  but  rather  improved,  for  singing.  The 
second  patient  was  the  son  of  the  former  one.  He  was  a  boy,  aged 
ten  and  a  half  years.  When  four  years  old  his  tonsils  were  noticed  to 
be  enlarged,  and  they  were  removed  at  the  Throat  Hospital.  He  was 
not  again  troubled  with  ttn-m  until  after  scarlet  fever,  at  the  age  of  six 
years,  when  they  were  again  enlarged  and  were  removed  with  the 
guillotine  at  the  Throat  Hospital  by  Dr.  StClair  Thomson.  A  few 
months  later  cheesy  collections  were  noticed  in  the  crypts  of  the  tonsils, 
and  these  had  since  continued  almost  without  intermission.  He  was 
under  treatment  from  September  to  December  last.  The  chief  com- 
plaint was  of  his  foul  breath,  which  was  said  to  be  most  marked  in  the 
morning,  but  was  perceptible  when  he  was  asleep  with  his  mouth 
closed.  The  tonsil  stumps  were  seen  to  be  deeply  embedded  between 
the  faucial  pillars.  They  were  riddled  with  crypts,  some  of  which  were 
half  an  inch  deep.  From  these  crypts  dirty  white,  foetid,  cheesy 
matters  were  easily  extruded.  There  were  no  adenoids.  It  was  seen 
that  it  was  impossible  to  thread  these  tonsillar  stumps  into  the  ring 
of  the  guillotine.  In  the  previous  case  all  attempts  to  obliterate  the 
crypts  failed.  The  choice  of  treatment,  therefore,  seemed  to  lie  be- 
tween punching  out  the  remains  of  the  tonsil  by  morcellement  or 
enucleation,  as  in  the  former  case.  The  mother  of  the  boy  was  so 
gratified  with  the  result  in  her  own  case  that  she  was  anxious  for  him 
to  have  the  same  treatment.  The  operation  was  performed  under  a 
general  anaesthetic,  chiefly  by  a  pair  of  curved  scissors  and  the  fingers. 

Jobson  Home. 


NOSE,  Etc. 

Bullara  (Palermo). — Theory  of  the  Causation  of  Emphysema  and  Asthma 
due  to  Obstructed  Nasal  Bespiration.  "  Gazzetta  degli  Ospedali," 
1900,  No.  126. 

Bullara  experimented  with  dogs.  He  succeeded  in  demonstrating 
post-mortem  emphysema  in  dogs  whose  nostrils  had  been  previously 
obstructed.  He  is  of  the  opinion  that  nasal  reflexes  have  nothing  to 
do  with  the  cause,  but  that  it  is  entirely  mechanical.  The  narrowing 
of  the  nostrils  causes  forced  inspiration,  which  produces  increased 
dilatation  of  the  lungs.  The  resulting  increase  of  inspired  air  causes 
increase  of  the  expiratory  pressure.  Both  respiratory  phases  con- 
tribute in  diminishing  the  elasticity  of  the  lung  tissue. 

The  respiratory  change,  which  was  caused  by  the  artificial  closing 
of  the  nose,  and  which  was  demonstrated  by  Marey's  pneumograph. 
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consists  in  decrease  in  frequency  of  respiration,  increase  of  the  lung 
capacity,  and  cljange  of  the  respiratory  rhythm  due  to  lengthening  of 
the  inspiratory  period.  Guild. 

Danziger,  Dr.  Fritz  (Beuthen  O.S.). —  On  Adenoid  Vegetations.  "  Mon- 
atschrift  fiir  Ohrenhtiliiunde,"  January,  1900. 

He  classifies  the  cases  as  follows  : 

1.  la  young  infants,  dating  definitely  from  an  acute  rhinitis,  just 
as  in  older  children  adenoids  frequently  follow  repeated  attacks  of  this 
disease. 

2.  In  older  children  developing  vei'y  slowly,  and  often  unnoticed, 
accompanied  by  deformities  of  the  bones  of  the  face  and  jaws.  These 
deformities  are  not  due,  strictly  speaking,  to  the  adenoids,  but  to  the 
fact  that  the  uaso-pharynx  is  contracted  from  before  backwaids  owing 
to  arrested  development  of  the  base  of  the  skull.  In  this  arrest  the 
temporal  bone  may  share.  The  adenoids  in  this  class  are  harder,  and 
not  connected  with  inflammation  of  the  adjoining  mucosa. 

3.  During  the  second  decade  of  life,  especially  in  girls,  cases  occur 
in  which  the  symptoms  are  very  much  worse  at  night,  the  growths 
swelling  in  the  recumbent  posture,  as  if  they  were  composed  of  erectile 
tissue.     The  author  connects  this  variety  with  the  onset  of  puberty. 

William  Lavib. 

Douglass,  B.  —  The  Pneumatic  Sinuses  in  the  Sphenoidal  Wings. 
"  Laryngoscope,"  February,  1901. 

After  an  elaborate  and  most  interesting  description  of  these  sinuses, 
the  author  refers  to  their  practical  bearing  so  far  as  the  work  of  the 
rhinologist  is  concerned.  He  finds  that  it  is  possible  to  have  these 
cells  diseased  in  either  empyema  of  the  ethmoidal  or  sphenoidal 
regions.  An  encysted  empyema  of  the  sinus  in  the  sphenoidal  wing 
may  cause  optic-nerve  paralysis,  may  press  upon  the  carotid  artery,  or 
may  paralyse  the  Vidian  nerve.  The  relation  of  these  sinuses  to  the 
posterior  ethmoidal  sinuses  makes  it  possible  to  open  them  from  the 
posterior  ethmoidal  region. 

Where  it  is  necessary  to  curette  these  sinuses,  and  also  the 
sphenoidal  sinus,  the  whole  operation  may  be  completed  by  continuing 
the  removal  of  tissue  backwards  through  the  posterior  ethmoidal  cell 
into  the  sinus  of  the  small  wing,  and  thence  into  the  great  sphenoidal 
sinus,  or  else  directly  from  the  posterior  ethmoidal  cell  into  the 
sphenoidal  major.  W.  Milligan. 

Downie,  Walker. —  Tivo  Examjiles  in  Men  of  severe  and  prolonged  Attacks 
of  Asthma  associated  with  and  apparently  dependent  upon  the 
presence  of  Nasal  Polypi,  Extirpation  of  which  resulted  in  Complete 
Immunity  from  Asthmatic  Symptoms.  "  Glasgow  Med.  Journal," 
October,  1900. 

The  first  patient,  a  male,  aged  forty-one,  suffered  from  severe 
asthmatic  attacks,  especially  shortly  after  going  to  bed.  For  four 
months  previous  to  seeing  the  doctor  lie  had  been  unable  to  attend  to 
business,  the  attacks  being  almost  continuous  night  and  day.  On 
examination  his  sense  of  smell  was  absent  upon  the  left  side,  and  was 
impaired  upon  the  right.  The  left  nasil  passage  was  completely 
blocked  by  several  large  mucous  polypi ;  the  nght  was  partially 
blocked.  The  polypi  were  removed  by  means  of  snare  and  forceps,  and 
coincident  with  an  improvement  in   breathing  the  asthmatic  attacks 
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became  less  severe.  Finally,  the  nasal  passages  were  quite  cleared  of 
all  growth,  with  the  result  that  the  asthmatic  attacks  entirely  dis- 
appeared. 

The  second  case  was  that  of  a  man  aged  forty-two,  who  suffered 
from  recurring  attacks  of  sore  throat.  Asthmatic  symptoms  appeared, 
and  became  so  distressing  as  to  necessitate  the  patient  giving  up  all 
work. 

Upon  examination  he  was  found  to  have  complete  anosmia  and 
difficulty  of  breathing  through  both  nostrils.  The  nasal  mucous  was 
hypertropliied,  and  polypi  were  found  in  the  nasal  passages.  The 
polypi  were  removed,  as  also  were  the  anterior  halves  of  both  middle 
turbiuals.  Immediate  relief  was  experienced,  and  has  been  iiiaintained. 
The  author  believes  that  in  the  majority  of  cases  of  bronchial  asthma 
complicated  with  the  presence  of  nasal  polypi,  if  the  asthma  is  not 
relieved  by  the  removal  of  these  growths  it  is  because  of  imperfect 
removal.  W.  MilUgan. 

Renshaw  Knowles. — Nasal  T^iberculosis.     "  Journal  of  Pathology  and 
Bacteriology,"  February,  1901. 

The  author  regards  nasal  tuberculosis  as  by  no  means  so  rare  as  is 
usually  supposed.  In  an  excellent  historical  summary  he  cites  many 
cases  observed  by  recognised  authorities. 

The  questions  to  which  he  paid  particular  attention  were  : 

1.  Whether  it  is  possible  to  infect  the  nasal  mucous  membrane  in 
a  susceptible  animal  by  simply  introducing  sputum  containing  the  bacilli 
in  a  virulent  condition,  without  producing  artificially  any  abrasion  of 
the  mucous  membrane. 

2.  Whether  any  infection  so  produced  in  the  parts  of  the  nose 
nearest  to  the  meninges  would  spread  to  the  meninges. 

3.  By  what  paths  other  than  this  the  system  would  be  invaded. 
The  material  used  for  the  investigation  was  tubercular  sputum,  and 

it  was  applied  locally  to  the  nasal  mucosa  either  by  means  of  a 
brush  or  a  pipette. 

The  conclusions  arrived  at  were  : 

1.  Primary  tuberculosis  of  the  nasal  mucous  membrane  does  occur 
in  man,  and  not  so  infrequently  as  is  generally  supposed. 

2.  The  simple  introduction  of  the  bacilli  into  the  nostril  of  a  sus- 
ceptible animal  without  any  abrasion  may  cause  tuberculous  infection. 

3.  Infection  having  occurred,  the  disease  tends  to  run  a  slow 
course. 

4.  Probably  the  farther  from  the  entrance  of  the  nostril  the  seat  of 
the  lesion,  the  more  rapid  the  course  of  the  disease  and  the  earlier  the 
invasion  of  other  organs. 

5.  The  system  is,  as  a  rule,  invaded  by  means  of  the  lymphatics, 
though  very  occasionally  by  other  routes.  W.  MilUgan. 

Knyk,  D.  A. — The  Use  of  the  Tuning-fork  as  a  Test  for  Disease  of  the 
Maxillary  Antrum.     "  Laryngoscope,"  February,  1901. 

The  author  suggests  the  use  of  the  tuning-fork,  placed  over  the 
antrum  or  over  the  first  and  second  molar  teeth,  as  an  aid  to  the 
diagnosis  of  an  antral  empyema.  If  the  antra  are  clear  and  healthy, 
the  tuning-fork  will  be  heard  with  equal  distinctness  and  for  an  equal 
time  over  each  side  and  in  either  location.  If  one  antrum  contains 
fluid,  the  fork  will  not  be  heard  so  distinctly,  perhaps  not  at  all,  upon 
the  affected  side.  W.  MilUgan. 
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Suarez  de  Mendoza. — Remarks  on  the  Operation  for  Frontal  Sinusitis. 

"  Archives  Internationales  de  Laryngologie,"  etc.,  November — 

December,  1900. 
The  author  draws  attention  to  an  anomaly  of  the  frontal  sinus, 
which,  when  the  surgeon  is  ignorant  of  it,  may  compromise  the  success 
of  an  operation.  This  anomaly  is  the  presence  of  a  supplementary 
sinus,  on  one  or  both  sides,  completely  independent  of  the  normal 
sinus  and  possessing  its  own  naso-frontal  canal.  These  supplementary 
frontal  sinuses  are  described  as  situated  behind  the  normal  cavities, 
and  the  author  gives  diagrams  which  amply  explain  his  description. 

Macleod  YearUey. 


LARYNX. 


Burggisses,  W. — Abductor  Paralysis  caused  by  a  Foreign  Body.     "  Kor- 
respondenz  blatt  filr  Schweizer  Aerzte,"  No.  15,  1900. 

A  soldier  swallowed  a  set  of  teeth,  which  stuck  near  the  larynx. 
Two  days  after  their  removal  tracheotomy  was  required  owing  to 
threatened  as^Dhyxia.  The  laryngoscope  showed  double  abductor 
paralysis,  wliich  has  required  the  continual  use  of  a  tracheotomy-tube. 

Guild. 

Fiscli'bein,  Dr. — Treatment  of  Spasm  of  the  Glottis.  "  Deutsche  Aertze- 
Zeitung,"  1900,  Heft  24. 

This  paper  gives  a  full  history  of  fourteen  cases.  In  all  the  author 
found  signs  of  rickets  ;  ail  the  various  kinds  of  infantile  food  had  been 
used.  He  thinks  it  is  less  common  in  children  fed  on  the  breast. 
He  considers  spasm  of  the  glottis  to  be  always  caused  by  auto- 
intoxication from  the  intestine.  Toxins  are  found  in  the  products  of 
metabolism,  which  act  on  the  peripheral  ends  of  the  vagus  and  reiiexly 
cause  spasm.  When  these  are  removed  and  appropriate  diet  given, 
the  spasm  disappears  and  does  not  recur.  Guild. 

Gougenheim  and  Lombard. — Indications  for  Intralaryngeal  Operations 
in  Cancer  of  the  Larynx.  "  Annales  des  Maladies  de  I'Oreille," 
etc.,  January,  1901. 

These  authors  quote  as  the  conventional  justification  for  the  intra- 
laryngeal method  the  existence  of  cases  in  which  certain  forms  of 
intrinsic  cancer  remain  for  a  long  time  limited  to  one  cord  or  one 
ventricular  band,  and  do  not  tend  to  progress.  This  condition  obtains 
in  patients  of  advanced  age — just  that  class  in  which  we  feel  reluctant 
to  operate  by  the  usual  methods.  The  slow  growth  has  an  undoubted 
relation  to  the  exact  nature  of  the  neoplasm,  for  certain  epitheliomata 
and  sarcomata,  with  a  predominance  of  the  fibrous  element,  tend  to 
grow  very  slowly.  Moreover,  there  are  pedunculated  epitheliomata, 
in  which  immediate  removal  may  be  required  to  anticipate  certain 
accidents.  The  authors  do  not  believe,  however,  that  the  foregoing 
justifications  are  logical  in  the  great  majority  of  cases,  nor  that  the 
natural  channels  can  ever  serve  as  a  universally  available  avenue  for 
removal  of  malignant  deposits  in  the  larynx.  Intralaryngeal  removal 
should  be  regarded  rather  as  an  operation  for  diagnostic  purposes 
than  for  cure.  Macleod  Yearsley. 
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Grunbaum,  Otto  F.  F. — Note  on  the  Administration  of  an  Anasthetic 
to  a  Patient  loith  Double  Abductor  Paralysis.  •'  Lancet,"  March  2, 
1901. 

Patient,  aged  twenty-four,  was  admitted  for  operation  for  hsema- 
tocele.  He  stated  that  he  thought  his  heart  was  weak,  as  he  was 
breathless  on  exertion.  No  disease  was  found,  and  the  anaesthetic 
was  commenced.  The  patient  took  gas  well  ;  he  passed  under  the 
influence  of  ether,  and  had  nearly  lost  the  cyanosis  due  to  the  gas 
when  he  ceased  breathing.  A  gag  was  inserted  and  his  tongue  was 
drawn  well  forwards,  but,  no  sigus  of  voluntary  respiration  occurring, 
artificial  respiration  was  resorted  to  without  delay.  Since  the  pupils 
continued  to  dilate  while  the  passage  of  air  into  the  lungs  was  accom- 
panied by  considerable  noise,  tracheotomy  was  suggested,  but  not 
performed,  because  the  nature  of  the  puff  of  air  pressed  out  of  the 
thorax  during  artificial  respiration  proved  that  there  was  a  satisfactory 
air  entry.  Five  minims  of  liquor  strychnin^e  were  injected.  Two 
minutes  later  the  pupils  began  to  contract,  and  after  six  minutes 
voluntary  respiration  with  loud  stridor  began.  Shortly  afterwards  the 
patient  regained  consciousness,  and  recovered  sufficiently  to  sit  in  a 
chair  before  the  fire.  He  continued  to  gasp  for  bi-eath,  but  showed 
that  he  had  returned  to  sense  and  sensibility  by  a  refusal  to  inhale 
any  medication.  The  stridor  gradually  decreased,  and  forty  minutes 
later  it  had  disappeared.  The  following  day  the  patient  was  feeling 
quite  well.  The  character  of  the  dyspnoea  which  occurred  under 
anaesthesia  suggested  some  laryngeal  stenosis.  On  questioning  the 
patient  further  about  his  breathlessness  on  exertion,  it  was  elicited 
that  any  exertion  produced  noisy  stridulous  breathing,  and,  further, 
that  this  difficulty  had  existed  as  long  as  he  could  remember. 

On  the  14th  Dr.  J.  B.  Ball  was  asked  to  examine  the  patient.  He 
reported  that  both  vocal  cords  lay  near  the  middle  line,  and  on  deep 
inspiration  approached  each  other  slightly,  still  further  narrowing  the 
glottic  aperture.  The  condition  appeared  to  be  that  of  complete 
bilateral  abductor  paralysis.  The  appearance  was  not  exactly  typical, 
as  there  was  a  slight  obliquity  in  the  line  of  the  glottic  aperture. 

The  object  of  recoi'ding  the  case  is  to  add  to  the  list  of  pathologi- 
cal conditions  which  may  lead  to  death  during  the  administration  of 
an  anyesthetic,  but  which  (without  exceptional  examination)  may  not 
give  any  evidence  of  their  existence  during  life  or  on  the  post-mortem 
table,  however  minute  an  investigation  be  made.       StClair  Thomson. 

Jankelevitch,  Dr.  J.  (Bourges). — Case  of  Severe  Dyspncea  due  to  Belaxa- 
tion  of  the  Glosso-Epiglottic  Folds.  "  Monatschrift  fur  Ohrenheil- 
kunde,"  January,  1900. 

The  relaxation  allowed  the  epiglottis  to  be  sucked  into  the  entrance 
of  the  larynx  during  inspiration.  A  peculiar  valve-sound  accompanied 
inspiration,  and  this  was  seen  to  be  due  to  the  flapping  of  the  epiglottis 
against  the  ventricular  bands,  which  it  completely  covered. 

The  relaxed  folds  were  repeatedly  cauterized  close  to  the  base  of 
the  tongue,  and  the  anaemia  from  which  the  patient  suffered  was 
treated.     Great  improvement  in  a  month.  William  Lamb. 
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Moure  (Bordeaux). — One  of  the  Principal  Ccmscs  of  Difficulty  in  re- 
moving the  Tube  after  Tracheotomy  in  Children.  "  Eevue  Heb- 
domadaire  de  Laryngologie,"  etc.,  1900,  No.  47. 

The  author  ascribes  the  difSculty  in  removing  the  tube  in  order  that 
the  patient  may  again  breathe  ^jcr  vias  natiiralrs  to  the  tracheotomy 
incision  having  been  made  too  high  up — i.e.,  through  the  Hgamentum 
thyreoideum  medium  or  the  cricoid  cartilHge.  There  results  fixation 
of  the  crico-arytenoid  joint  and  stenosis  of  the  larynx  from  approxima- 
tion of  the  vocal  cords.  There  also  results — in  young  children  where 
thpi  cricoid  cartilage  is  in  the  immediate  neighbourhood  of  the  regio 
subglottica — inflammation  of  the  surrounding  mucous  membrane  due 
to  the  presence  of  the  tracheotomy-tube— i.e..  laryngitis  subglottica. 

Moure  recommends  that  the  cricoid  cartilage  should  be  avoided— 
the  incision  made  through  the  first  or  second  tracheal  ringr.  If  the 
incision  has  been  made  through  the  cricoid,  and  there  is  difficulty  in 
removal,  he  advises  tracheotomy  to  be  done  over  again  lower  down, 
and  to  wait  till  the  laryngeal  condition  subsides  ;  if  this  does  not  take 
place,  one  must  proceed  to  dilatation  of  the  larynx,  intubation,  or  even 
laryngo-fissure,  for  the  purpose  of  removing  the  infiltrated  tissue. 

Guild. 

Ploc,  C.  —  DeatJi  from  Enlarged  Thymus.  "  Prager  Medicinische 
Wochenschrift, '  Nos.  50,  51. 

This  communication  consists  of  a  literary  review  and  a  report  of 
two  cases.  One  was  a  patient,  sixteen  years  old,  who  was  operated 
on  for  undescended  testicle  ;  he  died  in  chloroform  narcosis,  with  signs 
of  failure  of  the  heart's  action.  Post-mortem  showed  enlargement  of 
the  thymus  5  by  9  centimetres,  marked  enlargement  of  the  lymphatic 
tissue  at  the  base  of  the  tongue,  and  of  the  tonsils,  enlargement  of 
liver  and  spleen,  and  hyperplasia  of  the  lymphatics  in  the  intestine. 
The  other  case  was  in  a  man,  forty-eight  years  old,  with  tuberculous 
disease ;  he  died  suddenly  in  bed.  Post-mortem  showed  a  lympho- 
sarcoma of  the  thymus,  5  centimetres  long,  4  centimetres  broad,  which 
formed  a  tumour  on  the  ascending  part  of  the  arch  of  the  aorta  and 
at  the  origin  of  the  large  vessels.  Guild. 

Thomson,  StClair. — Cyatic  Hygroma  of  Neck.  "Lancet,"  March  2, 
1901. 

At  a  meeting  of  the  Clinical  Society  of  London,  on  February  22, 
Dr.  StClair  Thomson  showed  a  woman,  aged  twenty-nine  years,  with  a 
large  irregular,  soft  swelling  in  the  region  of  the  upper  half  of  the 
rij^ht  steriio-mastoid.  It  was  elastic  and  fluctuating,  and  was  neither 
adherent  nor  inflamed.  She  was  positive  that  the  swelling  commenced 
just  before  her  marriage  (at  the  age  of  twenty-seven  years),  as  a  small 
lump  on  the  right  side  of  the  neck.  This  increased  during  pregnancy, 
and  became  larger  after  her  first  child  was  born,  in  September,  1900. 
Mr.  Bland-Sutton  had  stated  that  congenital  serous  cysts  of  the  neck 
were  "  always  noticed  at  or  immediately  after  birth!"  Possibly,  as 
they  originated  below  the  deep  cervical  fascia,  the  one  in  this  case 
escaped  notice  until  it  had  made  its  way  through  this  membrane  and 
had  become  superficial.  Jobson  Home. 
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Tsakyroglous,  Dr.  (Smyrna). — A  Case  of  Leech  in  the  Larynx.      "  Mon- 
atschrift  fur  Ohrenheilkunde,"  January,  1900. 

Spitting  of  blood  and  dyspnoea  were  complained  of.  The  lefch 
{Hirudo  sanguistiga)  was  seen  to  have  fastened  on  the  base  of  the 
epiglottis,  and  lay  on  the  ventricular  bands.  It  was  removed  with 
forceps.  The  patient  had  drunk  from  a  suspicious  spring  in  the  neigh- 
bourhood of  Esme  a  week  previously,  and  thought  he  had  swallowed  a 
leech.  This  species  is  frequently  found  in  the  throats  of  horses  and 
cattle.  William  Lamb. 

Zuckerkandl,  Professor  E. — Notes  on  the  Larynx  of  a  Singer.     "  Monat- 
schrift  fiir  Ohrenheilkunde,"  January,  1900. 

The  glottis  was  long  and  narrow,  the  cricoid  cartilage  very  slender ; 
thus,  adduction  would  be  easy.  There  was  a  strongly-developed  super- 
ficial layer  of  the  crico-thyro-arytenoideus,  connected  with  the  ar)  te- 
noideus  proper.  The  fibres  of  the  thyroarytenoideus  which  go  to  the 
epiglottis  and  to  the  ary-epiglottic  folds  were  so  strongly  developed 
that  when  contracted  the  walls  of  the  upper  s^-gmeut  of  the  larynx 
must  have  been  thrown  into  a  condition  of  tension  favourable  to 
resonance.  Tlie  muscles  of  the  cords  w.ere  also  large,  and,  in  fact, 
there  was  generally  increased  muscular  development  to  meet  increased 
work.  William  Lamb. 


EAR. 

Bezold,  F.  (Munich). — Re-examination  of  the  Hearing  of  Deaf-mutes 
originally  tested  in  1893.  "Arch,  of  Ocol.,"  vol.  xxix.,  Nos.  2 
and  3. 

The  re-examination  was  carried  out  by  means  of  more  powerful 
instruments  devised  by  Professor  Edelmann.  Only  twenty-eight  of  the 
scholars  previously  examined  now  remained,  but  Professor  Bezold  found 
his  former  observations  very  closely  confirmeri,  the  "  islands  "  of  hearing 
being  in  some  instances  slightly  more  marked  than  when  the  older 
instruments  were  used,  and  some  formerly  taken  to  be  quite  deaf 
were  found  to  have  limited  areas  of  audition.  Professor  Bezold 
expresses  disappointment  with  the  result  of  hearing  exercises  by 
means  of  tones,  but  in  his  Group  VI.  (iuability  to  learn  to  speak,  but 
with  a  very  wide  rang^  of  audition  for  sounds)  he  considers  cultivation 
of  the  ear  by  speech  very  promising.  The  paper  is  illustrated  by 
graphic  charts.  Dundas  Grant. 

Bezold. — Three  Cases  of  Intracranial  Complications  of  Acute  Otitis 
Media.     "  Munch.  Med.  Wochen.,"  No.  22,  1900.  " 

In  a  case  of  acute  purulent  otitis  media  during  the  fourth  week, 
sinus  phlebitis  developed,  followed  by  metastatic  deposits  in  the  lung. 
The  jugular  vein  was  tied  and  the  sinus  cleared  out.  Recovery 
followed. 

In  another  case,  as  the  result  of  acute  nonperforative  otitis  media, 
an  abscess  developed  in  the  posterior  part  of  the  temporo-sphenoidal 
lobe.     The  abscess  was  opened  and  drained.     Eecovery  took  pluce. 

W.  MUligan. 
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Biche,  Dr.  Carl. — ICejJort  of  the  Ear  and  Throat  Department  of  Military 
Hospital  No.  I.,  Vienna,  for  the  Year  1898-99.  "  Monatschrift 
fur  Ohrenheilkunde,"  February,  1900. 

Otitis  externa  was  treated  by  packing  a  strip  of  gauze  soaked  in 
alcohol  into  the  meatus.  Ichthyol  and  menthol  vasogen  were  also 
used  ;  the  latter  gave  great  relief  to  pa'n. 

Amite  otitis  media  was  treated  by  the  dry  method.  If  after  three 
or  four  weeks'  careful  treatment  the  discharge  did  not  diminish,  the 
mastoid  was  opened.  The  bo  Lie  was  generally  softened  and  the  antrum 
full  of  pus. 

Chronic  otitis  was  also  treated  by  the  dry  method  wherever  possible. 
Where  washing  out  was  necessary  alcoholic  liquids  were  used. 

William  Lamb. 

Biggs,  Gr.  P. — Cerebellar  Abscess ;  Rupture  into  the  Fourth  Ventricle. 
"  Medical  Record,"  February  16,  1901. 

The  patient,  a  male,  aged  forty-one,  had  had  bilateral  suppurative 
otitis  media  since  twelve  years  of  age.  Eleven  days  before  admission 
to  hospital  he  had  severe  pain  in  the  back  of  the  head,  with  vomiting 
and  partial  paralysis  of  the  right  side  of  the  face.  The  tongue  deviated 
to  the  left.  The  left  pupil  was  larger  than  the  right,  but  both  reacted  to 
light.  The  neck  was  rigid  and  tender.  There  was  also  nystagmus  and 
conjunctivitis  of  the  right  eye.  Death  occurred  three  weeks  after  the 
onset  of  acute  symptoms.  At  the  autopsy  basal  meningitis  was  found, 
extending  partially  also  over  the  right  cerebellar  lobe.  The  seventh 
and  eighth  cranial  nerves  were  softened  and  bathed  iu  a  purulent 
exudate.  The  lateral  and  also  the  third  ventricles  were  distended 
with  sero-purulent  fluid.  In  the  fourth  ventricle  some  offensive  pus 
was  found,  and  a  mass  of  necrotic  tissue,  which  had  originated  in  an 
abscess  of  the  right  cerebellar  lobe  close  to  the  pons,  and  which  com- 
municated with  the  fourth  ventricle  by  means  of  a  small  perforation 
in  its  anterior  part.  This  opening,  smooth  and  rounded,  suggested  a 
process  of  some  considerable  duration.  W.  Milligan. 

Ricardo  Botey.- — The  Surgical  Treatment  of  Sclerosing  Otitis.  "  AnnaleS' 
des  Maladies  de  I'Oreille,  etc.,"  August,  1900. 

This  author  is  convinced  that  sclerosis  is  a  tropho-neurosis.  The 
lesions  are  disseminated  mostly  in  a  capricious  manner,  and  are  rarely 
confined  to  the  middle-ear.  He  considers  that  sclerosis  is  rather  a 
p)anotitis,  and,  holding  these  views,  he  is  not  very  much  in  favour  of 
surgical  treatment  in  these  cases.  Nevertheless,  he  has  tried  several 
surgical  procedures,  namely  : 

1.  Perforation  of  the  membrane.  ' 

2.  Mobilization  of  the  stapes. 

3.  Removal  of  the  malleus,  incus  and  membrane. 

4.  Deep  mobilization  of  the  stapes,  after  section  of  all  adhesion* 
between  its  crura  and  the  fossula  ovalis. 

5.  Ablation  of  the  stapes. 

Before  attempting  any  of  these  operations,  it  is  necessary  to  ascer- 
tain the  integrity  of  the  internal  ear. 

The  author  goes  into  the  detail  of  these  operations,  and  has  arrived 
at  the  following  conclusions  : 

1.  In  sclerosis,  to  justify  the  trial  of  any  surgical  treatment,  bone 
conduction  must  be  perfect,  with  Rinne  negative,  and  Weber  referred 
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to  the  worst  side.     Perforation  of  the  membrane  should  cause  improve- 
ment, 

2.  Permanent  perforation  of  the  membrane  can  be  performed  when 
the  meatus  is  narrow,  but  in  spite  of  the  fact  that  a  sHght  improvement 
is  sometimes  obtained  for  about  two  years,  and  supposing  that  adhesions 
and  diaphragms  are  destroyed,  the  patient  will  revert  to  the  same  deaf- 
ness that  he  suffered  from  before  the  operatiou. 

3.  Mobilization  of  the  stapes  is  completely  useless,  as  any  benefit  is 
always  transitory.  This  operation  is  only  justified  in  cases  following 
suppuration.  The  same  may  be  said  of  the  improvement  obtained  after 
the  breaking  down  of  adhesions  ot  the  stapes. 

4.  Extraction  of  the  malleus,  incus,  and  removal  of  the  membrane 
can  be  perfectly  effected  via  the  meatus,  when  it  is  large.  The  results 
obtained  in  sclerosis  are  mediocre  or  insignificant.  The  remote  effects 
are  nearly  negative,  and  they  may  aggravate  the  deafness. 

5.  Deep  mobilization  of  the  stapes  can  be  done  without  performing 
Stacke's  operation.  The  results  are  always  very  slight,  and  rarely 
definite. 

6.  Extraction  of  the  stapes,  despite  the  great  hopes  entertained  for 
it,  is  a  bad  operation.     Eesults  are  almost  nil. 

7.  In  the  surgical  treatment  of  sclerosis,  otology  has  made  a  false 
move,  because  the  disease  is  probably  a  tropho-neurosis,  and  the  lesions 
are  mostly  panotitic.  Therefore  any  operation  which  aims  at  modifying 
the  transmission  of  sounds  to  the  labyrinth  cannot  affect  the  latter, 
which  is  almost  certainly  implicated,  if  not  diseased  alone. 

8.  Experiments  on  animals,  which  the  author  has  attempted,  are 
wholly  inapplicable  to  man,  as  in  the  former  the  labyrinth  is  intact, 
and  in  the  latter  it  is  always  more  or  less  affected,  although  we,  with 
our  imperfect  methods  of  investigation,  cannot  always  detect  it. 

9.  Similar  experiments  undertaken  by  the  author  on  animals  in 
1890,  and  repeated  in  1896,  proved  the  inefficacy  of  surgical  treatment 
in  sclerosis,  since  by  irritating  the  surioundings  of  the  fenestra  ovalis, 
the  foot-plate  of  the  stapes  became  completely  ossified,  welded  to  the 
window,  and  limited  by  thickeniog  and  ossification  of  the  nitch,  con- 
secutive to  the  spread  of  an  interstitial  inflammation  of  the  mucous 
membrane. 

10.  Since  it  is  fairly  certain  that  sclerosing  otitis  is  a  tropho- 
neurosis, with  the  formation  of  bony  substance,  principally  in  the 
labyrinthine  capsule,  about  the  fenestra  ovalis,  in  the  cochlear  canal, 
and  in  the  spirals  of  the  cochlea,  the  terminations  of  the  auditory  nerve 
being  more  or  less  implicated,  surgical  treatment  is  useless  in  nearly 
every  case.  Macleod  Yearsley. 

Cheatle,  Geo.  Lenthal. — New  Plastic  Operatiou  on  the  Prominent 
Auricle.  "  Medical  Press,"  February  13,  1901. 
The  patient,  a  boy,  aged  nine,  complained  of  his  prominent  ears 
attracting  a  great  deal  of  unpleasant  attention  ;  therefore  he  and  his 
parents  wished  that  something  might  be  done,  if  possible,  to  remedy 
this  great  deformity.  Mr.  Cheatle  for  this  reason  performed  the 
following  operation  :  A  crescentic-shaped  portion  of  the  auricle,  measur- 
ing three-quarters  of  an  inch  in  its  widest  part,  was  excised  by  means 
of  two  crescentic  incisions,  which  transfixed  all  the  tissues.  The 
posterior  incision  ran  along  the  helix  just  inside  its  curved  rim,  and 
the  anterior  incision  was  made  into  the  auricle  a  quarter  of  an  inch 
behind  the  external  auditory  meatus.     As  these  two  incisions  met  at 
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their  extremities,  on  their  completion  the  tissues  included  between 
them  were  necessarily  removed.  This  left  a  crescentic  hole  in  the 
auricle,  the  rim  of  the  helix  being  intact,  which  was  stitched  to  the 
anterior  edge  of  the  hole  thus  produced.  It  was  requisite  to  excise 
a  portion  of  the  helix  to  accommodate  it  to  this  edge.  It  was  also 
thought  best  to  remove  the  lower  part  of  the  helix,  as  by  so  doing  a 
prettier  edge  was  left  for  the  re-formed  auricle.  The  edges  of  the  helix 
and  the  anterior  and  posterior  edges  of  the  auricle  were  brought 
together  by  means  of  silkworm-gut  stitches,  the  wound  being  then 
covered  with  collodion  and  gauze.  Mr.  Cheatle,  on  thinking  over  the 
question,  has  come  to  the  conclusion  that  the  deformity  in  this  and 
similar  cases  is  occasioned  mainly  by  an  increase  in  the  measurement 
of  the  auricle  between  the  external  auditory  meatus  and  the  top  of  the 
helix,  arising  from  a  flattening  of  the  antihelix  ;  he  therefore  considers 
the  measure  to  adopt  is  to  excise  this  portion  of  the  antihelix,  prac- 
tically the  antihelix  itself ;  to  do  this  and  leave  a  presentable  ear  it  is 
necessary  to  preserve  the  rim  of  the  helix  which  forms  the  curved 
posterior  edge  of  the  auricle.  He  proposes  this  procedure  because  the 
elasticity  of  the  cartilage  prevents  the  reduction  of  the  prominence  by 
any  other  form  of  plastic  operation.  One  of  the  most  important  points 
to  be  remembered  is  that  the  curve  of  the  anterior  incision  above 
described  should  be  carefully  fashioned  to  fit  the  curve  of  the  helix, 
which  is  stitched  to  it  at  the  end  of  the  operation,  this  being  specially 
important  in  order  to  secure  afterwards  a  natural  shape  to  the  ear.  It 
is  also  important  to  leave  enough  of  the  remaining  auricle  to  allow  its 
tip  to  be  above  its  attachment  to  the  side  of  the  head. 

During  the  operation  the  skin  reti'acted  away  from  the  cartilage 
and  left  it  prominent.  This  cartilage  was  removed  with  a  pair  of 
scissors  to  enable  the  edges  of  skin  to  fall  together.  The  stitches 
were  inserted  by  transfixing  all  tissues. 

Two  weeks  after  the  operation  perfect  union  had  taken  place,  the 
stitches  had  all  been  removed,  and  the  ear  had  assumed  quite  a  natural 
appearance.  Jobson  Home. 

Cobb,  C.  M.  (Boston,  Mass.), — Nasal  Empyema  as  an  Etiological  Factor 
in  the  Establishment  and  Continuation  of  Post-nasal  Catarrh  and 
Catarrhal  Inflammation  of  the  Middle  Ear,  n-ith  an  Especial  Con- 
sideration of  the  Enlargement  of  the  Posterior  End  of  the  Middle 
Turbinate  as  a  Predisposing  Cause.  "  Arch,  of  Otol.."  vol.  xxix. , 
Nos.  2  and  3. 

The  title  gives  the  gist  of  the  author's  contention.  He  considers 
that  naso  pharyngeal  catarrh  is  only  persistent  when  the  posterior 
cells  are  involved,  and  that  this  involvement  is  generally  preceded  by 
an  enlargement  of  the  middle  turbinated  body.  He  holds  that  the 
sinuses  have  a  tendency  to  spontaneous  recovery  from  inBaminatory 
conditions  if  the  superjacent  swelling  of  the  middle  turbinal  and  the 
granulations  round  the  orifices  are  removed.  His  cases  give  support  to 
these  views.  These  observations  show  the  importance  to  the  aurist  of 
a  knowledge  of  rhinology.  Dundas  Grant. 
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Dunn,  J.  (Eichmond,  Va.). — A  Case  of  Bezold's  Mastoiditis  secondary  to 
Facial  Erysipelas  ;  Operation ;  Recurrence  of  the  Erysipelas  xuithin 
Twenty -four  Hours ;  Cure.  "Arch,  of  OtoL,"  vol.  xxix.,  Nos.  2 
and  3. 

The  recurrent  attack  subsided  under  the  prompt  and  thorough  use 
of  carbolic  acid  and  alcohol.  The  whole  of  the  reddened  area,  including 
the  auricle  and  the  external  auditory  canal,  which  was  nearly  im- 
pervious from  the  swelling  down  to  the  drum  membrane,  was  painted 
over  three  times  with  pure  carljolic  acid.  The  whole  surface  was  then 
left  covered  with  gauze  saturated  in  pure  alcohol,  the  auditory  canal 
being  filled  with  alcohol  every  two  hours.  Dundas  Grant. 

Gruber,  Professor. — Defect  of  the  Loiver  Wall  of  the  Bony  External 
Meatus,  the  Jugular  Bulb  filling  the  Gap.  "  Monatschrift  fiir 
Ohrenheilkunde,"  January,  1900. 

The  gap  corresponded  with  the  posterior  lower  quadrant  of  the 
membrana  tympani,  and  was  about  6-7  millimetres  long  and  3  4  milli- 
metres broad.  It  was  filled  by  a  dark,  somewhat  livid  swelling,  which 
bulged  upwards,  and  showed  light  reflection  at  its  point  of  greatest 
convexity.  The  swelling  felt  elastic  when  touched  with  the  probe. 
Pressure  upon  the  jugular  vein  in  the  neck  caused  it  to  increase,  as 
shown  by  the  change  in  the  light  reflection.  The  annulus  cartilagineus 
was  complete,  the  dehiscence  involving  only  the  lower  wall  of  the 
meatus.  William  Lamb. 

Jiirgens,  Dr.  E.  (Warsaw). — Suppurative  Diseases  of  the  Ear:  their  Causes 
and  Clinical  Features.  "  Monatschrift  fiir  Ohrenheilkunde," 
February,  1900. 

Fruitless  mastoid  operations  may  be  avoided  in  many  cases  by 
bacteriological  examination  of  the  middle  ear.  All  cases  of  otorrhoea 
and  dry  perforation  are  so  examined  in  the  author's  wards.  The 
presence  of  streptococci  in  acute  cases  generally  means  that  the 
mastoid  will  have  to  be  opened. 

Details  of  fourteen  cases  are  given.  They  may  be  arranged  in 
three  groups  : 

1.  Those  in  which  Strep)tococcus  pyogenes  longus  alone  was 
present.  They  were  characterized  by  continued  or  remittent  fever, 
with  distinct  septicaemic  symptoms. 

2.  Those  in  which  Streptococcus  longus  and  brevis  were  present 
together  with  staphylococci.  The  course  was  slow  and  dragging,  with 
no  stormy  periods.     Temperature  curve  low. 

3.  Those  in  which  Streptococcus  brevis  (Behring)  was  present  alone. 
Clinically  there  were  stormy  periods,  alternating  with  quiet  times  ;  no 
distinctive  symptoms.  As  regards  the  conditions  found  in  the  three 
classes  of  cases,  the  more  dangerous  the  invader  [Streptococcus  longus) 
the  less  are  the  local  changes,  and  the  more  do  the  general  symptoms 
predominate.  Streptococcus  brevis  often  gives  rise  to  extensive  local 
destructive  changes,  with  slight  general  symptoms.  Staphylococci 
seem  to  have  rather  a  weakening  efi^ect  on  the  infection  of  streptococci, 
for  the  mixed  cases  are  much  less  virulent  than  those  in  which 
streptococci  alone  are  present.  The  latter,  although  they  may 
apparently  recover  without  operation,  always  break  out  again,  and 
"  bring  the  patient  either  to  his  coffin  or  to  the  operating-table."     In 

.  one  case  a  perforated  membrane  healed  and  recovery  was  apparently 
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complete,  yet  the  patient  died  in  less  than  a  month  from  purulent 
meningitis.  Thus  the  middle  ear  may  heal  and  leave  the  mastoid 
process  still  diseased. 

In  two  cases  Strejotococcus  brevis  was  present  in  completely 
sclerosed  mastoid  processes,  growing  all  through  the  bone.  The  actual 
numbers  of  the  bacteria  found  in  the  mastoid  were  not  very  large. 
The  author  took  splinters  of  bone  from  the  mastoid  during  operation, 
and  these  yielded  almost  pure  cultures  of  the  organisms.  Pus  taken 
before  operation  most  frequently  yields  pure  cultures  ;  pus  taken  after 
operation  is  apt  to  contain  mixed  organisms. 

The  secretion  in  acute  cases  often  contains  nothing  but  epithelium 
and  blood  corpuscles,  and  in  such  the  danger  is  slight.  Pure  staphy- 
lococcus infection  of  the  mastoid  the  author  has  not  yet  seen. 

In  older  cultures  of  Strejitococcus  brevis  the  chains  often  drop  to 
pieces,  so  that  diplococci  seem  to  be  present.  William  Lamb. 

Lewin,  Leon. — Investigations  into  the  Use  of  Soluble  Bemedies  intro- 
duced by  the  External  Atulitory  Meatus.  "  Archiv  fiir  Ohren- 
heilkunde,"  50  Bd. 

In  anatomical  preparations  fluids  were  poured  and  syringed  inta 
the  auditory  meatus,  not  only  in  normal  temporal  bones  after  perfora- 
tion of  the  tympanic  membrane,  but  also  where  there  had  been  chronic 
otorrhoea.  The  fluid,  when  poured  into  the  meatus  with  the  head  in  a 
suitable  position,  and  if  the  perforation  was  not  too  small,  passed 
easily  into  the  tympanic  cavity  and  the  middle-ear  spaces.  This  also 
occurred  in  otorrhoea  if  the  secretion  was  small  in  quantity  or  had 
been  previously  removed.  The  supposition  that  the  middle-ear  spaces 
cannot  be  reached  in  conservative  treatment  is  therefore  false.  The 
same  result  occurred  on  syringing,  except  where  there  was  excessive 
discharge. 

Only  when  there  is  a  large  perforation  and  a  tube  is  passed  into 
the  tympanic  cavity  can  this  and  the  neighbouring  spaces  be  cleansed 
in  cases  with  profuse  suppuration.  If  one  syi-inges  not  only  from  the 
external  meatus,  but  also  from  the  tube,  the  cleansing  takes  place 
easier  and  under  more  favourable  conditions. 

This  superior  method  of  syringing  _/;er  tubavi  which  was  derived 
from  the  researches  of  Lewin,  may  suffice  for  cases  of  middle-ear 
suppuration  with  central  perforation,  but  certainly  not  for  the  by  far 
most  dangerous  suppurations  with  peripheral  perforation  high  up, 
where  syringing  with  the  tympanic  cannula  is  required.  Guild. 

McCaw,  J.  F. — Extradural  Abscess  follotving  Acute  Suppurative  Tym- 
2M110- Mastoiditis,  with  Report  of  Two  Cases.  "  Laryngoscope,'" 
February,  1901. 

In  the  first  case  the  patient,  a  male,  aged  fourteen  years,  developed 
an  attack  of  acute  middle-ear  suppuration  following  influenza.  Under 
general  anaesthesia  the  membrane  was  perforated,  followed  by  a  free 
discharge  of  pus.  Improvement  followed  at  first,  but  within  a  few 
days  the  temperature  began  to  rise,  accompanied  at  the  same  time  by 
mastoid  tenderness,  but  by  no  swelling  or  redness.  The  mastoid  cells 
were  opened  and  cleansed.  On  the  eighth  day  following  this  he  com- 
plained of  pain  and  stiffness  in  the  muscles  of  the  neck,  accompanied 
by  an  evening  rise  of  temperature  and  by  restlessness  and  delirium. 
There  was  no  optic  neuritis.  Under  chloroform  the  interior  of  the 
cranium   was   explored,    the   surface    of    the    cerebellum    being  first 
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examined,  with  negative  results.     A  small  epidural  collection  of  pus 
was  found  over  the  tegmen  antri.     The  patient  gradually  recovered. 

In  the  second  case  the  patient  was  a  male,  aged  nineteen,  who 
suffered  from  acute  suppurative  otitis  media  following  an  attack  of 
influenza.  Profuse  discharge  existed,  and  there  was  also  slight  mastoid 
tenderness.  The  mastoid  cells  were  opened,  and  were  found  in  an 
acute  carious  condition.  The  inner  mastoid  cortex  had  entirely  dis- 
appeared, exposing  the  lateral  sinus,  which  was  bathed  in  pus  and 
necrotic  tissue.     The  patient  made  a  good  recovery.         W.  Milligan. 

Mink. — On  the  Form  of  the  Catheter.      "  Annal.  des  Mai.   de  I'Or.," 
December,  1900. 

The  author  dwells  on  the  inconvenience  of  the  ordinary  catheter 
where  septal  deformities  are  present,  and  of  the  necessity  of  suiting  the 
curve  of  such  catheters  to  particular  cases  by  repeated  trial.  He 
proves  on  grounds  both  anatomical  and  mathematical  that  all  this  can 
be  avoided  by  slightly  curving  the  shaft  of  the  instrument,  which 
terminates  in  a  sharply-bent  terminal  portion,  not  longer  than  f  of  a 
centimetre,  which  enters  the  Eustachian  tube.  The  curve  of  the  shaft 
which  the  author  finds  useful  in  all  cases  over  twelve  years  of  age  is 
part  of  a  circle  of  12|^  centimetre  radius  with  a  chord  of  7  centimetres. 
The  tip  of  the  instrument  is  brought  into  position  by  leverage  on  the 
septum  or  its  excrescence,  and  the  curved  form  is  introduced  on  the 
grounds  that  the  end  of  a  curved  lever  can  be  made  to  traverse  a 
greater  arc  than  a  straight  one  by  successive  displacement  of  the 
fulcrum.  As  a  practical  consequence,  the  tip  of  the  catheter  can  be 
carried  by  leverage  into  the  Eustachian  orifice,  even  when  a  spur  is 
present  near  the  posterior  end  of  the  septum.  Ernest  Waggett. 

Murray,  W.  R.  (Minneapolis). — Facial  Paralysis  as  a  Complication  of 
Acute  Otitis  Media.     "  Arch,  of  Otol.,"  vol.  xxix.,  No.  1. 

Out  of  258  cases  two  were  complicated  with  facial  paralysis.  The 
first  resulted  from  a  kick,  which  produced  rupture  of  the  tympanic 
membrane.  The  paralysis  disappeared  in  six  weeks,  tonic  treatment 
with  antiseptics  to  the  ear  and  faradism  to  the  muscles  having  been 
practised. 

In  the  second  case,  the  facial  paralysis  supervened  in  a  case  of  acute 
otitis  soon  after  the  occurrence  of  earache  and  before  the  rupture  of  the 
membrane.  Treatment  by  means  of  antiseptics,  tonics,  and  faradism 
was  successful. 

The  author  thinks  the  lesion  was  probably  situated  on  the  inner 
wall  of  the  tympanum,  above  the  fenestra  ovalis. 

(No  mention  is  made  of  the  sense  of  taste. — D.  G.) 

Dundas  Grant. 

Murphy,    J.    W.  —  Acute    Mastoiditis   following    Infectious    Diseases. 
"  Columbus  Medical  Journal,"  vol,  xxiv.,  No.  7. 

The  author  strongly  approves  of  paracentesis  as  a  means  of  drain- 
ing the  tympanic  cavity.  He  disapproves  of  poultices,  and  considers 
that  antiseptic  irrigations  have  little  effect  in  controlling  the  progress 
of  the  disease. 

If  local  treatment  should  not  check  the  disease  within  thirty-six 
hours,  he  recommends  opening  the  mastoid  cells  by  performing 
Schwartze's  operation.  W.  Milligan. 
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Stenzer. — Function  of  the  Se^nicircular  Canals.  "  Archiv.  fiir  Ohren- 
heilkunde,"  Bd.  1.,  Heft  1  and  2. 

Report  of  eight  cases  of  operation  with  injury  of  the  horizontal 
semicircular  canal.  There  resulted  severe  giddiness,  nystagmus,  and 
subjective  auditory  sensations,  which  disappeared  some  months  later. 
These  did  not  occur  in  children.  The  incontrollable  movements  which 
occur  in  experiments  on  animals  were  absent.  Vomiting  was  of  little 
account.  Giddiness  due  to  the  semicircular  canals  is  distinctly  different 
from  that  due  to  brain  affections.  Guild. 

Taptas  (Constantinople).— yl  Case  of  Perisinusal  Abscess  following  Acute 
Purulent  Otitis.  "Ann.  des  Mai.  de  I'O.,"  etc.,  xxvii.,  Febru- 
ary 2,  1901. 

The  disease  occurred  in  a  girl,  aged  nineteen  years,  in  whom  an  acute 
otitis  had  been  cured  two  months  and  a  half.  A  mastoid  operation 
was  performed,  and  a  very  little  pus  was  found  under  the  skin  close  to 
the  posterior  border  of  the  bone.  The  antrum  was  healthy.  At  the 
point  where  the  pus  was  found  the  dura  mater  was  bare,  the  orifice 
was  enlarged,  and  pus  followed.  The  dura  mater  and  the  sinus  were 
covered  with  large  granulations,  which  were  curetted  and  dressed  with 
iodoform  gauze.  The  patient  recovered,  with  normal  hearing  in  a 
month.  The  only  symptoms  of  note  were  pain  confined  to  the  mastoid 
and  headache,  there  being  no  manifestations  pointing  to  intracranial 
disease.  Macleod  Yearsley. 

Waring,  H.  J. — Cholesteatoma  of  the  Temporal  Bone  and  its  Treatment. 
"Edin.  Med.  Journ.,"  February,  1901. 

Two  cases  of  cholesteatoma  of  the  temporal  bone — the  one  primary, 
the  other  secondary — are  here  reported. 

Case  1.— A  healthy-looking  woman,  aged  twenty-two,  who  had  been 
deaf  on  the  left  side  for  some  time,  had  been  treated  for  a  painful, 
fluctuating  swelling  behind  the  left  ear  by  simple  incision.  A  quantity 
of  pus  was  evacuated.  Three  weeks  later  the  patient  came  under  the 
observation  of  the  author.  A  fistula  behind  the  left  auricle  leading  down 
to  cario-necrotic  bone  was  found,  but  the  membrana  tympani  was  intact. 
A  radical  operation  was  performed.  The  bone  was  to  a  large  extent 
occupied  by  a  cavity  two  inches  by  one  inch  and  a  quarter,  filled 
with  tissue,  which,  on  histological  examination,  proved  to  be  typical 
cholesteatoma.  This  cavity  extended  forward  into  the  tympanum,  but 
did  not  open  either  the  cerebral  or  the  cerebellar  fossa.  The  whole 
cavity,  including  the  tympanum,  was  thoroughly  scraped,  then  treated 
for  several  weeks  by  antiseptic  irrigation  and  packing.  The  walls  of 
the  cavity  became  lined  with  red  granulations,  and  a  purulent  discharge 
began  to  appear  in  the  external  meatus.  When  the  cavity  became 
stationary  in  size  and  had  been  sterile  for  some  time,  a  second  opera- 
tion was  done  to  close  the  post-auricular  wound. 

The  wound  was  opened  up,  the  cavity  carefully  dried,  and  the 
whole  space  filled  with  long,  thin  strips  of  bone  and  cartilage,  taken 
from  the  femora  and  tibiae  of  a  young  kitten,  killed  for  the  purpose 
during  the  course  of  the  operation.  The  external  wound  was  then 
closed  with  sutures  and  the  meatus  plugged  with  gauze.  Except  for 
a  foul-smelling,  non-septic  discharge  from  the  meatus  from  the  fifth  to 
the  ninth  days,  nothing  of  importance  occurred.  The  patient  left 
hospital  a  fortnight  later,  with  the  post-auricular  wound  quite  healed 
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and  with  practically  no  discharge  from  the  meatus.  The  hearing  was 
slightly  improved  on  the  affected  side.  The  patient  remained  well  up 
to  the  time  when  she  was  last  seen,  viz.,  two  years  after  date  of 
operation. 

Case  2. — A  girl,  ten  years  old,  had  persistent  purulent  discharge 
from  the  right  meatus  for  two  years.  An  operation,  the  uature  of  which 
could  not  be  exactly  made  out,  had  been  performed  at  another  hospital. 
There  was  purulent  discharge  from  the  right  meatus,  the  deeper  part 
of  the  meatus  was  full  of  polypoid  growth,  and  there  was  a  depressed 
scar  over  the  right  mastoid.  The  patient  was  auEesthetized,  and  the 
ear  carefully  examined.  A  vascular  tumour  was  found  filling  the 
tympanum  and  extending  backwards  towards  the  antrum.  This  was 
removed  with  a  Volkmann's  spoon,  and  the  walls,  which  were  carious, 
were  curetted.  The  cavity  was  irrigated  and  packed  twice  a  day  for 
several  weeks.  The  cavity  diminished  in  size  and  discharge  almost 
ceased.  The  patient  was  discharged.  The  tumour  consisted  of  vascular 
tissue  covered  with  a  large  amount  of  stratified  squamous  epithelium. 
A  few  weeks  later  the  patient  returned  in  much  the  same  condition  as 
when  first  seen.  The  second  operation  was  now  performed.  The  antrum 
and  tympanic  cavity  were  opened  from  behind,  cleared  of  tumour,  and 
the  walls  scraped.  The  post-auricular  wound  was  left  open.  The  cavity 
filled  up  three  times  with  cholesteatomatous  tissue  before  it  finally  was 
rendered  aseptic.  It  was  then  freely  laid  open  and  filled  with  bone 
and  cartilage,  as  in  Case  1.  The  effects  were  not  satisfactory;  a 
purulent  discharge  occurred  and  brought  away  the  bone  and  cartilage 
with  it.  Later  the  operation  described  by  Mr.  Ballance  was  performed 
with  moderately  good  results. 

The  author  considers  the  condition  of  the  patient  is  better  when  the 
cavity  is  filled  up  with  new  bone  than  when  it  is  left  as  a  cavity  lined 
with  epithelium.  He  attributes  the  failure  of  the  bone  grafting  in 
Case  2  to  the  fact  that  the  cavity  was  probably  never  rendered 
thoroughly  aseptic.  Arthur  J.  Hutchison. 


CESOPHAGUS. 

Downie,  Walker. — Four  Cases  illustrative  of  the  Local  Lesions  resulting 
from  the  Swalloiving  of  Liquid  Ammonia.  "  Glasgow  Medical 
Journal,"  January,  1901. 

The  local  effects  of  drinking  liquid  ammonia  depend  largely  upon 
the  strength  of  the  solution.  Acute  inflammation  usually  develops 
immediately  in  those  parts  with  which  the  fluid  has  come  in  contact. 
Within  about  six  hours  a  fibrinous  exudation  appears,  usually  over  the 
uvula,  free  border  of  palate,  lip  of  the  epiglottis,  and  over  the  arytenoid 
and  aryepiglottic  folds.  Healing  of  these  abraded  surfaces  takes  place 
satisfactorily,  but  in  the  gullet  cicatricial  stenosis  is  the  rule,  and 
usually  sets  in  in  from  one  to  three  months  after  swallowing  the 
ammonia.  The  author  has  usually  found  two  strictures,  one  close  to 
the  mouth  of  the  gullet  and  the  second  at  a  variable  but  usually  much 
lower  level. 

Treatment  by  gradual  dilatation,  if  adopted  sufficiently  early,  is 
followed  by  satisfactory  results.  For  the  purposes  of  dilatation,  the 
author  uses  a  bulbous  cyhndrical  gum-elastic  bougie,  or  flattened 
bougie  (oval  in  section),  as  in  order  to  give  permanent  relief  complete 
dilatation  is  necessary.  W.  Milligan. 
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F.  Edmunds. — A  Successfid  Case  of  Gastrotomy  for  Impacted  Foreign 
Body  in  the  (Esophagus.     "  The  Lancet,"  February  23,  1901. 

When  a  foreign  body  is  impacted  in  the  lower  portion  of  the 
oesophagus,  and  cannot  be  displaced  by  the  use  of  bougies,  three 
courses  are  open  to  the  surgeon.  He  may,  firstly,  open  the  oesophagus 
in  the  neck,  and  endeavour  to  remove  the  foreign  body  by  forceps  ; 
this  is  the  oldest  method,  and  is  not  unlikely  to  prove  successful  unless 
the  body  is  situated  very  low  down.  Tne  second  njethod  is  to  perform 
an  intra-mediastinal  oesophagotomy ;  this  is  an  operation  extremely 
diflScult  and  dangerous  in  itself,  and  it  has,  so  far  as  we  are  aware, 
never  been  successful.  E.  Forgue'''  has  described  a  case  in  which  he 
attempted  to  perform  this  operation  for  an  impacted  coin,  but  he  was 
obliged  to  dt^sist  on  account  of  temporary  cessation  of  breathing,  and 
a  fortnight  later  he  was  able  to  remove  the  coin  through  the  mouth  by 
means  of  a  coin-catcher.  In  the  third  method,  which  is  especially 
suitable  when  the  foreign  body  is  impacted  near  the  cardia,  a  gastro- 
tomy gives  the  surgeon  access  to  the  lower  part  of  the  oesophagus, 
whence  the  impacted  body  is  removed  by  means  of  a  finger  or  forceps. 
In  a  case  recorded  by  Mr.  D.  Wallacet  of  Edinburgh  an  oesophagotomy 
was  first  performed  for  the  removal  of  an  impacted  tooth-plate,  but  the 
forceps  introduced  could  not  dislodge  it,  so  a  gastrotomy  was  tried, 
and  the  plate  was  successfully  removed  by  means  of  a  pair  of  forceps. 
The  diagnosis  in  such  cases  as  these  can  be  much  facilitated  by 
skiagrams. 

In  the  present  case  a  denture  became  fixed  in  the  lower  third  of  the 
oesophagus.  An  oblique  incision  2^  inches  long  was  made  about  1  inch 
below  the  costal  border,  to  the  left  of  the  middle  line.  The  stomach 
was  found  without  difficulty,  and  was  held  up  into  the  worm  by  two 
silkworm-gut  sutures,  passed  through  the  serous  and  muscular  coats 
only.  Having  packed  it  well  round  with  sponges  to  prevent  any 
fouling  of  the  peritoneum,  Mr.  Edmunds  made  an  incision  through 
the  wall  of  the  stomach,  transversely  to  its  long  axis,  sufficiently  large 
to  admit  the  finger,  but  no  trace  of  the  plate  could  be  felt  in  the 
stomach  by  finger  or  probe.  The  opening  in  the  stomach  wall  was 
enlarged  to  about  4  inches,  sufficient  to  admit  the  hand,  which  was 
inserted,  and  on  passing  the  index-finger  into  the  a?sophagus  one  of 
the  hooks  of  the  plate  could  be  felt  about  2  inches  above  the  cardiac 
orifice.  The  plate  was  firmly  fixed  by  means  of  two  of  the  hooks  to 
the  oesophageal  wall,  but  manipulation  with  long  curved  forceps  passed 
along  the  finger  released  it,  and  it  was  removed  through  the  stomach. 
The  opening  in  the  stomach  was  closed  by  a  long  continuous  suture 
of  fine  silk  for  the  mucous  membrane  alone,  and  the  serous  and 
muscular  coats  were  brought  into  apposition  by  means  of  between 
thirty  and  forty  Lembert's  sutures,  also  of  fine  silk.  The  parietal 
incision  was  closed  by  means  of  silkworm-gut  sutures  through  the 
whole  thickness  of  the  wall. 

No  food  was  given  by  the  mouth  for  three  days.  The  wound  was 
first  dressed  on  the  sixth  day,  and  healed  of  first  intention.  The 
patient  made  an  uninterrupted  recovery. 

The  above  case  seems  to  be  worthy  of  record,  as,  according  to 
Mr.  Treves's  recent  edition  of  "  Operative  Surgery,"  in  the  only  two 
similar  cases  published,  the  operation  was  performed   by  American 

*  XIP  Congres  de  Chirurgie,  Paris,  1898,  p.  220. 
•f  The  Lancet,  March  24,  1894,  p.  734. 
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surgeons  (Dr.  Bull  of  New  York  and  Dr.  Kichardson  of  Harvard)  in 
1886  and  1887.  The  remarkable  feature  of  the  present  case  is  that 
subsequently  to  the  operation  no  pain  whatsoever  was  complained  of, 
either  gastric  or  peritoneal,  and  the  patient  was  entirely  free  from 
vomiting  or  any  dyspeptic  symptom  whatever,  and  seven  weeks  after 
the  operation  he  was  following  his  occupation  and  felt  in  perfect 
health. 

{Note  by  Abstractor. — This  appears  to  be  the  same  case  which  was 
already  fully  reported  in  the  British  Medical  Journal,  1900,  ii.,  Novem- 
ber 17,  p.  1438.)  StClair  Thomson. 

Isaacs,  A.  E. —  A  Whistle  in  the  (Esophagus.  "Medical  Eecord," 
March  16,  1901. 
The  patient,  a  boy,  was  brought  to  the  writer  two  days  after 
having  swallowed  a  toy  whistle.  Nothing  could  be  felt  by  means  of 
the  finger,  and  oesophageal  forceps  of  various  kinds  were  passed 
without  locating  anything.  By  means  of  the  X-rays  the  position  of 
the  whistle  was  ascertained,  and  was  eventually  successfully  removed 
by  means  of  the  "  hinged-bucket "  oesophageal  probang. 

W.  Milligan. 

Lambret.  —  Cicatricial  Stricture  of  the  GUsophagus  ;  Gastrotomy. 
"  L'Echo  Med.  du  Nord,"  October  14,  1900. 
At  a  meetmg  of  the  Societe  Centrale  de  Med.  du  Depart,  du  Nord 
Lambret  showed  a  young  man,  eighteen  years  old,  who  had  swallovved 
some  caustic  potash  in  mistake  for  eau  de  vie  a  year  ago.  When 
brought  to  hospital  at  that  period  cicatricial  contraction  was  well 
marked  ;  it  was  impossible  to  catheterize  the  oesophagus.  The  patient 
left  the  hospital,  but  returned  sometime  afterwards  in  a  very  weak 
condition,  and  weighing  barely  27  kilogrammes.  Gastrotomy  was  per- 
formed two  months  ago  with  satisfactory  results ;  increase  of  weight  to 
34  kilogrammes.  Arthur  J.  Hutchison. 


PHARYNX. 

Huber,    Francis. — The   Diagnosis    and    Treatment   of  Adenoids    by  the 
General  Practitioner.     "  Archiv.  of  Pediatrics,"  March,  1901. 

Among  the  many  symptoms  indicative  of  the  presence  of  naso- 
pharyngeal adenoids  in  children,  a  prominent  vein  running  across  the 
base  or  root  of  the  nose  will  often  be  found  emphasizing  the  existence 
of  an  impeded  venous  circulation  in  the  pharyngeal  vault.  In  older 
children  nose-bleeding  is  common,  and  usually  ceases  when  the  patency 
of  the  naso-pharynx  has  been  restored. 

Diagnosis  may  be  made  from  (1)  the  symptoms ;  (2)  by  means  of 
the  post-nasal  mirror  ;  (3)  by  digital  exploration  of  the  naso-pharynx. 
Reliance  may  be  placed  upon  the  existence  of  two  symptoms  (in  cases 
where  digital  exploration  of  the  naso-pharynx  may  not  be  desirable  at 
the  time),  viz.,  the  presence  of  two  small  lymph  nodes,  painless  and 
freely  movable,  at  the  angle  of  the  lower  jaw,  one  upon  either  side,  and 
the  presence  of  numerous  small  lymphoid  hypertrophies  upon  the 
mucous  membrane  of  the  post-pharyngeal  wall.  The  author  prefers 
Delstanche's  curette  for  the  removal  of  all  growths,  or  in  infants 
Hooper's  forceps.     For  a  week  or  so  prior  to  operation  he  advocates 
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irrigation  of  the  nasal  passages  with  a  warm  saline  solution.  The 
after-treatment  he  uses  consists  in  instilling  wai'm  salt-water  into  the 
nares  every  few  hours.  The  child  is  put  upon  liquid  diet,  and  is  con- 
fined to  the  house  for  a  few  days.  The  nasal  irrigation  is  kept  up  for 
weeks. 

The  writer  operates  without  narcosis,  and  believes  that  there  is  less 
shock  where  no  anaesthetic  is  given.  W.  Milligan. 

Morestin. — Foreign  Body  in  Pharynx  and  Presternal  Dermoid  Cyst. 
"  La  Presse  Med.,"  October  20,  1900. 
At  a  meeting  of  the  Societe  Anatomique  Morestin  showed  (1)  apiece 
of  bone  (rabbit)  removed  from  the  retro-laryngeal  mucous  membrane 
of  the  pharynx  ;  (2)  a  dermoid  cyst  about  the  size  of  a  hen's  egg, 
removed  from  the  supra-  and  pre-sternal  region.  From  its  position, 
softness,  and  the  fact  that  it  moved  more  or  less  with  the  movements 
of  the  larynx,  it  was  at  first  taken  for  a  goitre.  It  first  appeared  at  the 
age  of  ten  years.     It  contained  hairs,  etc.  Arthur  J.  Hutchison. 


THYROID,  Etc. 


Cristiani. — Development  of  Thyroid  Grafts.  "  Eevue  Med.  de  la  Suisse 
Komande,"  November,  1900. 
A  graft  of  thyroid  gland  at  first  tends  to  undergo  a  certain  amount 
of  degeneration,  but  soon  regains  its  normal  structure  and  forms  a  true 
thyroid  gland,  capable  of  carrying  on  proper  thyroid  functions  and 
having  no  tendency  to  atrophy.  In  many  of  the  author's  experiments 
the  graft  was  considerably  larger  after  six  months  to  two  years  than  at 
the  time  of  its  transplantation,  and  this  increase  in  size  was  due  to 
increase  in  the  thyroid  epithelium  proper.  This  increase  takes  place 
by  means  of  epithelial  buds  starting  from  the  thyroid  alveoli.  It  is 
thus  analogous  to  the  growth  of  the  thyroid  in  embryo,  or  to  the 
growth  of  the  thyroid  during  the  formation  of  a  goitre. 

Arthur  J.  Hutchison, 


THERAPEUTICS. 

E.  A.  Peters. — Cases  in  tvhich  Pain  was  relieved  by  Suprarenal  Extract. 
"  The  Lancet,"  March  2,  1901. 

The  author  urges  that  even  when  recourse  must  be  had  to  morphia, 
local  application  of  suprarenal  extract  will  in  many  cases  postpone  the 
necessity  for  the  narcotic  drug. 

When  liquid  suprarenal  extract  is  applied  to  a  part  of  the  respira- 
tory, intestinal,  or  genito-urinary,  or  other  mucous  membrane,  a  pallor 
spreads  over  the  inflamed  surface,  and  usually  obtains  for  two  hours  ; 
even  the  pain  of  suppurative  ophthalmia  is  eased  somewhat.  The  pain 
of  subacute  inflammations,  sucli  as  those  of  cancer  and  tuberculosis, 
is  quickly  and  safely  eased  for  two  or  more  hours.  Application  of  the 
extract  once  or  twice  in  the  twenty-four  hours  has  reduced  the  usual 
pain  to  a  minimum,  and  apparently  the  inflammatory  condition  sub- 
sides somewhat.  The  ultimate  effect  of  suprarenal  extract  on  these 
forms  of  inflammation  cannot  be  stated.     Of  the  various  preparations 
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of  suprarenal  extract  which  are  upon  the  market,  the  Hquid  prepara- 
tions have  proved  unsatisfactory.  Burroughs  and  Wellcome  have 
endeavoured  to  manufacture  a  reliable  "  soloid,"  but,  except  in  the 
case  of  the  earlier  specimens,  these  attempts  have  failed.  But  an 
efficient  preparation  can  at  any  time  be  prepared  from  the  tabloids 
of  the  dried  gland  produced  by  that  firm.  Two  tabloids,  representing 
10  grains  of  fresh  gland,  are  powdered  and  placed  in  a  test-tube  with 
100  minims  of  boiled  water.  The  test-tube  is  stood  in  boiling  water 
for  from  ten  to  fifteen  minutes.  The  contents  are  then  filtered ;  the 
opalescent  filtrate  presents  a  10  per  cent,  watery  extract,  has  a  specific 
gravity  of  1032,  and  contains  about  2  per  cent,  of  sodium  chloride. 
If  required,  solid  cocaine  hydrochlorate  can  be  conveniently  added  to 
the  cooled  filtrate.  This  extra.ct  varies  widely  in  keeping  properties, 
and  though  after  the  addition  of  a  little  camphor  it  may  keep  some 
days,  it  is  better  to  prepare  fresh  sterile  solutions.  Some  of  the 
10  per  cent,  watery  extract  has  been  injected  subcutaneously  into 
rabbits  with  no  marked  ill-effect,  until  a  proportion  was  reached  when 
the  10  per  cent,  extract  of  1  gramme  of  suprarenal  gland  was  injected 
into  1000  grammes  of  rabbit ;  at  this  point  a  diminution  of  weight  and 
fall  of  rectal  temperature  were  noted.  When  the  amount  of  extract 
was  doubled,  a  great  fall  of  temperature  occurred,  together  with  a 
tendency  to  sepsis,  local  gangrene  (compare  ergot  gangrene  of  our 
forefathers),  and  death.  If  the  same  proportion  holds  good  in  man, 
it  would  be  necessary  to  inject  22  ounces  into  a  10-stone  man  before 
ill  effects  were  produced.  The  fresh  glandular  extract  was  not  used  in 
any  of  the  above-described  cases. 

The  following  cases  show  that  the  application  of  a  suitable  supra- 
renal extract  may  be  of  great  benefit  in  allaying  the  pain  of  cancer 
and  other  forms  of  chronic  inflammation  without  any  apparent  dele- 
terious effect : 

Case  1.  Recurrent  Scirrhus  of  Mamma. — A  10  per  cent,  solution 
was  painted  on,  and  secured  freedom  from  pain  every  night  for  three 
months. 

Case  2.  Stricture  of  Oesophagus. — Eelief  by  sipping  a  teaspoonful 
of  a  10  per  cent,  solution  of  extract. 

Case  3.   Tuberculosis  of  Larynx. 

Case  4.  Periodontitis.  StClair  Thomson. 


REVIEW^S. 


Descriptive  Catalogue  of  the  Musemn  of  the  Sixth  International  Otological 
Congress,  held  in  London,  Atigust  8  to  12,  1899.  Compiled  and 
edited  by  W.  Jobson  Hokne  and  Arthur  H.  Cheatle.  Eevised 
edition.     J.  and  A.  Churchill,  London,  1900.     Price  10s.  net. 

The  phenomenal  success  of  this  museum  was  constantly  remarked 
by  all  members  of  the  Congress.  Those  who  came  from  abroad  par- 
ticularly deplored  that  so  very  few  days  were  allowed  for  its  inspection, 
and  that  adequate  study  of  its  contents  was  an  absolute  impossibility. 
The  extent  of  the  work  carried  out  astounded  all  wbo  were  present. 
Those  who  procure  the  Descriptive  Catalogue  and  peruse  it  at  their 
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leisure  will  realize  how  well  grounded  was  the  admiration  excited  by  the 
collection,  as  well  as  the  regret  that  it  was  so  soon  again  to  be  dispersed. 
The  possession  of  the  Catalogue  will  to  some  extent  make  good  the 
loss  to  those  who  had  to  content  themselves  with  the  short  visit  that 
the  time  permitted.  By  tlie  aid  of  the  revised  edition  now  in  our 
hands  residents  or  visitors  will  find  a  wealth  of  material  for  the  study  of 
otology  and  rhinology  in  the  museums  of  London.  Visitors  to  the  aural 
clinics  on  the  Continent  will  also  derive  valuable  indications  where  to 
seek  for  preparations  and  instruments  of  much  interest  and  importance. 
The  book  comprises  also  that  long-felt  want,  a  revised  reprint  of  the 
Toynbee  Collection  lying  in  the  Museum  of  the  Royal  College  of 
Surgeons,  and  lent  by  that  body  to  the  Museum  of  the  Congress.  The 
Catalogue  is  no  mere  list ;  the  descriptions  contain  clinical  as  well  as 
pathological  instruction.  Those  who  are  not  possessors  of  this  work 
will  no  doubt  take  the  opportunity  of  becoming  so,  and  of  thus  acquiring 
a  unique  guide-book  to  the  objective  modern  pathology  of  the  organs 
of  hearing.  The  work  is  one  of  which  the  compilers  may  be  justly 
proud.  D.  G. 

Diseases  of  the  Ear  and  Naso-Pkarijnx.  By  T.  Mark  Hovell,  F.E.C.S.B. 
Second  edition.     J.  and  A.  Churchill,  London,  1901.     Price  21s. 

The  demand  for  a  second  edition  of  this  exhaustive  systematic  work 
within  a  comparatively  few  years  is  the  most  gratifying  testimony  for 
which  the  author  could  wish — that  it  fulfils  the  requirements  of  that 
exacting  class  of  practitioners  which  demands  such  information  only 
obtainable  in  an  extensive  work.  On  the  appearance  of  the  first 
edition  the  excellent  quality  of  the  book  was  set  forth,  and  it  is  not  too 
much  to  say  that  this  has  been  maintained  in  the  present  one  with  all 
the  amplification  and  revision  which  it  has  undergone  for  the  purpose 
of  keepmg  it  abreast  of  the  progress  of  otology. 

After  a  general  description  of  the  structure  of  the  ear,  the  anatomy 
of  the  conducting  apparatus  is  fully  described.  As  before,  both  the 
physical  and  functional  examination  of  the  ear  are  given  in  minute 
detail.  The  use  of  the  voice  for  testing  the  hearing-power  is  recom- 
mended, and  attention  is  drawn  to  the  difference  in  the  audibility  of 
various  vocal  sounds.  It  would  have  been  well  if  the  author  had  seen 
his  way  to  constructing  a  set  of  English  test  words  in  amplification  of 
those  devised  by  Blake.  Mr.  Hovell's  love  of  detail  is  illustrated  by 
the  modifications  of  various  instruments  which  are  in  general  of  con- 
siderable value.  He  speaks  highly  of  the  short  Eustachian  catheter,  for 
the  introduction  of  which  he  gives  the  credit  to  ^Ir.  Hodson,  of  Brighton. 
The  chapters  on  abnormalities  of  the  external  ear  are  extremely  com- 
plete, and  we  may  instance  his  operation  for  the  removal  of  peduncu- 
lated exostoses  (p.  235)  as  likely  to  commend  itself  to  all  who  have 
such  growths  to  deal  with.  Traumatic  rupture  of  the  membrana 
tyrapani  is  treated  in  an  interesting  manner.  The  reviewer  has  been 
much  struck  by  the  singularly  white  appearance  of  the  inner  wall  of 
the  tympanum  when  seen  through  a  traumatic  rupture,  as  compared 
with  its  intense  red  hue  when  the  perforation  has  resulted  from  in- 
flammatory changes.     This  is  not  mentioned  by  the  author. 

A  lengthy  chapter  is  devoted  to  diseases  of  the  nose,  pharynx  and 
naso-pharynx  connected  with  diseases  of  the  middle  ear,  but  without 
reference  to  deformities  of  the  nasal  septum.  Chronic  hypertrophy 
and  post-nasal  adenoid  vegetations  naturally  occupy  a  large  proportion 
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of  the  space,  the  precautions  in  regard  to  the  anaesthesia  and  posture 
during  the  operation  for  the  removal  of  these  growths  evidently  being 
a  favourite  study  of  the  author.  His  remarks  on  the  adaptation  of  the 
guillotine  to  the  enlarged  tonsil,  so  as  to  get  as  small  a  ring  as  possible 
over  the  structure,  deserve  careful  attention  (p.  291) ;  observation  will 
amply  confirm  their  correctness.  The  removal  of  adenoids  in  the 
sitting-up  posture  under  nitrous-oxide  anaesthesia  is  not  mentioned, 
though  we  should  think  it  well  worthy  of  th.e  writer's  consideration. 
In  the  diagnosis  and  treatment  of  Eustachian  narrowing  Mr.  Hovell  is 
opposed  to  the  use  of  Eustachian  bougies  (pp.  140,  329),  which  many 
consider  valuable  and  some  indispensable.  In  discussing  diseases  of 
the  tympanic  cavity  he  wisely  indicates  a  marked  distinction  between 
the  catarrhal  and  the  sclerotic  forms  of  chronic  non-suppurative  in- 
flammation of  the  middle  ear.  In  the  catarrhal  form  he  is  in  favour 
of  the  introduction  of  remedies  in  a  fluid  form  through  the  Eustachian 
catheter  and  into  the  middle  ear,  though,  of  course,  much  diluted  and 
in  very  small  quantity,  one  or  two  drops  being  placed  in  the  catheter 
and  blown  in  in  a  spray-like  form.  Among  the  available  fluids  he 
omits  liquid  vaseline. 

The  chapter  headed  "Changes  in  the  Membrana  Tympani  and 
Various  Affections  of  the  Ear  "  contains  a  considerable  amount  of 
valuable  information,  including  as  it  does  the  consideration  of  relaxed 
cicatrices,  persistent  perforations,  the  artificial  drum  and  the  diagnosis 
and  treatment  of  adhesions  between  the  membrane  and  the  inner  wall 
of  the  tympanum.  He  mentions  Politzer's  multiple  incisions  in  the 
treatment  of  relaxed  cicatrices,  but  makes  no  reference  to  the  applica- 
tion of  collodion.  We  think  the  trichloracetic  method  of  stimulating  the 
edges  of  persistent  perforations  deserves  some  notice.  Good  accounts 
are  given  of  the  formation  of  cholesteatoma  in  the  attic  (p.  •439),  and  in 
the  middle  ear  and  antrum  (p.  487),  where  he  states,  following  Pro- 
fessor Habermann,  that  "  the  process  of  epidermization  extends  over 
the  margin  of  a  perforation  to  the  ulcerated  mucous  membrane  of  the 
middle  ear,  and  it  is  not  only  the  tympanum  but  the  mastoid  antrum 
that  becomes  coated  with  epidermis,  and  then  after  the  inflammation 
ceases  healing  takes  place."  Polypi  of  the  ear  receive  adequate  atten- 
tion. Although  the  classification  according  to  their  structure  is  a  little 
confused,  we  cannot  speak  too  highly  of  the  paragraphs  in  which  the 
diagnosis  is  discussed.  Caries  and  necrosis  of  the  temporal  bone  are 
well  described.  The  writer  (p.  521)  is  not  in  favour  of  removal  of  the 
ossicles  unless  at  the  same  time  the  mastoid  antrum,  aditus  and  tym- 
panum are  laid  open.  With  regard  to  chronic  suppuration  in  the  attic, 
he  describes  the  original  operation  devised  by  Stacke,  but  he  prefers 
opening  the  mastoid  antrum  and  continuing  the  operation  so  as  to 
expose  the  attic  and  the  tympanum — what  is  best  known  as  the 
"modified"  Stacke  operation.  In  acute  inflammation  of  the  mastoid 
cells,  the  result  of  acute  middle-ear  suppuration,  he  has  found  that,  as 
a  rule,  there  is  only  one  abscess  cavity,  and  this  is  almost  invariably 
isolated.  In  chronic  cases,  on  the  other  hand,  the  mastoid  antrum, 
attic,  tympanum  and  external  meatus  have  to  be  thrown  into  one 
cavity.  Ballance's  method  of  lining  the  cavicy  with  a  large  Thiersch's 
graft  receives  the  fullest  approval,  and  is  described  in  considerable 
detail. 

The  chapter  on  the  cranial  and  other  complications  of  middle-ear 
suppuration,  when  compared  with  the  same  one  in  the  first  edition, 
shows  evidence  of  ample  revision,  and  is  brought  well  up  to  date. 
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Mr.  H.  P.  Dean's  article  in  Treve's  "  System  of  Surgery  "  is  called 
into  considerable  requisition,  to  the  great  advantage  of  the  reader. 
The  paragraphs  on  phlebitis  and  thrombosis  of  the  sigmoid  sinus  and 
the  jugular  vein,  though  excellent,  are  condensed  almost  beyond  what 
the  importance  of  the  s'lbject  demands.  The  author  looks  upon 
ligation  of  the  internal  jugular  vein  as  "sometimes  necessary";  most 
authors  seem  to  agree  that  it  is  generally  necessary,  and  that  the  cases 
in  which  it  could  be  dispensed  with  are  exceptional.  Professor  Mac- 
ewen's  remarkably  successful  series  of  cases,  however,  go  strongly  to 
support  the  author's  views. 

Chapter  xxxv.  deals  in  considerable  detail  with  the  local  and 
general  affections  liable  to  cause  disorders  of  hearing,  including  diph- 
theria, scarlet  fever,  measles,  influenza,  etc. 

Sufficient  has  been  said  to  show  the  value  of  the  work,  which,  if  a 
somewhat  bulky  volume,  certainly  justifies  its  existence  as  such,  em- 
bodying, as  it  does,  a  very  exhaustive  account  of  the  diseases  of  the 
organs  of  hearing,  and  all  the  opinions  of  the  best  authorities  on  the 
subject.  D.  G. 


NEW  INSTRUMENT. 


The  tonsil  punch  forceps  illustrated  in  the  accompanying  diagram 
has  been  designed  by  Mr.  William  Delany,  L.E.C.P.I.,  L.E.C.S.I., 
who  writes  that  it  "  effectively  removes  those  large,  flat,  vertically- 


elongated  tonsils  occasionally  met  with,  and  which  cannot  be  grasped 
by  a  guillotine.  It  has  this  advantage  over  the  circular  punch  forceps : 
the  surface  from  which  the  tonsil  is  removed  is  even.  The  instrument 
has  been  made  for  me  by  Messrs.  Down  Bros.,  21,  St.  Thomas's  Street, 
London,  S.E." 
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THE   VENTRICLE    OF    THE    LARYNX   AS    A    HARBOUR    FOR 
DIPHTHERIA  BACILLI. 

By  W.  Jobson  Hokne,  M.B.,  B.C., 

Surgeon  to  the  MetrojwUtan  Ear,  Nose,  and  Throat  Hospital. 

In  a  communication  made  to  the  British  Medical  Association  when 
it  met  at  Edinburgh  in  1898^  I  drew  attention  to  the  frequency 
with  which  I  had  found  tubercle  bacilli  in  the  recesses  of  the 
ventricles  of  larynges,  which  to  the  naked  eye  presented  entirely 
normal  appearances,  but  had  been  removed  from  subjects  dead  of 
pulmonary  tuberculosis.  I  further  reported  that  in  some  speci- 
mens which  I  had  microscoped  the  disease  had  apparently  started 
in  the  under-surface  of  the  ventricular  band.  These  observations 
led  me  to  investigate  the  ventricles  with  a  view  to  ascertaining 
whether  they  might  not  be  the  lurking  places  of  other  organisms, 
and  so  afford  some  explanation  of  the  negative  results  from 
bacterioscopic  examination  of  cases  which  run  a  definite  clinical 
course,  and  perhaps  to  a  fatal  termination,  without  the  specific 
cause  being  ascertained. 

In  the  matter  of  diphtheria,  it  must  have  come  within  the 
experience  of  all  of  us  to  have  observed  cases  in  which  the  clinical 
evidence  left  no  doubt  in  our  minds  as  to  the  nature  of  the  disease, 
but  from  which  we  have  failed  to  obtain  for  the  bacteriologist 
the  material  necessary  for  demonstrating  the  positive  proof.  In 
illustration  of  this  fact,  and  of  the  part  played  by  the  ventricles  of 
1  Journal  of  Laryngology,  vol.  xiii.,  1898, 
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the  larj'nx,  I  may  refer  to  the  following  ease :  A  child,  one  3'ear 
and  nine  months  old,  developed  a  croupy  cough,  dyspncea  of  a 
very  threatening  nature  rapidly  ensued,  so  that  tracheotomy  had 
to  be  performed.  The  fauces  presented  none  of  the  characteristic 
appearances  of  diphtheria,  nor  was  there  present  any  glandular 
swelling  in  the  neck.  Cultures  made  on  two  different  occasions 
from  the  mouth  yielded  no  diphtheria  bacilli.  After  tracheotomy 
was  performed,  some  membranous-looking  material  was  coughed 
up  through  the  wound ;  this  was  examined  for  diphtheria  organisms 
with  negative  results,  staphylococci  only  being  present.  The 
case  was  none  the  less  regarded  as  one  of  diphtheria,  and  treated 
as  such  with  injections  of  antitoxin,  but  without  a  fatal  issue  being 
averted.  At  the  post-mortem  examination  no  membrane  was 
present  in  the  pharynx  or  larynx  ;  the  tracheal  wound  was  healthy, 
except  that  the  edges  were  surrounded  by  an  adherent  whitish 
membrane.  In  cultures  I  made  on  serum-agar  directly  from  the 
freshly  exposed  surfaces  of  the  larynx  and  the  trachea,  I  failed  to 
find  diphtheria  organisms,  but  in  cultures  made  on  the  same  media 
from  the  interior  of  the  ventricles  of  the  larynx,  I  succeeded  in 
obtaining  a  growth  of  diphtheria  bacilli. 

Since  then  a  second  and  precisel}'  similar  case  has  come  under 
my  notice.  Such  cases,  I  think,  go  to  show  that  the  ventricles  of 
the  larynx  may  at  times  form  harbours  for  diphtheria  bacilli,  and 
that  those  fatal  cases  of  so-called  membranous  laryngitis,  which, 
owing  to  the  organism  not  having  been  met  with,  have  been  re- 
garded as  non-diphtherial  in  nature,  may  really  be  cases  of  true 
diphtheria.  Moreover,  facts  such  as  I  have  mentioned  may  explain 
some  of  those  recurrences  of  diphtheria  in  which  external  sources 
of  infection  can  almost  certainly  be  excluded  in  the  second  attack. 


NOTES. 

A  LARGE  number  of  the  members  of  the  Otological  Society  of  the 
United  Kingdom  were  present  at  a  meeting  of  the  Society  held 
at  Edinburgh  on  May  11,  1901.  The  proceedings  are  given  in 
abstract  on  another  page,  and  it  will  be  seen  that,  so  far  as 
scientific  interest  was  concerned,  the  time  was  valuably  expended. 

Mr.  Charles  A.  Ballance,  opening  a  discussion  with  a  paper 
replete  with  literary  and  technical  interest,  paid  an  eloquent  tribute 
to  the  associations  of  the  town  in  which  the  meeting  took  place, 
specially  to  Dr.  John  Brown,  author  of  "  Eab  and  His  Friends  "; 
Sir  James  Y.  Simpson,  and  Lord  Lister,  the  main  part  of  whose 
life's  work  had  been  carried  on  in  the  Metropolis  of  the  North. 
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It  will  be  seen  that  the  subject  under  consideration  excited  the 
liveliest  interest  among  the  members  present,  and  although  it 
cannot  be  said  that  any  very  strikingly  new  principles  or  methods 
were  formulated,  the  subject  was  very  instructively  ventilated,  and 
much  valuable  interchange  of  opinion  and  experience  with  regard 
to  the  vital  questions  involved  took  place.  When  circumstances 
permit  of  the  publication  of  Mr.  Ballance's  paper  in  extenso,  we 
are  sure  it  will  be  read  with  interest  and  profit,  and  that  both  it 
and  the  discussion  which  we  have  here  sketched  will  form  a 
valuable  contribution  to  the  proceedings  of  the  Otological  Society. 

The  weather  was  most  favourable,  and  the  beauties  of  the 
romantic  town  M'ere  to  be  seen  in  their  highest  perfection.  The 
visiting  members  were  entertained  most  hospitably  by  their 
Edinburgh  confreres,  and  a  large  number  were  conducted  over  the 
Forth  Bridge,  where  the  points  of  interest  were  demonstrated  to 
them  by  the  engineer.  Extra-metropolitan  meetings  are,  as  a  rule, 
difficult  to  organize,  but  this  one  may  be  considered  to  have  been 
in  every  respect  successful. 


A  German  Committee  in  furtherance  of  the  objects  of  the 
Tuberculosis  Congress,  to  be  held  in  London  at  the  end  of  July, 
has  been  formed,  with  His  Serene  Highness  the  Duke  of  Eatibor, 
His  Excellency  Count  von  Posadowsky,  and  His  Excellency  Minister 
Dr.  Studt,  as  Honorary  Presidents.  The  other  members  of  the 
committee  are  Ministerial  Director  Dr.  Althoff,  Privy  Councillors 
and  Professors  Eulenburg,  Ewald,  Gerhardt,  Heubner,  Kirchner, 
President  Koehler,  President  Gabel,  Government  Councillor  Pro- 
fessor Kossel,  His  Excellency  Dr.  von  Leuthold,  Privy  Councillor 
von  Mendelssohn-Bartholdy,  Staff  Surgeon-Major  Pannwitz,  Pro- 
fessor Posner,  Surgeon-General  Schaper,  Surgeon-General  Schjern- 
ing.  Privy  Councillor  Schmidt,  and  Privy  Councillor  Virchow.  The 
Secretary  of  the  Committee  is  Surgeon-Major  P.  Jacob. — Bi-itish 
Medical  Journal. 

According  to  the  New  York  Medical  Neus,  American  medical 
scientists  will  be  both  numerous  and  prominent  at  the  Congress. 
Professor  William  Osier,  of  Johns  Hopkins  University,  has  been 
invited  to  organize  the  American  contingent.  Among  those  who 
have  already  signified  their  intention  of  attending  are  Dr.  Trudeau 
of  New  York,  Professor  Solly  of  Colorado,  Dr.  Herman  Biggs  of  New 
York,  and  Professor  McEachran  of  Quebec,  head  of  the  Dominion 
Veterinary  Service. 
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SOCIETIES'    PROCEEDINGS. 


PROCEEDINGS  OF  THE   LARYNGOLOGICAL  SOCIETY  OF 

LONDON. 


Sixty -fifth  Ordinary  Meeting,  Ajn-il  12,  1901. 


E.  Cresswell  Babek,  M.B.,  President,  in  the  Chair. 
The  following  cases  and  specimens  were  shown  : 

Case  of  Tumour  of  Bight  Vocal  Cord,  jvith  a  Swellinri  on  the 
Leg,  in  a  Boy.     Shown  by  Mr.  Spencer. 

This  case  was  shown  at  the  last  meeting.  Since  then  the 
patient  had  taken  15  grains  of  iodide  of  potassium  daily,  and  ung. 
hydrargyri  had  been  applied  to  the  leg  every  night. 

Both  swellings  had  largely  subsided,  tending  to  show  that  both 
had  origin  from  the  same  cause,  namely,  inherited  syphilis. 

Mr.  Spencer  proposed  to  increase  the  dose  of  iodide  of  potassium, 
in  order  to  obtain  their  entire  disappearance. 

Man,  aged  TJiirtg-tJiree,  uitJi  Chronic  Laryngitis  and  an  Ulcer 
on  One  Vocal  Cord.     Shown  by  Dr.  StClair  Thomson. 

The  patient  presented  himself  for  hoarseness,  and  a  constant 
desire  to  clear  the  throat,  which  had  commenced  about  six  months 
ago.  When  he  was  first  examined  there  was  general  subacute 
laryngitis,  the  cords  were  congested,  irregularly  thickened,  and 
rounded.  On  the  anterior  third  of  the  left  vocal  cord  there  was 
an  oval,  boat-shaped  ulcer,  covered  with  a  grayish  slough.  A 
thickening  on  the  opposite  cord  appeared  to  fit  into  this  ulcerated 
depression  on  phonation. 

His  temperature  was  98*8^;  pulse  86.  There  were  no 
symptoms  suggestive  of  tuberculosis,  and  nothing  .was  found  in 
his  chest.  There  was  no  definite  history  of  lues,  but  he  was  put 
on  10  grains  of  iodide  of  potassium  three  times  a  day.  On  a  sub- 
sequent occasion  I  examined  his  nose,  and  found  each  middle 
meatus  covered  with  dirty  greenish  crusts.  He  was  given  a 
cleansing  lotion,  and  at  his  last  visit  no  crusts  were  visible  ;  his 
left  nose  was  clear,  but  there  was  some  pus  in  the  right  middle 
meatus  and  in  the  right  choana.  In  spite  of  the  improvement  in 
his  nose,  the  hoarseness  was  worse.  This  was  a  fortnight  ago,  and 
I  have  not  seen  him  since,  but  show  him  to-day,  before  further 
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treatment  is  carried  out,  to  see  if  members  agree  that  the  chronic 
laryngitis  and  ulcer  are  both  due  to  infection  from  the  nose. 

Sir  Felix  Semon  thought  it  was  a  simple  case  of  chronic 
laiyngitis,  and  was  not  tubercular  or  specific. 

The  President  said  he  was  not  sure  of  the  presence  of  ulcera- 
tion in  this  case. 

Dr.  StClair  Thomson,  in  reply,  said  that  at  first  the  idea  of 
tubercle  had  occurred  to  his  mind  whilst  diagnosing  the  case ;  but 
the  temperature  was  normal,  the  pulse  not  hurried,  and  though 
repeated  examinations  of  the  chest  were  made,  no  signs  of 
pulmonary  tuberculosis  were  detected.  There  was  no  history  of 
syphilis.  Iodide  of  i)otassium  was  given,  but  this  did  not  improve 
the  patient — in  fact,  the  drug  made  him  much  worse.  There  was 
nothing  definite  about  the  nose,  but  there  was  a  good  deal  of 
catarrh.  He  decided  in  favour  of  chronic  laryngitis,  possibly  of 
nasal  infection. 

Case  of  hifiltration  of  Right  Cord  of  Three  MojitJis'  Duration  in 
a  Man  aged  Forty.     Shown  by  Dr.  StClair  Thomson. 

This  man  has  been  hoarse  since  early  in  January.  It  will  be 
seen  that  the  posterior  two-thirds  of  the  right  cord  is  represented 
by  an  even,  red  infiltration.  The  cord  moves  freely.  There  is  some 
general  hypertrophic  laryngitis.  The  cavum  is  clear  ;  some  polypi 
have  been  removed  from  each  nostril.  He  has  had  some  treatment 
with  iodide  of  potassium,  although  there  is  no  history  of  lues. 
Eest  to  the  voice  and  abstinence  from  tobacco  and  spirits  do  not 
appear  to  have  improved  him. 

Dr.  Jobson  Horne  considered  that  the  changes  to  be  seen  in  the 
larynx  suggested  pachydermia  diffusa. 

Dr.  StClair  Thomson,  in  reply,  agreed  with  the  remarks  put 
forward  by  Dr.  Jobson  Horne,  and  thought  the  case  more  like  one 
of  pachydermia  diffusa.  The  patient  had  been  watched  for  some 
time.     He  was  suspected  of  being  addicted  to  alcohol. 

Case  of  Infiltration  of  the  Right  Vocal  Cord  of  Six  Months'  Dura- 
tion in  a  Man  aged  Fifty-six.     Shown  by  Dr.  StClair  Thomson. 

This  patient  has  been  hoarse  since  September,  1900.  The 
central  portion  of  the  right  cord  is  rounded,  red,  and  infiltrated. 
As  to  the  movement  of  the  affected  cord,  I  have  been  considerably 
puzzled.  At  times  it  has  appeared  to  move  freely,  but  on  other 
occasions  I  have  felt  convinced  that  it  was  slow  and  partially 
tethered  in  its  excursions.  The  rest  of  the  larynx  is  normal.  He 
presents   no   changes   in  nose,  pharynx,  or   chest.     There    is  no 
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history  or  suspicion  of  lues,  but  he  has  been  given  iodide  of 
potassium  up  to  15  grains,  three  times  a  day,  without  any  result. 
His  weight  is  12  stone  9h  pounds,  and  does  not  vary.  Feeling 
that  the  appearances  were  uncertain  and  suspicious,  I  asked  Sir 
Felix  Semon  to  see  the  patient,  which  he  kindly  did  about  four 
months  ago,  and  his  conclusion  was  that  there  was  not  then 
sufficient  evidence  to  justify  a  diagnosis  of  malignancy.  Two 
months  ago  the  patient  was  seen  by  Mr.  Butlin,  who  wrote  to  me 
as  follows : 

"I  do  not  think  it  is  a  new  growth.  It  is  too  smooth,  and 
there  is  too  free  movement  of  the  cord.  Also,  his  voice  is  not 
80  badly  affected  as  I  should  expect  it  to  be  with  a  malignant 
tumour  of  that  size  and  character.  On  the  other  hand,  I  do  not 
think  that  so  definite  and  limited  a  swelling  of  the  cord  is  likely  to 
be  due  to  any  ordinary  chronic  inflammation.  It  is  not  like 
tubercle,  not  quite  like  syphilis,  not  like  any  of  the  '  infective ' 
group  of  tumours.  I  have  twice  opened  the  larynx  for  somewhat 
similar  tumours,  under  the  impression  that,  if  the  disease  was  not 
malignant,  it  was  too  suspicious  to  be  left.  In  one  case  I  found 
in  the  centre  of  the  rounded  swelling  a  little  mass  of  what  appeared 
to  be  coagulated  blood,  in  the  other  something  of  the  same  kind, 
but  not  so  dark  coloured.  One  of  the  patients  was  a  clergyman, 
the  other  a  commercial  traveller,  therefore  they  both  used  their 
cords  a  good  deal.  I  cannot  help  suspecting  that  this  may  be  a 
case  of  a  similar  kind,  in  an  agent  who  talks  a  good  deal.  In  both 
my  cases  there  was  the  same  redness  of  the  affected  cord.  I  do 
not  know  whether  you  can  get  rid  of  the  tumour  without  incising 
it  or  carefully  cutting  it  away,  taking  the  greatest  care  not  to 
injure  the  cord  itself  in  doing  so.  To  do  this  ma}'  necessitate  the 
opening  of  the  larynx  from  the  neck." 

Both  my  patients  are  voice  users ;  this  one  is  a  commercial 
traveller,  while  the  former  one  is  a  shop-assistant. 

One  of  Mr.  Butlin's  cases  is  described  by  Sir  Felix  Semon  in 
an  article  on  "  Blood-clots  simulating  Neoplasms  in  the  Larynx,"* 
and  the  description  there  given  certainly  suggests  a  similarity  to 
the  present  case. 

Case  of  Lari/iigeal  Xeoj^lasDi  occurring  on  the  Posterior  Wall,  and 
accompanied  by  Paresis  of  Left  Vocal  Cord,  in  a  Man  aged  Forty- 
nine.     For  Diagnosis.     Shown  by  Dr.  Scanes  Spicer. 

The  only  symptom  had  been  hoarseness  of  gradual  onset,  com- 
mencing   over    four   3'ears   ago.      The   growth   was   sessile,    and 
*  "Annales  des  Maladies  de  I'Oreille,"  etc.,  xxv.,  1899,  No.  8. 


June,  1901.]  Rhinology,  and  Otology.  281 

attached  to  the  posterior  wall.  A  portion  was  curetted  off,  and 
reported  by  a  pathological  expert  to  be  tubercular.  Six  weeks  later 
a  further  portion  was  removed,  and  was  deemed,  after  examination 
by  the  same  expert,  to  be  malignant.  There  had  been  no  pain, 
haemorrhage,  or  emaciation,  and  there  are  no  enlarged  glands ;  no 
purulent  infection  from  sinuses  or  nasal  stenosis.  There  is  neither 
history  nor  sign  of  syphilis  or  tuberculosis,  and  nothing  to  suggest 
excessive  or  perverted  use  of  voice,  or  special  exposure  to  dust  in 
occupation.  The  patient  had  been  on  potassium  iodide  (gr.  v.,  t.  d.  s.) 
for  two  months  with  no  effect  on  his  condition.  Dr.  Spicer  inquired 
whether  the  Society  considered  that  the  clinical  appearances  were 
so  suggestive  of  malignancy  as  to  demand  laryngo-fissure. 

Sir  Felix  Semon  feared  the  growth  was  malignant.  Seeing 
that  it  was  so  very  small,  he  advised  an  exploratory  thyrotomy  to 
aid  the  diagnosis,  which  was  certainly  difficult. 

In  reply,  Dr.  Scanes  Spicer  said  that,  as  there  was  a  conflict 
between  the  evidence  of  the  histologist  and  that  of  the  history 
of  the  case,  and  as  the  clinical  appearances  were  equivocal,  he 
welcomed  the  remarks  that  had  fallen  from  Sir  Felix  Semon.  He 
had  not  seen  the  section  himself,  but  clinically  he  doubted  the 
malignant  theory. 

A  Case  of  Laryntfitis  icith  Marked  Subglottic  Hyperplasia 
occurring  heloiv  the  Anterior  Commissure  in  a  Man  aged  Thirty-six. 
For  Diagnosis.     Shown  by  Dr.  Scanes  Spicer. 

The  illness  commenced  with  hoarseness  four  months  ago.  The 
patient  is  anaemic,  but  there  is  no  evidence  of  tuberculosis,  there 
being  no  emaciation,  night  sweats,  haemoptysis,  or  cough,  and  there 
is  no  history  of  any  other  disease.  The  treatment  for  the  last 
month  had  been  a  spray  of  chloride  of  zinc  and  small  doses  of 
iodide  of  potassium.  Dr.  Spicer  thought  the  case  was  not  at  all 
plain,  and,  seeing  that  the  patient  was  a  corn-dealer,  he  inquired 
whether  it  was  possible  that  a  husk  had  become  embedded  in  the 
larynx.  Occasionally  the  epiglottis  and  aryepiglottic  folds  became 
oedematous. 

Dr.  DuNDAS  Grant  thought  it  was  a  case  of  tuberculosis. 

Dr.  Pegler  said,  had  not  the  evidence  against  tubercular  disease 
of  the  lungs  been  confirmed,  he  would  have  regarded  the  laryngeal 
disease  as  tuberculous,  to  judge  from  a  casual  inspection.  In 
testimony  of  how  deceptive  appearances  sometimes  were,  he  would 
mention  a  case  very  recently  under  his  care,  which  was  brought  to 
his  mind  by  a  remark  of  Dr.  Spicer's,  that  the  oedema  in  this  case 
might  have  been  caused  by  the  irritation  of  a  husk  swallowed  by 
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the  i^atient.  A  middle-aged  woman  came  to  the  hospital,  stating 
that  she  had  swallowed  a  fish  bone  a  week  previously,  and  still  felt 
it  sticking  in  her  throat.  Examination  of  the  larynx  failed  to 
reveal  the  bone,  but  a  very  marked  oedematous  swelling  was  seen 
occupying  the  left  arytenoid  region,  and  obscuring  the  glottis  and 
both  vocal  cords,  except  quite  the  anterior  portion  of  the  right  one. 
As  this  cedema  might  be  due  to  one  of  several  sources  of  irritation, 
a  portion  of  tissue  was  removed  for  examination  by  Mr.  Lake,  who 
saw  the  case  with  the  speaker.  No  bone  was  found,  but  the  swelling 
began  to  subside,  and  a  week  later  the  patient  brought  a  compara- 
tively large  plaice-bone  to  the  hospital  which  she  had  hawked  up. 
After  this  the  oedema  rapidly  disappeared. 

Mr.  Lake  felt  very  much  inclined  to  recommend  the  use  of 
mercury  in  some  form. 

A  Sj^ecimeit  of  a  Larynx  from  a  Case  of  Primary  Larynrfeal 
Diphtheria.     Shown  by  Dr.  Logan  Turner. 

The  case  was  of  interest  from  the  fact  that  the  disease  was  con- 
fined entirely  to  the  larynx,  that  it  occurred  in  a  strong  vigorous 
adult,  and  that  it  ran  a  rapidly  fatal  course.  Frequent  attacks  of 
severe  dyspnoea  necessitated  tracheotomy.  Post-mortem  examina- 
tion showed  the  mucous  membrane  of  the  larynx  to  be  covered 
with  diphtheritic  membrane,  which  extended  from  the  apex  of 
the  epiglottis  to  the  cricoid  cartilage.  Bacteriological  examina- 
tion demonstrated  the  presence  of  the  Klebs-Loffler  bacillus  and 
streptococci. 

A  Specimen  of  a  Larynx  for  Diaynosis.  Shown  by  Dr.  Logan 
Turner. 

The  larynx  was  removed  from  a  boy  aged  eight  years,  who  had 
died  suddenly  during  the  night  from  asphyxia,  resulting  from  the 
drawing  of  vomited  matter  into  the  larynx  and  bronchi.  All  the 
organs  of  the  body  were  healthy. 

The  mucous  membrane  of  the  larynx  and  upper  part  of  the 
trachea  was  studded  with  a  number  of  small  white  points,  varying 
from  a  half  to  one  millimetre  or  more  in  diameter,  and  resembling 
small  miliary  tubercles.  The  posterior  surface  of  the  epiglottis 
was  almost  completely  covered  by  a  white  patch  of  a  similar  kind. 
There  was  no  evidence  of  ulceration  or  swelling. 

The  microscope  showed  that  each  patch  appeared  to  consist  of 
a  small  area  of  lymphoid  tissue,  lying  beneath  the  epithelial  layer, 
and  infiltrating  between  the  glands  of  the  submucous  layer.  There 
was  a  small  communication  with  the  surface.  There  were  no 
giant-cells  or  other  evidence  of  a  tuberculous  condition. 
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Dr.  JoBSON  HoRNE  said  he  had  examined  the  larynx,  and  also 
the  microscopic  section  ;  he  did  not  consider  the  minute  nodules  to 
which  attention  had  been  directed  had  any  pathological  significance. 
By  the  epithelium  having  been  destroyed,  the  underlying  structure 
had  become  more  obvious. 

A  Case  of  Destruction  of  the  Nose  caused  hy  a  Ferret.  Shown 
by  Mr.  Walsham. 

The  patient  is  now  twenty-four  years  of  age.  At  the  age  of 
three  months  a  ferret  was  found  gnawing  her  face.  The  whole  of 
the  nose,  part  of  the  skin  of  the  forehead,  and  a  large  part  of  the 
middle  of  the  upper  lip,  were  destroyed.  She  has  had  eighteen 
plastic  operations,  the  most  successful  being  done  by  Sir  Thomas 
Smith  in  1887,  when  the  skin  was  taken  from  the  arm,  the  arm 
then  bound  to  the  face  for  three  weeks  to  fashion  the  nostrils,  and 
the  lip  was  repaired.  The  lip  was  very  successful,  and  the  left 
nostril  fairly  so.  She  has  had  the  Indian  operation  done  also,  but 
it  was  a  failure. 

The  right  nostril  was  open,  but  closed  up  after  the  last  operation 
in  1899. 

The  President  said  that  he  agreed  with  Mr.  Walsham  that 
nothing  further  should  be  done.  He  added  that  he  understood 
from  Mr.  Walsham  that  the  introduction  of  cartilage  in  this  case 
had  been  tried  without  success. 

A  Case  of  Epithelioma  of  the  Larynx.     Shown  by  Dr.  .Jobson 

HoRNE. 

The  patient,  a  man  aged  sixty-nine,  stated  that  in  August,  1899, 
he  had  "influenza,"  which  was  followed  by  some  impairment  of 
voice,  and  which  had  gradually  increased ;  he  had  experienced  no 
pain  or  discomfort,  and  had  not  troubled  about  medical  advice. 
Excepting  an  occasional  cold,  he  considered  his  general  health  had 
been  good. 

The  growth  occupied  the  anterior  two-thirds  of  the  right  vocal 
cord,  and  appeared  to  be  confined  to  this  region.  The  greater  part 
of  the  growth  was  a  papillomatous  mass  filling  the  anterior  third 
of  the  glottis.  Being  partly  concealed  under  the  ventricular  band 
of  the  opposite  side,  it  could  only  be  fully  brought  into  view  on 
deep  inspiration.  The  right  vocal  cord  was  motionless.  The  left 
was  not  affected.  There  was  some  general  congestion  of  the 
larynx,  but  this  was  not  more  marked  on  the  right  than  left.  No 
glandular  enlargement  had  been  made  out. 

Thirty  grains  of  iodide  of  potassium  had  been  taken  daily  during 
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the  previous  fortnight  without  any  material  change  being  noted. 
This  case  was  shown  to  ascertain  opinions  as  to  diagnosis. 

The  President  said  it  looked  like  malignant  disease.  There 
was  want  of  action  on  the  light  side  of  the  larynx. 

Sir  Felix  Semon  was  of  opinion  that  there  could  hardly  be  any 
doubt  as  to  the  malignancy.  There  should  be  no  hesitation  in  per- 
forming thyrotomy  and  removing  the  growth. 

Dr.  FitzGerald  Powell  said  he  had  seen  the  patient  in  January 
last,  and  had  advised  operation,  thinking  there  was  no  doubt  as  to 
the  malignancy  of  the  growth.  The  patient  had  declined  opera- 
tion, and  he  had  not  seen  him  again  until  now.  Though  still 
thinking  it  malignant,  he  was  struck  by  the  fact  that  the  tumour 
had  not  grown  or  altered  very  much  since  January. 

Dr.  JoBSON  HoRNE,  in  reply,  expressed  his  thanks  for  the 
opinions  that  had  been  given,  which  he  also  shared. 

Case  of  Tubercle  of  the  Larynx  in  a  Man  aged  Eighteen.  Shown 
by  Dr.  FitzGerald  Powell. 

The  patient  states  that  he  had  suffered  from  gradually  increasing 
hoarseness  and  difficulty  of  breathing  for  the  last  four  years,  accom- 
panied by  cough  and  attacks  of  suffocation  at  night.  Five  years 
ago  he  had  erysipelas  of  the  face  and  head,  and  twelve  months  ago 
the  eruption,  now  apparent,  on  his  nose  and  face  appeared.  He 
complains  of  pain  in  swallowing. 

On  examination,  the  epiglottis,  arytenoids,  ventricular  bands, 
and  as  much  of  the  larynx  as  can  be  seen,  are  found  to  be  pale 
and  much  swollen,  and  there  appears  to  be  very  little  room  for 
respiration.  The  swelling  in  parts  is  covered  by  superficial 
erosions. 

He  had  applied  a  5  per  cent,  ointment  of  salicylic  acid  to  the 
nose  and  face,  which  had  caused  some  improvement,  and  he  pro- 
posed curetting  the  larynx  and  applying  lactic  acid. 

Specimens  from  Recent  Cases  illustrating  the  Two  Chief  Classes  of 
Intranasal  Papillomata.     Shown  by  Dr.  Wyatt  Wingrave. 

1.  The  squamous  variety  regionally  belonging  to  the  vestibule, 
and  histologically  identical  with  an  ordinary  cutaneous  wart. 

2.  The  columnar  or  cylindrical  variety  only  growing  on  mucous 
membrane,  and  therefore  never  found  in  front  of  the  lumen 
vestibuli. 

The  latter  may  grow  from  the  septum,  floor,  or  turbinals,  and 
is  often  referred  to  as  a  "moriform  growth."  Histologically  it 
presents  digitations  of  myxcedematous  tissue  covered  with  columnar 
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or  "palisade"  epithelium,  ciliated  and  smooth,  resting  upon  a 
hyaloid  basal  border. 

Warts  on  the  mucous  membrane  may,  however,  be  covered  with 
squamous  epithelium,  a  heterologous  feature  which  is  due  to  irrita- 
tion causing  retrograde  changes,  as  seen  in  atrophic  rhinitis,  and 
often  in  slowly  growing  polypi. 

One  specimen  is  that  of  a  "  bleeding  tumour."  It  is  a  squamous 
papilloma,  which  grew  from  the  septum  about  half  an  inch  behind 
the  lumen  vestibuli  and  above  the  floor.  The  "core"  consists  of 
numerous  bloodvessels  with  very  thin  walls,  which  run  into  the 
digitations.  Nests  are  found,  but  not  of  the  "  horny  "  variety  so 
characteristic  of  the  vestibular  and  cutaneous  variety.  The  surface 
epithelial  lamina  are  also  thinner. 

Bleeding  tumours,  other  than  malignant  and  granulomatous, 
most  frequently  are  of  one  of  these  two  types  of  papillomata. 

J>rawin(js  of  (1)  Ci/st  in  the  Floor  of  the  Nose  ;  ('2)  Pachydermia 
Lari/)i(jis  {Tubevcular).     Shown  by  Mr.  Eichard  Lake. 

The  President  congratulated  Mr.  Lake  on  the  excellent  drawings 
he  had  shown  to  the  Society. 

A  Case  oj  Pharyngo-Mycosis  in  a  Female.  Shown  by  Mr. 
Attwood-Thorne  . 

Dr.  ScANEs  Spicer  said  the  question  to  be  considered  was 
whether  these  cases  should  be  actively  treated  or  not.  When  the 
patients  were  worried  by  symptoms  such  as  a  sensation  of  a 
foreign  body,  scraping,  discomfort,  sourness  of  breath,  unpleasant 
taste,  and  flatulent  dyspepsia,  he  would  recommend  active  treat- 
ment, such  as  the  free  and  regular  use  of  alkaline  antiseptic 
washes,  the  application  of  perchloride  of  mercury  solution  to  the 
crypts,  or  the  insertion  of  the  galvano-caustic  point  into  three  or 
four  or  six  of  these  at  a  time.  He  usually  found  that  these  cases 
were  very  obstinate,  and  that  even  long  holidays,  alternating  with 
periods  of  active  treatment,  by  no  means  guaranteed  freedom  from 
recurrence.  Patients  suffering  from  mycosis  were  not  as  a  rule 
content  to  be  left  alone. 

Dr.  Pegler  inquired  whether  a  bad  taste  in  the  mouth  was 
complained  of,  as  in  a  case  of  his  own  at  present  under  treatment 
this  was  the  principal  symptom,  and  it  was  one  to  which  some 
text-books  gave  prominence. 

Dr.  FitzGerald  Powell  advised  scraping  with  a  sharp  curette 
once  or  twice  a  week,  and  the  application  of  a  solution  of  nitrate 
of  silver,  20  to  30  grains  to  the  ounce. 
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Dr.  Wyatt  Wingrave  emphasized  the  importance  of  differential 
diagnosis  between  true  leptothricia  and  keratosis  of  the  tonsils. 
The  latter  appeared  as  hard  papillary  j)rojections  from  the  lacunae, 
not  easily  removable,  and  showing  under  the  microscope  typical 
horny  epithelium  with  few  or  no  leptothrices.  He  had  found  a 
saturated  solution  of  salicylic  acid  (well  rubbed  in)  the  best  treatment 
for  keratosis,  while  true  pharyngo-mycosis  yielded  to  sulphurous 
acid  and  antiseptics. 

Dr.  Parker  thought  that  the  most  important  point  to  be  remem- 
bered in  the  treatment  of  cases  of  mycosis  was  that,  in  the  early 
stages  of  the  troul)le,  the  fungus  was  very  firmly  adherent  and  very 
difficult  to  remove  or  destroy,  but  that  if  it  was  left  alone  for  a  few 
months — some  placebo  being  given  to  the  patient  in  the  mean- 
while— the  fungous  growth  generally  became  quite  loose,  and  it 
could  then  be  easily  wiped  away.  He  therefore  recommended  that 
such  cases  should  be  left  until  the  growth  became  loose. 

Sir  Felix  Semon  said  that,  in  discussing  the  treatment  of 
pharyngo-mycosis,  the  Society  was  going  over  old  ground,  as  the 
same  subject  had  only  recent!}'  been  discussed  by  the  members. 
At  the  former  discussion  everyone  who  spoke  recommended  this  or 
that  remedy  as  giving  excellent  results,  and  there  was,  altogether,  a 
great  variance  of  opinions.  Personal^,  he  found  that  these  cases, 
whether  of  the  leptothricial  type  or  a  true  keratosis,  always 
occurred  in  people  very  much  below  par,  and  if  they  were 
ordered  change  of  air,  tonics,  rest,  open-air  exercise,  etc.,  they 
would,  in  his  opinion,  get  well  without  any  other  treatment, 
medicinal  or  operative.  In  his  experience  a  bad  taste  was  not  at 
all  usually  present  in  the  mouth. 

Mr.  Attwood  Thorne,  in  reply,  said  that  the  patient  complained 
of  no  bad  taste  in  the  mouth.  Personally,  he  was  inclined  to  avoid 
any  active  treatment. 

Case  of  Antral  Suppuration  with  Marked  Distension  of  the  Inner 
Antral  Wall.     Shown  by  Dr.  Herbert  Tilley. 

The  patient  is  a  boy  aged  sixteen,  who  came  under  treatment 
for  inability  to  breathe  through  the  right  nostril  and  a  purulent 
nasal  discharge,  associated  with  feelings  of  languor  and  general 
depression. 

Examination  of  the  right  nasal  cavity  showed  a  large  swelling 
of  the  inner  antral  wall,  which  touched  the  septum  opposite.  On 
pressing  it  outwards  with  a  probe,  a  crackling  sensation  and  noise 
were  produced.  A  ridge  of  bone  traversed  the  swelling  from  above 
•downwards,  and  at  first  sight  the  appearance  closely  resembled  that 
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of  a  swollen  middle  turbinal,  but  the  latter  bone  could  be  seen  in 
its  normal  position  above. 

The  bony  ridge  referred  to  was  undoubtedly  the  uncinate 
jDrocess  of  the  ethmoid,  and  immediately  in  front  of  this  the  soft 
bulging  could  be  easily  penetrated  by  an  ordinary  surgical  probe. 

The  right  second  upper  bicuspid,  which  was  carious,  was 
removed,  and  for  three  months  the  patient  had  been  irrigating 
the  antrum  twice  daily  with  various  antiseptic  washes.  As  long  as 
these  were  continued,  the  discharge  practically  ceased,  but  if  the 
irrigation  was  interrupted  for  two  or  three  days,  then  the  discharge 
reappeared.  The  question  arose  as  to  whether  any  radical  opera- 
tion, such  as  removal  of  the  bulging  inner  wall,  or  even  a  more 
radical  procedure,  should  be  adopted.  The  patient's  father  was 
very  averse  to  any  operation  unless  it  was  absolutely  necessary  for 
the  cure  of  the  case. 

The  President  said  that  Dr.  Tilley's  motive  in  showing  the  case 
was  to  receive  suggestions  for  treatment.  It  seemed  as  if  the  inner 
wall  of  the  antrum  was  very  much  bulged,  but,  to  make  certain  of 
this,  examination  of  the  parts  with  a  fine  probe  was  necessary.  He 
would  not  advise  a  radical  operation  being  done  at  present.  The 
opening  had  only  been  made  in  January  last,  and  the  discharge, 
according  to  the  patient,  was  slight  in  quantity,  therefore  he 
thought  syringing  should  be  continued  for  a  time. 

Dr.  FitzGerald  Powell  said  that  if  it  was  a  fact,  as  he  under- 
stood was  the  case,  that  there  was  no  discharge  at  all,  he  did  not 
think  it  was  necessary  to  do  a  radical  operation  on  the  chance  of 
discovering  polypi. 

Dr.  ScANEs  Si'icER  saw  no  objection  to  waiting  a  little  longer 
hefore  resorting  to  further  operative  measures,  but  in  his  opinion 
something  more  radical  would  have  to  be  done,  either  through  the 
nose  or  through  the  canine  fossa,  for  the  reason  that  the  discharge 
through  the  ostium  maxillfe  was  an  irritating  one,  and  was  keeping 
up  ethmoiditis  and  inflammation  of  the  uncinate  body,  producing 
the  appearance  which  had  been  described  as  "  cleavage." 

Case  of  Cyst  of  the  Thyroid.     Shown  by  Dr.  Pegler. 

The  patient  was  an  elderly  woman  under  the  care  of  Dr. 
Frederick  Spicer,  for  whom  the  exhibitor  had  offered  to  show  her 
to  the  Society.  An  operation  was  contemplated  next  day,  and 
Dr.  Spicer  would  be  glad  of  suggestions. 

The  swelling  was  the  size  of  an  orange,  tense,  fluctuating,  and 
having  a  history  of  about  eighteen  months'  duration.     There  were 

22 


288  The  Journal  of  Laryngology,  [June,  1901. 

pressure  symptoms,  which  had  increased  latterly,  and  the  larynx 
was  considerably  displaced. 

The  President  said  that  he  was  always  doubtful  as  regards  the 
cystic  nature  of  these  growths.  He  had  had  a  large  experience  of 
them,  and  he  was  of  opinion  that  without  puncturing  it  was  not 
possible  to  say  whether  they  were  cystic  or  not.  This,  he  believed, 
had  not  been  done  in  this  case ;  probably  not  one,  but  several 
cysts  would  be  found.  With  regard  to  treatment,  the  shelling  out 
of  these  cysts  could  usually  be  accomplished  without  much  difficulty; 
but  in  those  cases  where  it  could  not  be  done,  he  had  adopted  the 
plan  of  opening  the  cysts  and  sewing  the  wall  to  the  edge  of  the 
skin,  allowing  the  cavity  to  granulate  up.  It  took  a  longer  time, 
but  gave  good  results.  He  had  been  in  the  habit  of  puncturing 
goitres  for  exploratory  purposes  for  many  years,  but  had  had  an 
unusual  experience  latel}'.  Immediately  after  puncturing  a  moderate- 
sized  goitre  in  a  woman  aged  twenty-five,  and  evacuating  only  a 
few  drops  of  blood,  the  gland  swelled  up  slightly,  and  a  few  days 
afterwards  he  heard  from  the  medical  man  that  an  extensive 
ecchymosis  had  come  out,  extending  down  to  the  nipples.  This 
soon  subsided,  and  the  gland  returned  to  its  previous  size.  Some 
tachycardia  was  present  in  this  case,  but  no  exophthalmos. 

Dr.  DuNDAS  Grant  asked  if  others  members  of  the  Society  had 
had  good  results  from  tapping  and  then  injecting  perchloride  of 
iron,  as  formulated  by  Sir  Morell  Mackenzie.  He  had  several  cases 
in  which  this  procedure  answered  well.  He  was  guided  before- 
hand by  the  degree  of  collapse  that  the  cyst  underwent  after 
tapping,  and  previous  to  injecting  with  iron. 

Sir  Felix  Semon  could  answer  Dr.  Grant's  question.  Some 
fifteen  or  twenty  years  ago  he  had  a  very  lively  controversy  in  the 
British  Medical  Journal  on  the  injection  treatment  of  goitres.  He 
then  quoted  a  number  of  cases,  showing  that  the  injection  of  iodine 
occasionally  was  very  dangerous.  Since  then  he  knew  of  another 
case  in  which  injection  of  iron  after  puncturing  a  cyst  had  been 
followed  by  inflammation  of  the  gland,  sepsis,  and  death.  In 
former  years  he  himself  had  used  injections  a  good  deal  in  his 
cases,  and  had  never  personally  had  any  bad  result,  but  he  had 
now  completely  given  up  this  method  of  treatment.  The  surgery 
of  the  thyroid  gland  had  made  such  advance  that  one  ought  not  to 
have  recourse  to  such  expedients  as  injections  now,  when  one  could 
remove  the  whole  thing  more  simply  and  surgically. 

The  President  agreed  with  Sir  Felix  Semon  that  the  injection 
of  iron  was  not  satisfactory.  It  might  produce  an  abscess,  and 
give  rise  to  a  great  deal  of  trouble. 
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Dr.  StClair  Thomson  thought  that  in  modern  surgery  the 
method  of  tapping  and  injecting  cysts  had  gone  out  of  practice.  It 
was  simply  done  in  the  pre-antiseptic  days  from  fear  of  opening 
these  cavities,  but  now  they  might  be  opened  perfectly  harmlessly. 

Dr.  FitzGerald  Powell  said  he  thought  the  best  treatment  was 
removal  of  the  tumour.  He  considered  that  there  was  a  good  deal 
more  danger  in  tapping  and  injecting  these  cysts  than  in  shelling 
them  out.  He  referred  to  a  case  in  which  he  witnessed  a  well- 
known  surgeon  introduce  needles  for  treatment  by  electrolysis. 
The  patient  died  within  half  an  hour. 

Case  of  RhinoHth  (?)  in  a  Child.     Shown  by  Mr.  E.  Charsley. 

Mr.  Attwood  Thorne  considered  that  the  case  was  one  of 
foreign  body,  and  expressed  a  wish  that  a  further  report  of  the  case 
be  made  at  the  next  meeting. 

The  President  would  prefer  to  call  it  a  case  of  foreign  body 
rather  than  rhinolith ;  he  had  used  a  probe,  but  could  feel  no  solid 
body.  There  was  either  a  growth  or  a  foreign  body  obstructing  the 
nostril. 

Dr.  Charsley  could  obtain  no  information  of  any  foreign  body 
having  been  put  in  the  nostril.  The  body  was  white,  hard,  and 
very  movable,  but  he  was  puzzled  to  know  exactly  what  it  was. 
He  saw  the  patient  for  the  first  time  on  the  previous  day. 

N.B. — The  day  after  the  meeting  the  boy  was  anaesthetized,  and 
a  block  of  white  indiarubber,  1  inch  long  by  h  inch  broad,  was 
removed  from  the  nostril. 

Case  of  Unusual  Tumour  on  the  Posterior  IVall  of  the  Larynx. 
Shown  by  Dr.  Lambert  Lack. 

The  patient  is  a  female,  married,  aged  thirty-nine,  who  for 
fifteen  years  has  had  occasional  difficulty  in  swallowing.  This  has 
been  worse  for  the  last  three  months,  and  the  voice  has  been  weak. 
The  patient  is  thin,  but  not  wasting,  and  there  are  no  enlarged 
glands  in  the  neck.  On  laryngoscopic  examination  a  large,  nodular, 
pale  tumour  is  seen  projecting  from  the  posterior  surface  of  the 
arytenoids  on  the  right  side.  It  is  soft  to  touch,  and  grows 
apparently  from  the  posterior  surface  of  the  cricoid  cartilage.  The 
growth  is  almost  certainly  not  epithelioma,  and  appears  to  be  either 
simple  or  possibly  sarcomatous.  Suggestions  as  to  diagnosis  and 
treatment  are  asked  for,  since  as  far  as  the  exhibitor's  experience 
goes  the  case  is  quite  unique. 

Sir  Felix  Semon  considered  it  a  very  interesting  and  rare  case. 
Of  one  thing  he  felt  sure,  and  that  was  that  it  was  not  carcinoma- 
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tous,  and  he  was  very  strongly  of  opinion  that  it  was  not  a  sarcoma. 
If  it  were  a  mahgnant  growth,  there  would  be  by  now  secondary 
infection  of  the  lymphatics,  and  there  would  also  be  deficiency  of 
movement  of  the  vocal  cord  on  the  affected  side  from  myopathic 
disability  of  the  posterior  crico-arytsnoid  muscle.  Both  these  signs 
being  absent  here,  he  was  convinced  of  the  innocent  nature  of  the 
growth.  He  advised  that  the  growth  should  be  removed  by  the 
snare  internally,  and  should  be  submitted  to  microscopical 
examination,  and  he  would  be  guided  in  the  future  treatment  of 
the  case  by  the  result  of  that  examination. 

Dr.  StClair  Thomson  thought  that  it  should  be  described  as  an 
oesophageal  growth.  It  seemed  to  him  to  be  a  simple  growth,  and 
he  agreed  with  Sir  Felix  Semon's  remarks.  Sir  Felix  and  he  had 
seen  a  similar  case  in  consultation  together.  The  patient  was 
a  lady  from  the  Cape,  who  had  a  suspicious-looking  growth  behind 
the  larynx,  and  they  had  come  to  the  conclusion  that  there  was  an 
abscess  in  connection  with  it,  which  of  course  there  was  not  in 
Dr.  Lack's  case  ;  but  the  tumour  was  like  the  one  in  the  present 
case.  His  own  patient  returned  to  the  Cape  two  or  three  years  ago, 
and  he  had  since  heard  that  she  had  remained  perfectly  well.  She 
was  an  elderly  woman  ;  the  glands  were  not  enlarged.  No  operative 
treatment  was  carried  out. 

Dr.  JoBsoN  HoRNE,  referring  to  the  remarks  made  by  the 
previous  speaker,  said  he  thought  the  growth  sprang  primarily  and 
mainly  from  the  arytaenoid  region,  and  he  regarded  it  as  a  laryngeal, 
and  not  as  an  oesophageal,  growth. 

Cases  of  Lupus  of  the  Septum,  and  Widening  of  the  Dorsum  of 
the  Xose  in  a  Young  Girl.     Shown  bj'  Dr.  Dundas  Grant. 

Case  of  Pachydermia  of  the  Vocal  Processes  in  a  Middle-aged 
Man.     Shown  by  Dr.  Dundas  Grant. 

The  patient,  whose  employment  necessitated  the  use  of  his 
voice  in  directing  the  work  at  a  large  railway- station,  had  for  one 
year  been  becoming  gradually  more  and  more  hoarse.  On  the 
vocal  processes  there  were  found  extremely  typical  pachydermic 
swellings.  He  was  being  treated  by  means  of  weekly  applications 
of  salicylic  acid,  and  was  improved  as  regards  voice,  although  no 
change  in  the  pachydermic  swellings  was  obvious. 

Case  of  Specific  Perforation  of  the  Palate  and  Ulceration  of 
the  Larynx  of  Tuberculous  Appearance  in  a  Middle-aged  Woman. 
Shown  by  Dr.  Dundas  Grant. 

The  perforation  of  the  palate  was  typical  of  tertiary  syphilis, 
and   there   was   indirect   evidence  (miscarriages,   etc.)  of   specific 
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infection.  In  the  larynx  the  epiglottis  was  thickened  and  ulcerated 
all  over  in  a  manner  resembling  tuberculosis,  but  without  any 
increase  of  secretion.  Dr.  Grant  asked  whether  this  appearance 
had  been  met  with  by  other  members  in  pure  cases  of  syphilis  ;  he 
was  himself  of  the  opinion  that  the  process  in  the  larynx  was  of 
tuberculous  nature,  and  that,  in  fact,  the  case  was  one  of  mixed 
tuberculosis  and  syphilis.  (Coloured  drawings  of  the  appearances 
in  the  pharynx  and  larynx  by  Dr.  Mackintosh  were  exhibited.) 

Dr.  ScANEs  Spicer  said  that  this  case  had  been  under  his  care 
some  time  ago.  He  regarded  the  present  condition  of  the  epiglottis 
as  a  tubercular  one,  for  the  appearances  differed  from  all  the 
syphilitic  ulcerations  he  had  seen.  The  epiglottis  was  really  very 
similar  to  that  in  Dr.  FitzGerald  Powell's  case.  When  he  had  the 
case  there  was  no  laryngeal  involvement  at  all,  but  the  palate 
presented  the  typical  perforation  and  distortion  of  tertiary  syphilis, 
just  as  seen  now. 


Sixty-sixth  Ordinary  Meeting,  May  3,  1901. 


E.  Cresswell  Barer,  M.B.,  President,  in  the  Chair. 
The  following  cases  and  specimens  were  shown  : 

Case  of  Large  Laryngeal  Growth  shown  at  a  Precious  Meeting. 
Shown  by  Dr.  Barclay  Baron. 

There  was,  on  the  previous  occasion,  some  difference  of  opinion 
as  to  the  nature  of  the  growth,  but  it  was  generally  agreed  that  it 
was  attached  by  some  sort  of  pedicle,  and  that  its  removal  through 
the  mouth  would  be  easy.  At  the  operation  it  was  found  quite 
impossible  to  remove  it  in  this  way,  as  the  growth  was  a  widely 
infiltrating  epithelioma  with  no  pedicle  at  all,  the  epiglottis  and 
other  structures  of  the  larynx  being  implicated. 

The  patient  is  still  living,  the  glandular  infection  being  very 
considerable ;  he  has  declined  to  submit  to  a  total  extirpation  of 
the  larynx,  which  would  be  necessary  to  eradicate  the  tumour. 

A  Man,  aged  Sixtg-one,  from  ichose  Left  Vocal  Cord  a  large 
Epithelioma  was  removed  by  Endo-Laryngeal  Operation  in  1886, 
and  again  in  1887,  since  which  there  has  been  no  Recurrence.  Shown 
by  Mr.  Mark  Hovell. 

E.  P ,  aged  forty-six,  a  stoker  at  some  gasworks,  came  to 

the  Throat  Hospital,  Golden  Square,  on  March  17,  1886,  suffering 
from  severe  dyspnoea,  caused  by  a  large  growth  of  a  whitish  colour, 
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which  almost  filled  the  larynx.  He  looked  pale  and  anxious,  and 
perspired  freely  on  the  least  exertion. 

On  March  20,  after  a  solution  of  cocaine  had  been  sprayed  into 
the  larynx,  nearly  the  whole  of  the  growth  was  removed  through 
the  mouth  with  cutting  forceps.  Free  haemorrhage  occurred,  but 
it  quickly  subsided.  The  growth  came  away  easily,  and  after  its 
removal  was  found  to  have  been  attached  to  the  inner  border  and 
under  surface  of  the  left  vocal  cord  for  almost  its  whole  length. 
Subsequently  two  or  three  small  j)ieces  were  removed  as  before 
with  cutting  forceps,  and  when  the  patient  left  the  hospital,  on 
April  5,  not  a  trace  of  the  growth  remained. 

After  the  operation  the  patient  gave  the  following  history : 

In  the  summer  of  1884,  whilst  making  up  the  fire,  he  suddenly 
experienced,  for  the  first  time,  difficulty  in  breathing.  The  subse- 
quent attacks  of  dj'spncea,  which,  as  time  went  on,  became  more 
severe,  used  to  come  on  suddenly  and  last  for  a  few  minutes. 
They  came  at  irregular  intervals,  sometimes  two  or  more  in  a  day, 
and  at  other  times  onl}^  one  or  two  during  the  week.  In  conse- 
quence of  the  attacks  increasing  in  frequency  and  severity,  he  went 
to  the  Westminster  Hospital  at  the  beginning  of  1885,  and  there 
saw  Dr.  de  Havilland  Hall,  who  wished  him  to  become  an  in- 
patient ;  but  he  refused  to  do  so,  and  did  not  consent  to  this 
proposal  until  April,  by  which  time  the  difiiculty  in  breathing  had 
considerably  increased.  He  remained  in  the  hospital  three  months, 
during  which  time  some  pieces  of  growth  were  removed  by  Dr.  Hall. 
He  was  taken  by  Dr.  de  Havilland  Hall  to  see  Dr.  Felix  Semon  at 
St.  Thomas's  Hospital,  who  attempted  to  remove  the  remaining 
portion  of  the  growth.  He  left  the  hospital,  but  was  subsequently 
taken  by  Dr.  Hall  to  see  Dr.  Semon  again,  who  then  recommended 
the  removal  of  the  portion  of  the  larynx  to  which  the  growth  was 
attached.     To  this  treatment  the  patient  refused  to  submit. 

He  returned  home  and  resumed  work,  and  remained  at  it  for 
three  weeks  or  a  month.  The  difficulty  of  breathing  then  became 
so  great  that  he  was  obliged  to  seek  further  advice,  and  he  went  to 
St.  George's  Hospital  with  the  hope  that  relief  could  be  obtained 
there  without  an  operation  being  performed.  He  saw  Dr.  Whipham, 
and  was  made  an  in-patient.  When  he  had  been  in  the  hospital 
about  a  week,  he  learnt  that  it  was  proposed  to  perform  tracheotomy 
before  an  attempt  was  made  to  remove  the  growth  through  the 
mouth.  He  declined  to  have  tracheotomy  performed,  and  left  the 
hospital.  He  then  again  returned  to  work,  and  remained  at  it 
until  the  end  of  1885,  when  his  breath  was  too  short  to  enable  him 
to  continue  at  it  any  longer. 
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On  March  17,  1886,  he  came  to  the  Throat  Hospital  as  before 
mentioned. 

After  leaving  the  Throat  Hospital  the  patient  was  not  seen  again 
until  May  2,  1887,  on  which  date  he  returned,  and  was  found  to  be 
in  a  condition  similar  to  that  which  existed  when  admitted  the 
previous  year.  On  examining  his  larynx  a  growth  was  visible 
almost  identical  in  appearance,  both  as  regards  size,  colour,  and 
macroscopic  texture,  to  that  previously  removed.  Subsequent  to 
the  second  operation  he  told  me  that  on  leaving  the  hospital  on 
April  5,  1886,  he  resumed  work,  and  felt  no  discomfort  until  about 
January,  1887,  when  his  breathing  became  a  little  short.  The 
dyspnoea  steadily  increased,  and  about  the  middle  of  April  he  was 
obliged  to  discontinue  work. 

As  the  patient  still  refused  to  allow  any  extra-laryngeal  operation, 
it  was  decided  to  again  remove  the  growth  with  forceps.  A  solution 
of  cocaine  having  been  sprayed  into  the  larjmx,  the  growth  was 
removed  as  before  with  cutting  forceps'.  It  was  tougher  than  that 
of  the  previous  year,  and  had  a  much  larger  base,  being  attached, 
not  only  to  the  under  surface  and  inner  edge  of  the  left  vocal  cord, 
but  also  to  its  upper  surface  and  to  the  left  ventricular  band.  At 
the  first  operation,  on  May  9,  although  the  haemorrhage  was  greater 
than  it  had  been  at  the  former  occasions,  sufficient  growth  was 
removed  to  enable  the  patient  to  breathe  with  comfort.  Another 
piece  was  removed  on  May  17,  and  the  patient  left  the  hospital  on 
May  20.  The  last  piece  was  removed  on  June  15,  after  which  no 
trace  of  the  growth  was  visible,  and  the  surfaces  from  which  it  had 
been  removed  soon  healed.  The  long  intervals  between  the  opera- 
tions were  made  to  suit  Mr.  Hovell's  convenience,  and  were  not 
caused  by  any  unfavourable  symptoms  having  occurred.  On 
June  30  slight  congestion  of  the  larynx  still  remained ;  the  left 
vocal  cord  moved  but  little,  but  the  movement  of  the  right  cord 
was  normal.  His  voice  was  strong  and  distinct,  but  slightly  husky 
in  consequence  of  the  congestion. 

The  patient  was  examined  on  August  13,  1887,  and  there  was 
no  trace  of  the  growth.  The  movement  of  the  left  vocal  cord  was 
impaired,  but  with  the  exception  of  slight  general  congestion  of  the 
larynx,  and  slight  thickening  of  the  interarytaenoid  fold,  the  result 
of  chronic  laryngitis,  no  abnormal  condition  was  visible.  The 
patient's  voice  was  clear  and  strong,  and  there  was  no  dyspnoea. 
The  patient  had  been  employed  at  the  gasworks  for  twenty-one 
years,  and  the  dusty  work  during  this  period  would  account  for  the 
chronic  laryngitis. 
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The  following  microscopical  report  of  the  growth  removed  in 
1886  was  kindly  made  by  my  colleague,  Mr.  Frederick  Eve : 

"  The  growth  removed  in  1886  was  an  epithelioma  with  a 
markedly  papillary  surface.  The  papillre  were  very  long  and 
filiform.  The  base  of  the  growth,  under  the  microscope,  showed 
prolongations  downwards  of  the  surface  epithelium.  These  were 
cylindrical,  and  terminated  in  a  well-defined  rounded  or  subdivided 
end.  In  some  parts  the  growth  of  epithelium  was  more  confused, 
and  composed  of  tortuous  columns  or  cylinders,  which  here  con- 
tained numerous  cell-nests ;  but  these  also  existed  in  smaller 
numbers  in  other  parts  of  the  growth.  The  submucous  tissue  was 
nowhere  present  in  the  j)arts  removed,  but  the  epithelial  columns 
forming  the  growth  were  so  well  defined  that  I  do  not  suppose 
there  was  any  diffuse  infiltration  of  the  mucosa  with  young 
epithelial  cells. 

"  The  growth  removed  in  1887  differed  from  that  of  the 
previous  year  in  that  it  contained  very  few  cell-nests,  and  these 
of  small  size.  The  epithelial  columns  were  more  confused  and 
their  margins  less  well  defined.  Some  shreds  of  mucosa  were 
attached  to  its  base.  These  were  composed  of  small  spindle-cells 
and  fibrous  tissue,  containing  elongated  nuclei  and  many  small 
round  or  '  indifferent '  cells.  Looking  at  the  matter  solely  from  a 
histological  point  of  view,  I  have  no  hesitation  in  expressing  my 
opinion  that  the  growth  was  an  epithelioma.  This  is  based  on  the 
extensive  and  characteristic  ingrowth  of  epithelium,  the  presence 
of  cell-nests,  and  the  general  appearances  of  the  neoplasm. 

"  P.S. — I  have  formed  an  impression  that  epitheliomata  are 
less  highly  malignant  if  distinctly  warty  or  papillary  on  the 
surface ;  whilst,  when  the  opposite  condition  exists  and  the  surface 
is  flat  or  ulcerated,  the  mfiltration  below  is  wider  and  more  diffused 
and  the  growth  more  malignant.  As  examples  of  comparatively 
lowly  malignant  warty  epitheliomata,  I  may  mention  chimney- 
sweep's cancer  of  the  scrotum  and  the  epithelioma  following  icthy- 
osis  of  the  tongue.  This  may  account  in  some  measure  for  the 
successful  issue  of  your  case." 

Mr.  Hovell,  in  conclusion,  said  that,  although  the  attempt  to 
remove  an  epithelioma  from  the  larynx  by  means  of  forceps  was 
not  a  procedure  which  in  an  ordinary  case  would  be  entertained, 
or,  if  undertaken,  would  in  the  large  majority  of  cases  have  any 
chance  of  success,  yet  exceptional  cases  must  be  dealt  with  in  an 
unusual  manner. 

In  the  present  case  the  man  was  fortunate  to  have  got  rid  of 
the  disease  by  the  measures  adopted ;  but,  although  in  his  case  a 
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cure  had  been  effected,  it  was  to  be  hoped  that  other  patients 
would  not  persistently  refuse  to  have  the  affected  region  exposed 
and  efficiently  dealt  with,  or  decline  to  have  even  a  preliminary 
tracheotomy. 

Mr.  DE  Santi  said  that  he  was  extremely  interested  in  the 
history,  the  line  of  treatment,  and  the  result  of  this  case.  What 
one  had  to  consider  in  the  matter  was,  firstly,  the  microscopic 
appearances  of  the  sections  submitted  to  the  meeting ;  and, 
second^,  the  clinical  features  presented  by  the  history  given. 
He  had  very  carefully  examined  the  microscopic  sections,  and 
must  state  that  he  could  not  find  in  their  appearance  anything 
whatever  pointing  to  epithelioma.  The  drawing  shown  was  a  very 
artistic  one  of  a  perfect  epithelial  cell -nest,  but  in  no  part  of  the 
sections  could  he  find  anything  even  like  an  imperfect  cell-nest. 
Moreover,  cell-nests  might  occur  in  growths  that  were  not  epithe- 
liomatous.  He  felt  certain  that  as  regards  the  microscopic  appear- 
ances the  diagnosis  of  epithelioma  must  be  considered  non-proven. 
Again,  looking  to  the  clinical  aspect  of  the  case,  the  time  over 
which  it  had  extended,  together  with  the  great  size  of  the  growth, 
as  shown  by  tlie  drawing,  was  quite  unlike  any  epithelioma  he 
had  ever  seen  or  heard  of.  If  the  growth  had  been  malignant 
and  had  existed  as  long  as  stated,  there  must  have  been  extensive 
infiltration  at  its  base,  and  no  endolaryngeal  operation  could 
possibly  have  eradicated  the  disease  as  the  disease  had  been 
eradicated  in  this  instance.  Neither,  therefore,  did  the  clinical 
features  or  the  microscopic  appearances  warrant  the  diagnosis  of 
epithelioma,  and  in  his  opinion  this  conclusion  was  more  than 
supported  by  the  result  obtained  by  the  removal  of  the  growth  by 
endolaryngeal  forceps.  In  his  opinion  the  growth  had  been  of  an 
innocent  nature  throughout. 

Sir  Felix  Semon  declared  his  entire  agreement  with  the  remarks 
of  Mr.  de  Santi.  It  would  not  be  expected  of  him,  after  the  lapse 
of  fifteen  years,  that  he  should  recollect  the  case  ;  and,  indeed, 
he  frankly  confessed  that  he  had  no  recollection  whatever  of  it. 
What  he  w-as  going  to  say  would  be  based  only  on  the  drawing 
which  Mr.  Hovell  had  shown  to  the  Society,  on  the  microscopical 
appearances,  on  the  clinical  features  of  the  case,  and  finally  on 
the  present  appearance  of  the  patient's  larynx.  From  all  these 
points  of  view,  he  could  not  help  confessing  that  the  case  was  a 
mystery  to  him.  To  begin  with,  he  could  not  reconcile  the  idea  of 
malignancy  with  the  clinical  appearance  as  now  presented.  They 
were  taught — and  his  own  experience  corroborated  it — that  the 
difference  between  a  benign  growth  and  a  malignant  growth  was 
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that  a  non-malignant  growth  sprouted  from  the  surface,  while  the 
malignant  infiltrated  the  tissues.  How,  then,  could  an  infiltrating 
growth  be  removed  so  thoroughly  that  no  recurrence  had  taken 
place,  whilst  the  larynx,  as  at  present  seen,  showed  not  the  least 
trace  of  any  operation  having  ever  been  performed  '?  He  did  not 
wish  to  be  misunderstood,  and  he  wished  to  say  distinctly  that  he 
did  not  deny  the  possihilitii  of  removing  a  malignant  growth  from 
the  larynx  b}'  endolaryngeal  operation.  Quite  a  number  of  cases 
of  that  sort  were  now  on  record.  Perhaps  some  of  the  older 
members  of  the  Society  might  remember  a  letter  which  he  had 
written  to  the  Byitisli  Medical  Journal  on  June  4,  1887,  in  reference 
to  the  case  of  the  then  German  Crown  Prince,  for  the  purpose  of 
warning  laryngologists  against  subordinating  clinical  apprehensions 
to  the  report  of  the  microscopical  examination.  But  in  that  letter 
he  himself  had  described  a  case  on  which  involuntarily  he  had 
performed  a  radical  intralaryngeal  operation.  It  was  the  case  of 
an  old  gentleman,  aged  seventy-five,  who  had  a  suspicious-looking 
wart  on  one  vocal  cord.  He  had  only  wished  to  remove  a  piece  for 
microscopical  examination.  However,  as  every  laryngologist  of 
experience  knew,  intralaryngeal  operations  were,  after  all,  more  or 
less  of  a  fortuitous  character,  and  by  an  exceptional  piece  of  luck 
he  found  he  had  removed  the  ichole  growth,  Mr.  Shattock  made 
transverse  sections  through  the  whole  growth  and  its  base,  and  it 
in  part  bore  the  characters  of  a  typical  cornifying  epithelioma. 
The  patient  in  question  was  now  alive,  although  more  than  ninety 
years  of  age,  and  about  six  weeks  ago  he  actuallj^  preached  at  a 
wedding  !  There  were  now,  as  he  had  said  before,  a  number  of 
well-authenticated  cases  on  record  in  which  the  proceeding  had 
been  successful.  But  he  could  not  understand,  in  spite  of  this, 
how  after  removing  an  infiltrating  growth  from  the  larynx,  par- 
ticularly of  the  size  of  the  one  shown  in  Mr.  Hovell's  drawing,  it 
came  about  that  one  could  not  detect  the  slightest  evidence  of  its 
former  presence  and  of  its  removal.  Now,  there  was  no  sign  what- 
ever in  the  larynx  of  Mr,  Hovell's  patient  to  show  that  a  large 
epithelioma  had  been  removed.  If  he  were  asked  at  the  present 
moment  in  a  court  of  law  to  state  on  oath  from  which  vocal  cord 
the  growth  had  been  removed,  he  would  have  to  confess  his  in- 
ability to  tell,  and  he  would  have  to  say  it  looked  as  if  nothing  had 
been  removed.  So,  clinically,  he  must  confess  the  case  beat  him 
altogether.  Further,  he  had  seen  a  good  many  cases  in  which 
there  was  for  some  time  a  considerable  arrest  in  the  progress  of  a 
malignant  growth.  But  for  this  to  happen  for  several  years,  during 
which  there  was  practically  no  progress  observed  in  the  size  of  the 
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growth,  surely  was  most  unusual.  He  w^as  not  one  who  did  not 
believe  in  things  for  the  mere  reason  that  he  himself  had  not  seen 
them ;  but  he  found  it  difficult  to  understand  an  arrest  of  this 
kind.  Again,  from  a  careful  examination  of  Mr.  Hovell's  own 
drawing  of  the  growth,  it  looked  to  him  much  more  like  a  large 
papilloma  springing  from  the  anterior  commissure  of  the  vocal 
cords  than  like  a  growth,  benign  or  otherwise,  springing  from  one 
of  the  vocal  cords.  If  this  surmise  of  his  should  be  correct,  then 
they  would  have  a  perfectly  natural  explanation  of  the  present 
apiDearance  of  the  case.  He  had  once  himself  removed  a  very  large 
papilloma  looking  exactly  like  the  growth  shown  in  Mr.  Hovell's 
drawing  from  the  anterior  commissure  of  the  vocal  cords  of  a  lady 
aged  forty-eight.  The  specimen  was  at  present  in  the  museum  of 
St.  Thomas's  Hospital.  With  regard  to  the  microscopical  appear- 
ance, he  had  looked  very  carefully,  but  could  not  see  anything  in 
the  specimen  typical  of  epithelioma.  He  willingly  admitted  that 
it  was  an  old  specimen,  and  therefore  it  might  not  be  so  char- 
acteristic as  it  originally  had  been.  He  had  asked  Mr.  Hovell  if 
he  would  consent  to  more  pieces  being  examined  by  the  Morbid 
Growths  Committee.  He  hoped  it  would  be  the  general  opinion 
of  the  Society  that  such  an  unusual  case  should  be  submitted  to 
this  examination.  In  conclusion,  he  wished  to  say  that  nothing 
had  pleased  him  more  than  Mr.  Hovell's  final  observations  to  the 
effect  that  this  was  an  unusual  case,  and  therefore  had  to  be  dealt 
with  in  an  unusual  manner.  If  the  man  absolutely  refused  to  have 
the  growth  removed  in  the  way  which  was  in  accord  with  the 
progress  of  modern  scientific  surgery — i.e.,  by  external  operation 
— then  under  such  circumstances  an  intralaryngeal  operation  was 
permissible  ;  but  he  strongly  hoped  that  a  case  of  this  sort  would 
not  be  made  the  starting-point  for  further  intralaryngeal  operations 
in  cases  of  suspected  or  proved  malignancy.  These  remarks  were 
analogous  to  those  he  had  made  at  the  last  meeting  in  the  dis- 
cussion of  the  value  of  injections  of  iodine  or  iron  in  cases  of  goitre. 
At  a  time  when  one  had  not  a  better,  such  methods  were  both 
valuable  and  permissible,  but  the  operator  should  keep  pace  with 
the  progress  of  surgery ;  and  so  he  was  particularly  delighted  to 
hear  Mr.  Hovell  say  that  under  normal  circumstances  he  would 
recommend  the  extra-laryngeal  operation.  With  this  sentiment  he 
entirely  agreed. 

The  President,  in  commenting  upon  this  interesting  case, 
thought  Sir  Felix  Semon's  proposal  of  re-examination  of  the 
tumour  by  the  Morbid  Growths  Committee  was  a  valuable  one, 
and  ascertained  from  the  meeting  that  it  would  be  its  wish  to  adopt 
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it.  He  said  the  larynx  at  the  present  moment  showed  so  little 
change  that  it  was  difficult  to  imagine  that  any  malignant  growth 
had  been  removed. 

Mr.  ViNRACE  wished  to  dsk  Mr.  Hovell  whether  from  first  to 
last  he  had  observed  any  lymphatic  enlargement  in  connection 
with  this  growth  '? 

Mr.  Mark  Hovell,  in  reply,  said  he  had  not  troubled  the 
Society  with  the  full  notes  of  the  case,  and  therefore  had  not 
mentioned  the  attachments  of  the  growth  at  the  time  of  the  first 
and  second  operations.  At  the  first  operation  the  growth  was 
attached  to  the  inner  border  and  under  surface  of  the  left  vocal 
cord  along  its  whole  length.  At  the  second  operation  the  growth 
was  much  tougher,  and  it  had  a  much  larger  base,  being  attached 
to  the  whole  length  of  the  under  and  upper  surface  and  inner' 
edge  of  the  left  vocal  cord,  and  to  the  left  ventricular  band.  As 
regards  the  portions  of  the  growth  which  he  exhibited,  he  should 
be  very  happy  for  the  Morbid  Growths  Committee  to  have  a  portion 
of  each  for  further  examination.  He  reminded  the  meeting  that 
Mr.  Eve,  who  had  made  his  own  sections,  had  definitely  stated  that 
the  growth  was  an  epithelioma.  With  regard  to  the  mobility  of 
the  left  vocal  cord,  the  movement  was  impaired  after  the  first 
operation,  and  had  remained  so  since.  In  repl.y  to  Mr.  Yinrace, 
he  did  not  recollect  any  lymphatics  being  enlarged. 

Female,  af/ed  Fifteen,  icitli  Ahsor2>tion  of  the  Cartilafiinous  Septum 
due  to  Pressure  from  Xasal  Polypi.  Shown  by  Dr.  Frederick 
Spicer. 

The  patient  came  under  observation  some  months  ago  with  both 
nostrils  completely  obstructed  wuth  polypi,  on  the  removal  of  which 
the  cartilaginous  septum  was  found  to  have  been  absorbed,  and  the 
nose  disfigured,  but  there  w'as  no  perforation. 

The  case  was  shown  in  order  to  obtain  the  opinion  of  others  as 
to  its  causation.  Mr.  Spicer  ventured  to  describe  it  as  above, 
firstly,  because  he  believed  the  usually  recognised  sources  from 
which  this  trouble  arises  had  been  eliminated ;  secondly,  on 
account  of  the  history ;  and  thirdly,  because  of  the  totally  blocked 
condition  of  the  nose  when  first  seen. 

There  was  no  family  history  of  syphilis,  and  none  of  scrofula  ; 
nor  was  there  a  history  of  any  injury. 

The  first  indication  of  anything  wrong  was  the  appearance  four 
years  ago  of  what  she  called  a  "  pimple  "  upon  the  bridge  of  the 
nose,  from  which  matter  came  ;  this  was  accompanied  by  a  dis- 
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charge  of  pus  from  the  nostrils,  and  was  of  sufficient  import  to 
require  the  assistance  of  a  doctor.     It  only  lasted  a  few  days. 

The  President  understood  that  this  case  had  been  brought 
forward  with  a  view  to  eliciting  an  opinion  as  to  whether  the 
absorption  was  really  due  to  pressure  from  the  nasal  polypi.  It 
was  evidently  a  case  of  nasal  polypus  with  disease  of  the  ethmoidal, 
and  possibly  of  other,  sinuses.  He  should  hardly  say  that  absorp- 
tion of  the  cartilaginous  septum  was  due  to  pressure,  but  more 
likely  to  some  abscess  in  the  septum,  and  he  would  like  to  ask 
Dr.  Spicer  whether  he  had  observed  at  any  time  in  this  case  an 
abscess  in  this  position. 

Dr.  FitzGerald  Powell  had  seen  a  case  very  similar  to 
Dr.  Spicer's,  in  which  there  had  been  an  abscess  of  the  septum, 
which  pointed,  and  was  opened,  at  the  anterior  margin  of  the 
septum.  The  cartilage  had  entirely  fallen  away  from  the  nasal 
bone.  There  was  considerable  thickening  or  broadening  of  the  latter, 
the  result  of  ethmoiditis.  The  exciting  cause  was  said  to  be  trau- 
matism. The  case  was  improving,  and  if  possible,  and  agreeable, 
he  would  show  the  patient  at  a  future  meeting  as  an  interesting 
comparison  with  the  present  case. 

Mr.  Nourse  thought  that  an  interesting  point  in  this  case  was 
the  actual  cause  of  the  falling  in  of  the  nose  ;  was  it  due  to  the 
absorption  of  the  septal  cartilage  or  to  some  further  injury  ?  He 
recollected  a  case  he  saw  at  the  hospital  a  short  time  ago,  where 
the  only  remaining  vestige  of  the  division  between  the  two  nostrils 
was  the  little  columella,  the  septum,  bony  and  cartilaginous, 
having  entirely  disappeared,  and  yet  the  nose  was  perfectly  straight 
and  without  deformity  externally.  It  struck  him  in  this  case  that 
possibly,  although  there  had  been  disappearance  of  the  triangular 
cartilage,  the  falling  in  was  due  to  the  absorption  of  the  lateral 
cartilages,  with  consequent  breaking  of  the  cartilaginous  arch. 

Dr.  ScANES  Spicer  thought  that  this  was  a  case  of  old  septal 
abscess  in  which  the  upper  lateral  cartilages  had  been  destroyed  by 
the  suppuration,  and  that  the  deformity  was  characteristic  of  that 
condition.  In  his  experience,  traumatism  and  syphilis  were  the 
commonest  forerunners  of  these  septal  abscesses. 

Dr.  StClair  Thomson  thought  that  Mr.  Nourse' s  explanation 
might  read  entirely  the  other  way.  He  agreed  with  the  President 
that  the  broadening  was  due  to  starting  ethmoiditis,  and  that  the 
most  likely  explanation  was  that  the  patient  had  had  an  abscess  of 
the  septum.  He  had  made  reference  on  a  previous  occasion  to  a 
case  in  which  an  abscess  in  the  septum — not  traumatic — occurred 
in  the  course  of  suppurative  disease  of  the  antrum.     Of  course. 
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they  all  knew  of  cases  like  that  mentioned  by  Mr.  Nourse,  where 
the  whole  cartilage  might  be  aljsent  and  yet  there  was  no  falling 
in.  But  if  the  cartilage  was  absent  through  an  abscess,  the  con- 
sequent contraction  of  the  cicatricial  tissue  explained  the  dragging 
down  of  the  bridge  and  the  deformity  of  the  nose.  In  this  patient, 
if  the  nose  was  grasped  from  side  to  side  and  compared  with  one's 
own  nose,  it  became  very  evident  that  there  was  a  large  defect  of 
the  quadrilateral  cartilage  of  the  nose. 

The  President  thought  Dr.  Thomson's  explanation  the  correct 
one — i.e.,  the  occurrence  of  contraction  of  the  cicatrix  after  absorp- 
tion of  the  cartilage. 

Dr.  F.  Spicer  thanked  the  various  speakers  for  their  remarks. 
He  had  nothing  more  to  add.  He  thought  he  must  agree  that  the 
absorption  was  due  to  abscess,  and  considered  the  abscess  was 
secondary  to  polypi  and  ethmoidal  trouble. 

Case  of  Unusual  iMrynfio-pharyufjeal  Tumour  in  a  Woman,  icith 
Microscopic  Specimoi  of  Grou-th  removed.  Shown  by  Dr.  Lambert 
Lack. 

This  patient  was  shown  at  the  last  meeting  of  the  Society  (see 
p.  289).  The  advice  given  on  that  occasion  had  been  very  carefully 
considered,  but  after  some  hesitation  the  exhibitor  had  preferred  to 
perform  an  external  operation,  so  as  to  thoroughly  examine  the 
growth  and  its  attachments,  and  to  see  exactly  what  steps  were 
necessary  to  completely  extirpate  it.  An  incision  some  4  inches 
long  was  accordingly  made  in  the  anterior  triangle  of  the  neck,  the 
sterno-mastoid  muscle  and  the  large  vessels  drawn  outwards,  and 
the  lateral  pharyngeal  wall  exposed.  A  linear  incision  was  then 
made  into  the  pharynx,  and  the  larynx  hooked  forward  so  as  to 
thoroughly  expose  its  posterior  wall.  The  growth  was  soft  and 
nodular,  about  the  size  of  a  pigeon's  egg,  and  attached  by  a  broad 
base  to  the  mucous  membrane  over  the  cricoid  cartilage.  The 
mucous  membrane  was  divided  all  round  the  growth,  and  it  was 
then  dissected  off  the  larynx.  The  wound  in  the  mucous  membrane 
of  the  larynx  was  closed  with  a  few  catgut  sutures.  The  wound  in 
the  pharynx  was  then  closed  by  a  row  of  closely-placed  fine  sutures 
uniting  the  edges  of  the  mucous  membrane,  and  the  pharyngeal 
aponeurosis  was  also  carefully  stitched  up.  A  large  drainage-tube 
was  inserted  into  the  wound  in  the  neck,  and  the  skin  wound  closed 
by  silkworm  gut  sutures.  Just  before  opening  the  pharynx,  a 
laryngotomy  was  performed  as  a  precautionary  measure,  but  it  was 
really  not  needed,  and  the  tube  was  removed  next  day.  The  after- 
history  was  uneventful.     The  patient  swallowed  easily  the  day 
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after  the  operation,  and  five  days  later  could  take  solids  more  easily 
than  before  operation.  The  wounds,  except  where  the  drainage- 
tube  had  been,  healed  by  first  intention,  and  the  patient  was  now 
able  to  attend  the  meeting,  on  the  sixteenth  day  after  the  operation. 
Examination  with  the  laryngoscope  showed  nothing  abnormal. 

Dr.  JoBsoN  HoRNE  had  made  sections  of  the  growth,  which  he 
reported  to  be  a  mixed-cell  sarcoma. 

Sir  Felix  Semon  suggested  that  this  specimen  should  be  sub- 
mitted to  the  Morbid  Growths  Committee.  He  did  not  pretend  to 
be  a  great  histologist,.  but  to  him  the  section  of  the  tumour  looked 
more  like  a  fibroma  than  a  sarcoma,  and  he  would  like  to  have  the 
opinion  of  the  Morbid  Growths  Committee.  Under  all  circumstances, 
Dr.  Lack  must  be  congratulated  on  his  most  successful  operation. 

Dr.  StClair  Thomson  asked  if  Dr.  Lack  intended  publishing  the 
case  in  full  in  the  "  Proceedings  "  ;  if  not,  he  would  like  to  have  a 
few  particulars  as  to  whether  it  was  necessary  to  put  temporary 
ligatures  round  any  of  the  arteries,  as  to  whether  he  had  experi- 
enced any  difiiculty  with  bleeding  or  breathing,  and  as  to  what 
steps  were  necessary  in  turning  round  the  larynx. 

Dr.  Lambert  Lack  said  there  was  no  difficulty  with  bleeding,  as 
the  large  wound  exposed  the  whole  field  of  operation  to  view.  Con- 
sequently there  was  no  necessity  to  put  temporary  ligatures  round 
any  of  the  large  vessels.  Such  a  proceeding  was  only  necessary 
when  operating  in  the  pharynx  through  the  mouth,  where  it  would 
be  impossible  to  pick  up  any  large  vessel  which  might  be  cut. 

The  President  having  obtained  from  the  Society  an  expression 
of  its  desire  that  a  specimen  of  the  growth  should  be  submitted  to 
the  Morbid  Growths  Committee,  Dr.  Lack  said  he  should  be  very 
pleased  to  supply  a  portion  of  the  growth  for  examination. 

Specimen  of  Bony  Occlusio)i  of  One  Xostril.  Shown  by  Dr.  Lam- 
bert Lack. 

The  specimen  showed  a  complete  occlusion  of  one  nostril  at 
about  its  centre  by  a  bony  septum.  The  nose  was  otherwise 
normal.  The  specimen  was  obtained  whilst  dissecting,  and  no 
history  was  obtainable. 

Specimen  of  Multiple  Papilloma  of  the  Larynx.  Shown  by  Mr. 
H.  W.  Carson. 

The  specimen  was  removed  post-mortem  from  a  female  child 
aged  two  and  a  half  years,  who  had  died  suddenly  of  asphyxia. 
There  was  a  history  of  orthopnoea  and  dysphonia  from  birth.  The 
specimen  showed  well-marked  papillomatous  growths  in  the  region 
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of  the  vocal  cords,  and  a  subglottic  extension  on  the  anterior  wall. 
There  was  some  cedema  in  the  arytfenoid  region. 

Mr.  Carson  wished  to  ascertain  the  views  of  members  of  the 
Society  on  the  question  of  prognosis,  more  especially  as  regards 
recurrence  after  thyrotomy. 

The  President  said  this  subject  had  been  under  discussion  at 
the  Society  on  previous  occasions.  They  knew  that  recurrence 
often  did  take  place.  There  was  the  celebrated  case  in  which 
thyrotomy  was  performed  seventeen  times. 

Case  of  Pachydermia  Laryngis.   Shown  by  Mr.  Charles  A.  Parker. 

This  patient  had  been  shown  to  the  Society  about  two  years  ago, 
when  it  was  thought  by  some  to  be  of  a  tuberculous  nature.  Since 
then  the  chest  had  been  frequently  auscultated,  and  the  sputum 
examined  from  time  to  time,  but  no  evidences  of  tubercle  had  been 
discovered.  The  local  condition  was  practically  unchanged,  in  spite 
of  various  methods  of  treatment,  both  at  Mr.  Parker's  hands  and  at 
the  hands  of  others,  for  the  patient  had  sought  relief  at  other 
hospitals.  Mr.  Parker  would  be  glad  to  know  if  anything  further 
could  be  done  for  the  patient. 

The  President  said  he  understood  that  the  condition  had 
existed  for  three  or  four  years  without  much  improvement. 

Dr.  JoBsoN  Horne  considered  the  condition  was  typical  of 
pachydermia  laryngis  verrucosa,  and  agreed  with  Mr.  Parker  that 
tuberculosis  was  not  a  factor  in  its  causation.  Dr.  Horne  was  not 
in  favour  of  any  local  treatment  of  a  surgical  nature. 

Mr.  DE  Santi  was  of  opinion  that  in  this  case  the  line  of 
treatment  now  should  be  to  leave  the  man  quite  alone. 

Mr.  Parker,  in  reply,  said  he  showed  the  case  chiefly  because 
on  the  former  occasion  it  was  thought  by  some  members  to  be 
tubercular,  and  he  was  then  asked  to  bring  it  forward  again.  He 
did  not  think  there  had  ever  been  any  evidence  of  tubercular 
disease.  For  the  last  nine  months  no  treatment  had  been 
attempted. 

A  Case  of  Tumour  (f  the  Base  of  the  Tongue  in  a  Young  Female. 
Shown  by  Dr.  Dundas  Grant. 

This  case  was  shown  with  the  object  of  gaining  from  the 
members  of  the  Society  opinions  as  regards  both  diagnosis  and 
treatment. 

Mr.  DE  Santi  considered  this  case  to  be  one  of  extensive  sarcoma 
of  the  base  of  the  tongue.  The  feel  of  the  tumour,  its  irregular 
surface,  the  absence  of  ulceration,  the  age  of  the  patient,  and  the 
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history,  all  pointed  strongly  to  its  malignant  nature.  Moreover,  a 
large  piece  of  the  growth  had  been  removed  a  year  ago  (unfortu- 
nately, he  understood  this  piece  had  been  lost,  and  therefore  not 
submitted  to  microscopic  examination),  and  had  been  followed  by  a 
rapid  and  considerable  extension  of  the  tumour.  The  patient,  he 
noticed,  had  enlargement  of  the  submaxillary  glands,  and  this  was 
far  from  uncommon  in  sarcomata  of  this  neighbourhood.  A  piece 
of  the  growth  should  be  removed,  and  submitted  to  a  skilled 
pathologist  for  microscopic  examination,  and  the  case  dealt  with 
surgically. 

Dr.  Lambert  Lack  had  under  his  care  at  the  present  time  a 
young  girl,  aged  nineteen,  presenting  some  features  very  much  like 
this  case.  The  tumour  was  a  smooth  one,  with  large  vessels  coursing 
over  it,  and  he  was  under  the  impression  that  the  growth  was  a 
thyroid  tumour.  He  would  not,  however,  like  to  give  that  diagnosis 
in  the  present  case,  unless  some  of  the  ulceration  seen  was  due  to 
the  removal  of  pieces  by  Dr.  Grant. 

The  President  said  with  regard  to  thyroid  tumours  at  the  base 
of  the  tongue,  he  had  had  one  case  which  he  had  shown  to  the 
Society,  but  this  case  presented  a  different  appearance.  It  was 
more  irregular,  and  more  like  a  malignant  growth. 

Dr.  FitzGerald  Powell  said  that  the  tumour  looked  like  a 
carcinoma  to  him,  though  the  woman's  age  w'as  against  its  being 
so ;  anyhow,  a  portion  should  be  removed  and  examined  micro- 
scopically before  anything  further  was  done. 

A  Case  of  Ulceration  of  the  Tip  of  the  Tongue  in  a  Man  aged 
Fifty-tico.     For  Diagnosis.     Shown  by  Mr.  Atwood  Thorne. 

The  patient  had  complained  of  some  pain  for  the  last  year. 
Mr.  Thorne  only  saw  the  patient  ten  days  ago,  and  he  then  at  once 
put  him  on  10  grains  of  iodide  of  potassium  three  times  a  day.  There 
was,  if  anything,  a  slight  improvement.  He  asked  whether  it  was 
epithelioma,  syphilis,  or  tubercle.     The  tongue  was  slightly  fixed. 

The  President  advised  that  the  iodide  of  potassium  be  pushed. 

Mr.  Mark  Hovell  suggested  that  a  piece  should  be  removed 
and  submitted  to  the  microscope. 

Dr.  StClair  Thojison  said  syphilitic  disease  was  certain,  and 
malignant  possible.  In  all  cases  where  there  was  any  doubt  it  was 
the  rule  to  treat  the  case  on  antisyphilitic  lines.  He  had  once  had 
a  patient  who  was  condemned  to  have  his  tongue  removed  by  a 
leading  authority  on  syphilis.  That  patient  was  afterwards  shown 
as  having  been  cured  of  cancer  by  Mattei's  remedies.     Mr.  Thorne 
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would  be  well  advised  to  take  no  further  measures  until  inunctions 
of  mercury  had  been  given  a  good  month's  trial. 

Mr.  DE  Santi  considered  this  case  to  be  epitheliomatous  rather 
than  syphilitic.  There  wab  marked  induration  at  the  base  of  the 
ulcer;  the  ulcer  itself  was  raised  and  warty,  not  depressed  and 
punched  out,  and  it  rubbed  distinctly  over  the  lower  incisor  teeth. 
There  was  a  little  limitation  of  movement,  and  some  slight  fulness 
in  the  submaxillary  region.  It  was  an  uncommon  situation  for  a 
gumma,  but  not  so  uncommon  for  epithelioma. 

Dr.  Lambert  Lack  said  that  Dr.  Thomson  had  exactly  stated 
his  views  when  he  said  it  was  certainly  syphilis  and  quite  likely 
epithelioma,  but  he  disagreed  entirely  with  his  suggestions  as  to 
the  course  to  be  pursued.  Dr.  Lack  thought  it  was  very  wrong  to 
put  a  case  of  suspected  epithelioma  in  such  an  accessible  region  on 
a  course  of  iodide  of  potassium,  and  more  especially  to  give  him  a 
month's  course  of  treatment  by  mercurial  inunction,  w^hen  the 
diagnosis  could  be  immediately  made  by  removing  a  small  piece  of 
growth  for  microscopical  examination.  Should  the  case  be  malig- 
nant, the  danger  of  such  a  long  delay  was  obvious. 

Mr.  ViNRACE  wished  to  ask  whether  Mr.  Thorne  had  noticed 
any  fixation  in  the  tongue.  He  thought  the  patient  had  considerable 
difficulty  in  putting  it  out,  and  its  movement  was  impaired.  He 
asked  if  there  were  any  infiltrations,  other  than  those  of  a  malignant 
nature,  which  impaired  the  movements  of  the  tongue. 

Mr.  Thorne,  in  reply,  said  that  he  would  remove  a  small  portion 
for  examination,  and  would  order  mercurial  inunctions,  and  hoped 
to  report  on  the  case  at  a  future  meeting. 


PROCEEDINGS    OF    THE    BRITISH     LARYNGOLOGICAL, 
RHINOLOGICAL,   AND  OTOLOGICAL  ASSOCIATION. 


General  Meeting  on  Friday,  March  8,  1901. 


Mr.  Mayo  Collier,  President,  in  the  Chair. 

The  President  read  the  notes  of  a  case  of  severe  orbital  and 
semifrontal  pain  due  to  nasal  disease.  The  patient,  a  young  lady 
residing  in  India,  had  suffered  from  periodic  attacks  of  severe 
orbital  pain  on  the  right  side  for  many  years.  The  onset  was 
always  sudden,  commencing  in  the  ball  of  the  eye  and  extending  to 
the  deep  temporal  region  and  upper  frontal  area.  The  pain  was  of 
a  throbbing  character,  and  increased  by  any  movements.  The 
attack  usually  lasted  from  twelve  to  thirty- six  hours  and  subsided 
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quite  suddenly.  There  was  no  sickness,  or  deafness,  or  abnormal 
nervous  symptoms.  The  general  health  and  condition  was  other- 
wise good,  except  for  a  chronic  nasal  catarrh  and  tendency  to  catch 
colds.  On  being  consulted  as  to  the  possible  nasal  origin  of  the 
trouble,  Mr.  Collier  found  a  very  large  turbinal  body  on  the  same 
side,  so  large  as  to  embed  itself  in  the  septum  and  push  it  over  to 
the  opposite  cavity ;  the  left  nasal  cavity  was  consequently  nearly 
obliterated.  Under  cocaine  the  turbinal  body  became  greatly  de- 
creased. The  galvano-cautery  was  applied  to  the  prominent  part 
of  this  turbinal  enlargement,  with  the  result  that  the  patient  was 
quite  free  from  headaches  for  a  period  of  six  months.  Mr.  Collier 
attributed  the  pain  to  pressure  on  the  nasal  nerve  and  implication 
of  the  ophthalmic  ganglion  from  its  connection  with  that  nerve. 

Case  of  Nose-strai{ihtenin(j .     Shown  by  Dr.  Stokee. 

The  Pkesident  congratulated  Dr.  Stoker  on  the  result  of  his 
case  of  nose-straightening.  It  was  an  axiom  in  nasal  surgery  never 
to  fix  or  leave  in  a  splint,  tube,  tampon,  or  other  foreign  body  if  it 
could  be  prevented.  Personally,  the  President  seldom  or  never 
attempted  to  straighten  the  septum ;  the  results  were  most  un- 
satisfactory. It  was  better  to  remove  the  angles  by  a  clean  cut 
with  knife,  chisel,  or  saw  than  to  attempt  to  straighten  out  the 
bend.  He  (the  President)  never  used  even  a  plug  of  cotton-wool 
after  removing  spurs,  ridges,  or  prominences  on  the  septum ;  the 
convalescence  and  healing  were  delayed  by  so  doing. 

A  Case  of  Congenital  Sypliilis  affecting  the  Upper  Respiratory 
Tract.     Shown  by  Mr.  Nourse. 

When  this  patient,  a  youth  aged  nineteen,  came  recently  under 
observation  there  was  evidence  of  an  active  inflammatory  process 
going  on  in  the  upper  part  of  the  pharynx  and  in  the  naso-pharynx, 
together  with  ulceration,  which  had  attacked  the  right  side  of  the 
fauces  and  extended  up  into  the  naso-pharynx  on  that  side.  On 
the  left  side  were  scars.  He  merelj'  complained  of  dryness  and 
discomfort  in  the  throat  for  the  previous  fortnight,  which  he 
attributed  to  cold.  The  voice  was  very  hoarse,  and  he  had  some 
cough,  which  was  worse  at  night.  The  left  side  of  the  nose  was 
roomy  ;  there  was  a  synechia  between  the  inferior  turbinal  and  the 
septum,  concealed  by  a  red  nodular  growth.  In  the  larynx  the 
epiglottis  was  partially  destroyed  and  the  remains  swollen  and  red, 
the  arytenoids  red  and  thickened,  and  the  cords  ulcerated. 

He  had  been  taking  10  grains  of  potass,  iodid.  with  liq.  hydrarg. 
perchlor.  for  five  weeks.     The  faucial  ulceration  had  healed,  leaving 
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many  scars,  and  a  perforation  in  the  right  anterior  pillar,  although 
the  uvula  and  the  pharynx  were  still  red  and  oedematous. 

An  inquiry  into  his  history  elicited  the  facts  that  his  father  and 
mother,  aged  sixty  and  fifty-eight,  were  alive  and  well.  He  had  five 
brothers,  all  alive.  On  the  other  hand,  his  right  central  incisor 
was  distinctly  notched,  and  there  were  scars  about  the  mouth  and 
nose.     There  was  no  history  of  any  venereal  disorder. 

Mr.  Baek  read  the  following  notes  on  Cysts  in  the  Glosso- 
epiglottie  Fossa. 

This  was  the  case  of  a  man,  aged  thirty,  who  consulted  me  on 
March  3,  1900.  He  had  been  troubled  for  four  years  with  the 
following  symptoms  :  excessive  secretion  of  saliva  and  constant 
desire  to  swallow,  which  produced  the  sensation  of  a  lump  at  the 
root  of  the  tongue.  His  voice  had  never  been  affected,  and  his 
general  health  and  family  history  were  good. 

The  laryngoscopic  image  showed  in  the  pre-epiglottic  fossa  three 
yellowish-white  globular  tumours  with  vascular  walls,  one  the  size 
of  a  small  grape  to  the  right  of  the  middle  glosso-epiglottic  liga- 
ment, another,  much  smaller,  near  the  ligament,  and  a  third, 
about  the  size  of  a  pea,  to  the  left  of  the  ligament.  They  were 
soft  and  yielding  to  the  probe.  They  were  excised  by  cutting 
forceps. 

As  far  as  I  can  ascertain,  three  other  cases  have  been  recorded 
prior  to  this.  The  first  was  a  cyst  of  the  glosso-epiglottic  fold, 
reported  by  Clifford  Beale  to  the  Laryngological  Society  of  London, 
March  11,  1896  ;  the  patient  felt  something  at  the  back  of  the 
tongue  during  swallowing,  and  had  slightly  altered  voice.  The 
second  case  was  reported  to  the  same  society  by  Dundas  Grant  and 
E.  Lake,  December  9,  1896.  In  this  patient  the  symptoms  were 
rather  formidable — viz.,  recurring  attacks  for  four  years  of  pain  in 
the  throat,  with  absolute  loss  of  voice,  loss  of  taste,  and  dysphagia. 
The  third  was  reported  as  a  case  of  cyst  of  glosso-epiglottic  fold  in 
the  Xord  Midical  by  Jousset,  October,  1896,  and  complained  of 
hoarseness  and  dyspnoea.  Excision  of  the  cysts  relieved  the 
symptoms  in  all  these  cases. 

Mr.  Bark  drew  attention  to  the  varying  nature  of  the  symptoms 
produced  in  the  cases  reported.  In  Grant  and  Lake's  and  also  in 
Jousset' s  the  symptoms  were  serious  and  alarming ;  while  in  his 
own  case — and  which,  by  the  way,  was  the  only  one  in  which  the 
growths  were  multiple — the  symptoms  were  only  such  as  were  met 
with  in  cases  of  chronic  catarrhal  pharyngitis  in  dyspeptics,  and 
also  in  some  cases  of  enlarged  lingual  tonsil. 
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Mr.  Bark  showed  a  Case  of  Epithelioma  of  the  Right  Vocal  Cord 
four  years  after  operation. 

This  was  a  man,  aged  forty-five  years,  whose  right  vocal  cord, 
ventricular  band,  and  arytenoid  cartilage  Mr.  Bark  removed  by 
laryngo-fissure  on  March  21,  1897.  He  made  an  uneventful 
recovery,  and  has  enjoyed  good  health  and  fair- speaking  voice  ever 
since.  The  pathological  report  by  Mr.  Newbolt  showed  the  growth 
to  be  epithelioma.  A  micro-photograph  of  the  section  was  exhibited. 
The  laryngoscopic  image  revealed  a  firm,  healthy  cicatricial  band, 
taking  the  place  of  the  removed  cord,  and  there  was  no  sign  of 
recurrence. 

Mr.  Lennox  Browne,  in  congratulating  Mr.  Bark  on  his  success, 
said  that  the  Association  ought  to  be  particularly  indebted  to  him, 
since  the  exhibition  of  a  living  patient  after  such  a  long  interval  of 
time  would  do  much  more  to  encourage  operations  of  this  nature 
than  the  mere  relation  of  cases  or  collation  of  statistics,  however 
numerous  and  apparently  conclusive.  Mr.  Browne  was  happy  to 
report  five  cases  in  his  own  practice  in  which  this  same  operation 
had  been  performed,  all  the  subjects  of  which  were  living  after 
eight,  six,  four,  and  three  years  respectively.  But  he  held  to  the 
conviction  that  cases  which  were  too  advanced  for  its  adoption 
would  offer  so  little  hope  of  comfortable  extension  of  life  as  not  to 
justify  more  radical  procedure. 

Mr.  Collier  congratulated  Mr.  Bark  on  the  excellent  result  of 
his  operation.  The  obvious  surgical  rules  as  applied  to  cancer 
in  other  parts  should  be  applied  to  the  removal  of  cancer  in  the 
upper  respiratory  tract.  A  free  and  complete  removal  of  the 
affected  part  was  followed  in  Mr.  Bark's  cases  by  freedom  from 
recurrence  after  four  years.  The  larynx  was  singularly  well 
adapted  anatomically  for  the  removal  of  malignant  growths,  the 
thyroid  cartilages  limiting  the  extension  to  and  infection  of  extra- 
laryngeal  parts. 

Case  of  Pharijngeal  Grotvth.  Shown  for  Dr.  Orwin  by  Dr. 
P.  H.  Abercrombie. 

W.    H.    B ,  aged   thirty-seven  years,    a    carman,  came  to 

hospital  on  Wednesday,  February  27  last,  and  was  seen  by  Dr. 
Holloway  and  myself  in  the  absence  of  Dr.  Orwin.  He  complained 
of  a  "  lump  "  in  his  throat,  which  had  been  there  to  his  knowledge 
for  about  five  or  six  weeks. 

Inspection  of  the  throat  at  once  revealed  a  large  rounded 
swelling,  in  appearance  not  unlike  a  very  much  hypertrophied 
tonsil,  and  whose  attachment  from  before  backwards  extended  from 
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the  right  side  of  the  pharynx,  just  behind  the  posterior  faucial 
pillar,  to  beyond  the  middle  line  of  the  posterior  pharyngeal  wall. 
The  upper  limit  of  the  growth  was  hidden  by  the  soft  palate,  while 
the  tongue  concealed  its  inferior  border.  To  the  touch  it  felt  very 
firm,  and  it  was  movable  to  a  considerable  extent.  The  finger 
could  reach  to  the  upper  and  lower  limits  of  the  growth.  There 
was  no  marked  lymphatic  glandular  enlargement.  The  only 
symptom  complained  of  was  the  "lump  in  the  throat  ";  there  was 
no  pain,  no  dysphagia,  and  no  respiratory  trouble.  The  speech 
was  affected,  being  somewhat  "  thick."  During  the  last  three 
months  patient  thinks  he  has  lost  flesh. 

The  family  history  is  good.  Both  his  father  and  mother  are 
alive  and  well,  aged  about  sixty.  He  has  five  brothers  and  three 
sisters  living,  and  in  good  health.  Four  paternal  uncles  of  the 
patient  attained  the  age  of  eighty  years.  There  is  no  history  of  any 
malignant  or  other  tumour  or  growth  in  his  family  so  far  as  he  is 
aware,  nor  of  any  tuberculous  aflection.  He  denies  ever  having 
had  any  venereal  disease. 

Dr.  Mackintosh  had  made  a  coloured  drawing  of  the  growth, 
which  was  exhibited  along  with  the  patient. 

Mr.  Lennox  Browne  thought  that  the  growth  might  be  a 
fibroma,  but  from  the  rapidity  of  development  was  of  opinion  that 
it  was  some  form  of  sarcoma,  and  was  more  or  less  encapsuled. 
He  considered  that  an  attempt  at  removal  should  be  made  without 
delay  with  a  preHminary  tracheotomy  and  introduction  of  a  Hahn's 
tampon  cannula. 

Mr.  W.  H.  Kelson  said  he  had  seen  two  similar  cases,  and  had 
assisted  at  the  removal  of  the  growths.  In  these  the  soft  palate 
was  split  to  facilitate  removal,  and  the  tumour  removed  by  means 
of  snare,  finger,  and  scissors.  Both  did  well.  He  thought  probably, 
on  the  whole,  this  growth  was  not  sarcomatous. 

Dr.  Stoker  showed  a  Case  of  Lupus  of  the  Nose. 

Notes  on  a  Case  of  Epilepsy  and  Aural  Disease. 

The  President  read  the  further  notes  of  the  case  as  described 
at  the  last  meeting.  He  had  removed  the  stapes  with  most  of  the 
drumhead  on  the  side  not  affected  by  the  exostosis,  with  the  result 
that  the  fits  had  lessened  from  fourteen  per  week  to  one  slight  one. 
The  hearing  had  improved  and  the  noises  lessened.  Subsequently 
the  drumhead  was  removed  of  the  other  side,  with  a  still  further 
improvement  in  the  condition  of  the  patient  and  an  improvement 
in  the  hearing. 
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THE  OTOLOGICAL  SOCIETY   OF  THE   UNITED 
KINGDOM. 


Meeting  held  at  Edinburgh  on  Saturday,  May  11,  in  the  Hall  of  the  Boyal 
College  of  Physicians  of  Edinburgh. 

Dr.  Barr  {Glasgow),  Vice-President,  in  the  Chair. 
Discussion  on 
THE    OPENING   AND    DRAINING   OF   CEREBRAL   AND    CERE- 
BELLAR  ABSCESSES   ARISING    FROM    MIDDLE-EAR  SUP- 
PURATION. 

llejiorted  in  abstract  hi)  Dr.  Dundas  Grant. 
Mr.  Ballance  commenced  with  some  general  considerations  with 
regard  to  the  Kquid  texture  of  the  brain,  the  inextensile  nature  of 
its  bony  capsule,  the  vital  importance  of  some  of  its  parts,  and  its 
inaccessibilit}'  to  direct  physical  examination.  He  pointed  out  that 
it  was  impossible  to  tell  beforehand  the  size  or  the  degree  of 
acuteness  of  the  abscess,  whether  it  was  circumscribed  or  diffuse. 
Difficulties  arose  from  the  fact  that  an  abscess  in  the  brain  might 
be  perfectly  latent  so  far  as  symptoms  were  concerned,  and  this 
was  especially  true  when  the  abscess  was  encapsuled.  Even  when 
not  encapsuled  the  symptoms  might  be  extremely  slight.  Again, 
with  slight  symptoms,  there  might  be  an  abscess  which  was  not 
encapsuled,  but  which  tended  to  extend,  and  might  be  of  long 
standing,  as  in  one  case  of  apparently  eight  months'  duration  in 
which  no  capsule  was  found.  An  acute  and  a  chronic  abscess  may 
exist  together. 

The  treatment  depended  on  general  surgical  principles,  the  rule 
being  that  the  pus  must  be  evacuated  and  the  cavity  thoroughly 
drained,  the  abscess,  if  encapsuled,  being  enucleated;  in  most 
cases,  however,  there  was  no  capsule.  In  the  absence  of  a  capsule, 
free  incision  and  drainage  were  obviously  called  for  ;  but  difficulties 
arose  owing  to  the  brain  substance  flowing  towards  the  surface,  so 
as  to  occlude  the  opening,  and  shut  off  the  rest  of  the  cavity. 

In  regard  to  the  details  of  the  operation,  the  first  point  was  to 
remove  the  local  source  of  infection ;  it  was  in  particular  necessary 
to  thoroughly  sterilize  the  skin  of  the  patient's  head  by  shaving, 
cleansing  with  ethereal  soap,  then  with  sterilized  water,  then 
turpentine,  and,  lastly,  ether.  If  the  operation  was  not  imme- 
diately to  be  carried  out,  the  part  was  to  be  covered  with  a  dressing 
moistened  with  glycerine  containing  1  in  1,000  of  corrosive  sub- 
limate. The  anesthetic  was  to  be  very  cautiously  administered  in 
view  of  the  tendency  to  cessation  of  respiration  in  cases  of  cere- 


310  The  Journal  of  Laryngology,  [June,  1901. 

bellar  abscess,  which  might  call  for  artificial  respiration  being 
carried  out  during  the  performance  of  the  operation.  No  morphia 
or  strychnia  was  desirable.  The  soft  incision  should  be  such  as  to 
make  a  flap  with  its  base  downwards,  and  the  bone  opening  was  to 
be  as  free  as  possible.  A  trephine  of  f  inch  in  diameter  was 
recommended,  it  being  placed  for  the  temporo- sphenoidal  region 
I  inch  above  the  supra-meatal  spine,  the  bone  afterwards  being  cut 
away  still  further,  so  as  to  make  a  parallelogram  of  an  inch  and 
three-quarters  in  the  antero-posterior  and  one  inch  in  the  vertical 
measurement ;  this  permitted  not  merely  of  examining  the  lower 
part  of  the  temporo-sphenoidal  lobe,  but  also  the  deeper  parts  of 
the  petrous  bone.  For  cerebellar  abscesses  the  trephine  was  applied 
below  Keed's  base  line  and  exactly  behind  the  posterior  border  of 
the  mastoid  process  ;  it  could  be  enlarged  downwards  and  backwards 
till  it  measured  an  inch  and  a  quarter  by  one  inch,  and  the 
practical  point  was  mentioned  that  it  was  easier  to  examine  the 
bone  before  the  dura  mater  was  opened.  The  incision  of  the  dura 
mater  was  to  be  so  carried  out  as  to  form  a  flap  with  the  base 
upwards  ;  a  small  opening  was  made  with  a  knife,  and  the  scissors 
were  then  employed  to  enlarge  it,  care  being  taken  to  avoid  cutting 
large  bloodvessels. 

The  discovery  and  incision  of  the  abscess  was  in  some  cases 
very  easy  at  this  stage,  as  dilatation  might  reveal  the  presence  of 
a  subcortical  abscess ;  failing  this,  incision  by  means  of  a  long 
narrow  knife  was  to  be  preferred  to  puncturing  with  any  form  of 
pus-seeker  or  trocar.  Cases  were  narrated  in  which  the  trocar 
missed  the  abscess,  or  passed  quite  through  it  without  emptying  it, 
or  had  failed  to  puncture  it  through  pushing  the  capsule  before  it. 
The  use  of  the  knife  for  this  purpose  was  recommended  by 
Dupuytren,  from  whom  Mr,  Ballance  quoted  some  interesting 
passages.  Should  the  knife  fail,  then  the  finger  should  be 
introduced  through  the  soft  substance  of  the  brain,  and  in  any  case 
it  was  the  only  means  by  which  the  presence  of  a  second,  possibly 
oyster-shaped,  abscess  could  be  detected.  As  an  illustrative  case, 
Mr.  Ballance  narrated  the  instance  of  a  patient  who,  after  evacua- 
tion of  a  cerebral  abscess,  appeared  to  have  recovered,  but  at  the 
end  of  a  week  presented  renewed  symptoms  of  abscess.  These  were 
relieved  by  the  puncture  of  the  ventricles,  but  death  took  place, 
and  it  was  found  post-mortem  that  this  result  was  due  to  the 
co-existence  of  a  second  flat  oyster-shaped  abscess.  If  the  abscess 
did  not  at  once  close,  it  might  be  irrigated  with  sterilized  normal 
saline  solution  by  means  of  two  cannulte,  one  of  entrance  and  the 
other  of  exit. 
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The  writer  did  not  approve  of  tamponing  unless  there  was  a 
very  free  opening  and  the  overlying  portion  of  the  cortex  had  been 
completely  removed,  a  process  effected,  as  he  stated  later  in  the 
discussion,  by  the  passage  of  a  suture  round  the  portions  to  be 
removed.  As  a  rule,  a  drainage-tube  was  to  be  introduced,  and 
not  disturbed,  but  only  shortened.  In  deeply-placed  small  abscesses, 
however,  in  the  anterior  part  of  the  cerebellum,  a  slightly  curved 
trocar  and  cannula  of  platinized  silver  might  be  introduced,  the 
cannula  being  furnished  with  metallic  wings  at  its  outer  extremity 
to  keep  it  from  being  pushed  too  far  inwards.  The  point  of  this 
trocar  was  flattened  and  had  a  sharp  cutting  edge,  and  was  likely 
to  perforate  any  except  the  most  dense  capsules.  The  next  step 
was  to  make  an  opening  in  the  flap  of  the  size  of  the  hole  in  the 
brain,  the  original  edges  of  the  flap  being  then  stitched  down,  the 
part  beyond  this  being  dusted  with  a  sterilized  antiseptic  powder, 
and  a  dry  sterilized  bicyanide  gauze  dressing  applied  and  fixed  by 
a  bandage  which  Mr.  Ballance  advised  should  not  pass  round  the 
patient's  forehead. 

In  the  after-treatment  great  attention  should  be  paid  to  the 
regular  evacuation  of  the  bowels.  In  the  case  of  hernia  cerebri  he 
advised  gentle  pressure  by  means  of  sterilized  antiseptic  gauze,  the 
hernia  being  covered  by  a  layei  of  gold-leaf.  The  recurrence  of 
symptoms  might  indicate  re-accumulation  of  pus  or  the  formation 
of  a  new  abscess,  abscesses  in  the  cerebellum  being  not  unfrequently 
multiple.  It  was  to  be  remembered  that  symptoms  might  occur 
which  were  strongly  suggestive  of  meningitis  or  distension  of  the 
ventricles  without  such  being  present,  the  patient  ultimately 
recovering  in  spite  of  them. 

Above  all,  Mr.  Ballance  insisted  that  the  great  condition  for 
success  was  personal  attention  to  the  carrying  out  of  the  after- 
treatment,  without  the  delegation  of  the  duties  to  any  assistant  or 
deputy. 

In  the  discussion  which  followed : 

Dr.  Urban  Peitchard  referred  to  Mr.  Victor  Horsley's  recom- 
mendation to  introduce  three  drainage-tubes,  one  for  the  entrance 
and  two  for  the  outflow  of  the  irrigating  fluid. 

Dr.  McBride  described  a  case  which  seemed  in  every  respect  a 
typical  one  of  cerebral  or  cerebellar  abscess,  but  in  which  at  opera- 
tion neither  was  found,  and  after  death  there  were  no  appearances 
of  any  disease  to  which  death  could  be  attributed. 

Dr.  DuNDAS  Grant  quoted  a  case  of  cerebellar  abscess  which 
was  not  detected  owing  to  the  trocar  having  failed  to  penetrate  it, 
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and  it  was  found  after  death  to  have  a  capsule  almost  of  the  con- 
sistency of  the  skin  of  a  fig.  In  another  instance,  he  was  con- 
fident that  an  abscess  was  present,  and  explored  both  temporo- 
sphenoidal  lobes  and  both  sides  of  the  cerebellum  more  than  once. 
After  death  there  was  found  an  abscess  in  the  right  frontal  lobe. 
He  asked  whether  syringing  was  advisable,  and  he  advised  the 
greatest  possible  caution  in  its  use.  He  referred  to  drainage  of  the 
temporo- sphenoidal  abscess  through  the  tegmen  of  the  tympanum 
and  antrum,  but  had  not  found  it  satisfactory,  and  thought  there 
was  great  risk  of  re-infection  from  the  cavities  of  the  middle  ear, 
their  sterilization  being  extremely  difficult.  He  used  by  preference 
a  very  large  drainage-tube,  and  narrated  a  case  of  temporo-sphen- 
oidal  abscess  on  which  he  had  operated.  The  pus  was  filled  with 
tubercle  bacilli,  but  the  abscess  rapidly  contracted,  and  recovery 
took  place.  He  raised  the  question  as  to  whether  the  aurist  or  the 
operative  surgeon  should  treat  these  cases,  and  though  in  favour 
of  their  being  dealt  with  by  the  operating  surgeon,  he  insisted  on 
the  necessity  of  the  aurist  being  competent  to  deal  with  them,  as 
he  was  specially  liable  to  be  called  upon  when  prompt  operation 
might  be  the  only  means  of  saving  life  in  the  absence  of  the  pure 
surgeon. 

Mr.  Secker  Walker  was  strongly  of  the  opinion  that  these 
operations  should  be  carried  out  by  the  aural  surgeon. 

Mr.  CoTTERiLL,  of  Edinburgh,  on  the  other  hand,  contended 
that  it  was  only  the  pure  surgeon  who  was  likely  to  have  the 
necessary  resources  in  case  of  the  various  difficulties  and  atypical 
situations  which  were  apt  to  arise.  He  insisted  that  when  the 
cerebellum  and  temporo-sphenoidal  lobe  were  both  being  explored, 
the  exploratory  wound  of  the  one  should  be  carefully  closed  up 
before  the  other  was  punctured,  for  fear  of  inoculating  the  sound 
part.  He  advocated  a  large  opening  and  the  use  of  a  drainage-tube 
not  smaller  than  the  little  finger ;  he  considered  digital  exploration 
of  the  greatest  importance.  As  one  of  the  difficulties  likely  to 
arise,  he  mentioned  the  cerebellar  disturbance  of  respiration.  He 
looked  on  hernia  cerebri  as  a  safety-valve,  not  necessarily  an  ex- 
pression of  sepsis,  adding  that  it  should  not  be  compressed  or 
shaved  off;  but  as  it  indicated  the  existence  of  heightened  intra- 
cranial pressure,  its  presence  was  an  indication  for  enlarging  the 
opening  in  the  bones. 

Mr.  Harold  Stiles  objected  to  the  removal  of  the  outer  wall  of 
the  cerebral  abscess  as  a  routine  matter,  but  did  not  consider  hernia 
cerebri  as  invariably  an  indication  of  sepsis,  although  if  progres- 
sively increased  he  looked  upon  it  as  such.     In  one  case  of  ])vo- 
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gressive  hernia  cerebri  there  were  found  several  other  abscesses  at 
the  post-mortem  examination. 

Dr.  Logan  Turner  quoted  Hammerschlag's  statistics  of  106 
eases  of  exploration  through  the  squama,  with  40  recoveries,  and  of 
64  explorations  through  the  tegmen,  with  31  recoveries,  the  figures, 
therefore,  being  in  favour  of  the  latter. 

Mr.  NicoL  approved  of  approaching  the  abscesses  through  the 
mastoid  opening,  and  in  order  to  prevent  the  spilling  of  pus  into 
the  meninges  the  operation  might  be  performed  in  two  stages,  the 
brain  not  being  opened  until  a  few  days  later,  when  presumably 
the  meninges  had  formed  adhesions.  Should  the  symptoms  be 
too  urgent  to  admit  of  this  delay,  he  rubbed  iodoform  and  boracic 
acid  into  the  cut  edges  of  the  bone,  or  he  stuffed  the  sides  of  the 
cavity  with  sterilized  iodoform  gauze  rung  out  in  1  in  20  carbolic 
solution.  He  narrated  a  case  in  which  the  trocar  had  made  its 
way  through  the  abscess,  carrying  with  it  just  sufficient  pus  to 
infect  the  pyo-arachnoid  near  the  tip  of  the  petrous  bone.  He 
considered  that  irrigation  of  the  abscess,  if  practised  at  all,  should 
be  postponed  till  a  week  after  the  operation. 

Mr.  Hugh  Jones  expressed  his  approval  of  evacuation  through 
the  tegmen  tympani. 

Dr.  MiLLiGAN  considered  bacteriological  examination  of  the 
contents  of  the  abscess  of  considerable  value,  as  it  might  indicate 
the  use  of  antitoxic  serum.  In  regard  to  anaesthetics,  he  thought 
that  the  administration  of  a  full  dose  of  brandy  half  an  hour 
before  operation  was  the  best  safeguard  against  the  occurrence 
of  cerebellar  respiratory  disturbances.  He  thought  that  much  in- 
formation might  be  obtained  from  a  careful  exploration  of  the 
walls  of  the  cavity  formed  by  the  mastoid  operation.  He  was  in 
favour  of  making  a  counter-opening  through  the  tegmen  through 
which  to  insert  a  second  drainage-tube  ;  and  he  asked  for 
definite  indications  as  to  when  it  was  time  to  operate.  He  narrated 
a  case  in  which  cerebellar  symptoms  were  present,  but  settled 
down  so  completely  that  operation  was  postponed,  and  death 
unexpectedly  took  place  with  sudden  maniacal  symptoms.  He 
considered  the  presence  of  hernia  cerebri  an  indication  for  removing 
more  bone. 

Dr.  Barr,  who,  in  the  regrettable  absence  of  the  President 
through  illness,  occupied  the  chair,  echoed  the  expressions  of 
approbation  with  which  the  members  of  the  Society  had  listened 
to  the  opener's  paper ;  he  dwelt  upon  the  advisability  of  a  careful 
search  for  fistula  or  erosions  on  the  labyrinthine  wall  of  the 
mastoid  cavity  or  on  the  inner  part  of  the  posterior  surface  of  the 
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petrous  bone,  the  lateral  sinus  being  stripped  of!  if  necessary  for 
this  purpose. 

Mr.  Ballance,  in  reply,  expressed  his  objections  to  the  making 
of  an  opening  in  the  tegmen  for  evacuation  of  cerebral  abscesses 
unless  there  was  absolute  certainty  that  such  an  abscess  was 
present.  It  was,  however,  of  value  after  the  abscess  had  already 
been  opened  from  the  outer  side ;  he  considered  syringing  inadvis- 
able except  in  very  chronic  diseases,  and  that  the  presence  of 
tubercle  bacilli  indicated  chronicity.  He  described  his  method  of 
removing  the  cortex  forming  the  outer  wall  of  an  abscess,  ligaturing 
it  up  by  means  of  a  curved  needle  armed  with  sterilized  silk.  He 
agreed  with  Mr.  Cotterill  that  when  separate  explorations  were 
made,  the  parts  explored  with  negative  result  should  be  carefully 
shut  off.  He  objected  to  the  addition  of  the  adjective  "progres- 
sive "  in  his  statement  that  hernia  cerebri  indicated  sepsis,  because 
in  the  earlier  stages  cerebral  hernia  was  progressive ;  he  had  never 
seen  suppurative  meningitis  resulting  from  the  opening  of  a  cere- 
bral abscess,  and  he  believed  it  was  to  be  avoided  by  making  the 
orifice  in  the  bone  very  large  and  packing  round  it  with  iodoform 
gauze  similar,  in  a  smaller  way,  to  what  was  done  in  the  case  of 
abdominal  section.  He  did  not  think  these  operations  need  be 
exclusively  relegated  to  the  general  surgeon ;  he  had  seen  them 
well  performed  by  the  aural  surgeon.  In  regard  to  the  time  at 
which  an  operation  should  be  performed,  he  considered  that  as 
soon  as  symptoms  indicated  extension  beyond  the  temporal  bone, 
operation  should  be  carried  out  without  delay. 
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Meeting,  Fehruarij  8,  1901. 


The  Society  met  at  10  a.m.  at  the  Clinic  of  M.  Castex,  at  the 
Faculty  of  Medicine. 

M.  Castex,  aided  by  his  assistants,  MM.  Collinot  and  Rabe, 
showed  several  interesting  cases  for  examination  and  diagnosis, 
namely : 

1.  A  patient  operated  upon  for  epithelioma  of  the  left  vocal  cord. 
A  partial  laryngectomy,  involving  exclusively  the  soft  parts,  had 
been  done  three  years  before.  No  recurrence.  Two  hours  after 
the  operation  a  serious   haemorrhage  occurred   into  the  trachea. 
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M,  Castex  met  this  by  insufflations  of  air  by  the  tube,  which  had 
the  effect  of  expelling  the  blood  from  the  much-obstructed  air- 
passages. 

2.  A  pianoforte  professor  suffering  from  labyrinthine  sclerosis, 
who  had  only  lost  the  faculty  of  correctly  appreciating  high-pitched 
sounds. 

3.  Lupus  of  the  larynx  in  a  young  girl.  There  were  no  lesions 
of  lupus  in  the  neighbourhood.  The  epiglottis  was  very  thinned 
and  shrunk ;  the  vocal  cords  were  granular  and  red. 

4.  A  case  of  leprosy  of  the  nasal  fossfe  and  soft  palate  in  a 
sailor  who  had  passed  some  time  in  the  South  American  ports. 

5.  A  permanent  abductor  paralysis  of  the  right  cord  in  a  young 
girl,  whose  voice  was  otherwise  very  good.  It  was  most  likely  due 
to  long-standing  compression  of  the  recurrent  by  some  peritracheal 
gland. 

6.  Several  extrinsic  epitheliomata  of  the  larynx,  a  case  of 
labyrinthine  vertigo  unrelieved  by  quinine,  and  several  other 
patients  of  less  interest. 

M.  Luc  showed  a  woman,  aged  twenty-nine  years,  twelve  days 
after  operation  for  mucocele  of  the  left  frontal  and  maxillary 
sinuses.  The  frontal  mucocele  had  lasted  seven  years  ;  the  maxil- 
lary mucocele,  two  years.  There  were  frontal  pains,  but  no  tender- 
ness on  pressure.  No  rhinoscopic  signs.  Transillumination  showed 
opacity  on  the  left  side  of  the  forehead  and  of  the  left  crescent 
beneath  the  eye.  The  left  eye  was  pushed  down  and  out.  The 
maxillary  swelling  was  elastic. 

Diagnosis  was  made  before  operation. 

After  anaesthetizing  with  chloroform,  the  two  sinuses  were 
operated  upon  at  the  same  sitting,  by  the  Ogston-Luc  and  Caldwell- 
Luc  methods. 

The  frontal  sinus,  whose  anterior  wall  was  reduced  to  a  thin 
bony  shell,  was  found  filled  with  a  slightly  viscid,  lemon-coloured 
fluid. 

At  the  end  of  the  frontal  operation,  the  eye  was  returned  to  its 
normal  position. 

The  anterior  wall  of  the  maxillary  sinus  was  converted  into  a 
kind  of  fibro-cartilaginous  areolar  tissue.  This  sinus  did  not  con- 
tain any  more  pus  or  granulations  than  did  the  frontal  one,  but 
simply  a  little  yellow,  viscous  fluid. 

It  could  not  be  determined  whether  the  natural  orifice  of  this 
sinus  was  obstructed,  whereas  the  fronto-nasal  canal  was  found  to 
be  obliterated,  and  had  to  be  re-established  by  means  of  a  curette. 
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The  nasal  wall  of  the  maxillary  sinus  was  not  bulged  into  the 
nasal  fossa. 

Immediate  union  of  the  frontal  and  buccal  wounds  occurred 
after  the  two  sinuses  had  been  freely  opened  into  the  nasal  fossa. 


Meeting,  March  8,  1901. 


M.  Castex,  Vice-President,  in  the  Chair. 

M.  Castex,  called  upon  for  the  first  time  to  preside  at  the 
meetings,  in  the  absence  of  the  President,  M.  Bonnier,  who  was  ill, 
thanked  his  colleagues  for  the  honour  which  they  had  conferred 
upon  him  by  making  him  Vice-President  for  1901. 

M.  Mahu  read  a  paper  on  a  simple  method  of  correcting 
deviations  of  the  nasal  septum.  This  paper,  which  is  reported 
fully  in  i\\Q  Archives  Internationales  de  Lari/ngologie,  etc.,  for  March- 
April,  1901,  describes  an  operation  w'hich  is  essentially  as  follows : 

An  isosceles  triangle  is  cut  with  a  bistoury  in  the  cartilage  on 
the  convex  side  of  the  deviation,  with  its  base  parallel  to  the  floor 
of  the  nasal  fossa,  its  apex  being  at  the  highest  point  of  the 
deviation.  The  basal  incision  is  prolonged  forwards  and  back- 
wards to  a  length  equal  to  the  base  of  the  triangle.  The  triangle 
thus  formed  is  raised,  the  nasal  fossa  is  dilated,  and  the  lips  of 
the  triangular  wound  approximated  by  tamponing.  The  operation 
is  performed  under  cocain  anassthesia. 

In  the  discussion  which  followed,  M.  Euault  said  that  the  opera- 
tion was  an  improvement  of  a  much  older  method — that  known  as 
the  method  of  Fletcher  Ingals,  of  Chicago,  introduced  in  1883.  It 
was  superior  because  it  made  a  much  larger  opening.  Ingals  dis- 
sected up  two  mucous  flaps  before  cutting  the  cartilage. 

M.  Lubet-Baebon  said  that,  while  all  would  applaud  the  opera- 
tive dexterity  of  M.  Mahu,  he  was  greatly  against  his  opinion  that 
operation  for  deviations  was  difficult  and  required  general*  anaesthesia. 
He  thought  it  a  very  simple  and  very  painless  one.  Perforation  of 
the  septum  was  not  of  any  importance. 

M.  Castex  concurred  in  the  opinions  of  the  two  last  speakers. 
As  far  as  he  was  concerned,  he  operated  on  septal  deviations  with 
a  mallet  and  scissors,  with  which  he  took  oft'  the  most  projectmg 
part. 

M.  Sarremone  was  of  the  opinion  of  M.  Mahu  as  to  the  feeble 
adherence  of  the  perichondrium  to  the  mucous  membrane  of  the 
concave  side  of  the  septum. 
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M.  Mahu  replied  that  he  did  not  think  it  was  any  inconvenience 
to  allow  a  perforation  of  the  septum  to  remain. 

M.  VioLLET  read  a  paper  on  "Submucous  Injections  of  Chloride 
of  Zinc  in  the  Treatment  of  Inflammations  of  the  Inferior  Tur- 
binals." 

The  following  papers  were  also  read : 

"  Arterial  Hemorrhage  in  the  Course  of  a  Phlegmonous  Quinsy," 
by  M.  Veillard. 

"  Oxygenated  Boracic  W?ter,"  by  MM.  Ruault  and  Lepinois. 

"  On  Certain  Nasal  Afleetions  suitable  for  the  Aerothermic 
Treatment,"  by  M.  Lichtwitz. 

Macleod  Yearsley. 


^bstnicts. 


MOUTH,  Etc. 

Cornil  and  Chaput. — Glandular  Tumour  of  the  Palate.      "  La  Presse 
Med.,"  November  10,  1900. 

At  a  meeting  of  the  Societe  Anatomique  the  authors  showed  a  tumour 
taken  from  the  palate  of  a  man  aged  fifty,  which  had  grown  slowly 
during  five  years  without  causing  pain  or  haemorrhage.  It  was  situated 
in  the  middle  line,  about  5  or  6  cm.  from  the  dental  arch.  It  grew 
from  the  deeper  layers  of  the  palate,  but  was  removed  without  pro- 
ducing perforation. 

On  microscopic  examination  it  was  found  to  be  an  adeno-myxoma, 
with  a  structure  closely  resembling  that  of  "cylindroma"  of  the  parotid. 

Arthur  J.  Hutchison. 

Lafarelle. — Hard  Chancre  of  the  Tonsil.     "  Eevue  Hebdom.  de  Laryng., 
d'Otol.,  et  de  Ehinol.,"  November  17,  1900. 

A  woman,  aged  sixty-three,  was  suddenly  attacked  with  acute  pain 
in  the  right  side  of  the  throat,  accompanied  by  fever  and  headache. 
Next  day  there  was  considerable  painful  swelling  of  the  glands  in  the 
right  side  of  the  neck.  She  had  much  pain  on  swallowing,  lost  her 
appetite,  lost  flesh,  became  pale  and  very  weak.  This  condition  had 
lasted  for  a  month  and  a  half  when  patient  came  under  observation. 

The  right  tonsil  and  faucial  pillars  were  the  seats  of  a  difi'use  infil- 
tration, and  were  brilliant  red.  The  tonsil  was  not  ulcerated  at  any 
point ;  it  was  of  a  "  remarkable  wooden  hardness."  The  glands  on  the 
right  side  of  the  neck  were  engorged,  hard,  mobile,  painless,  and  of 
small  size,  except  one,  viz.,  that  at  the  top  of  the  chain.  Those  on  the 
left  side  of  the  neck  were  also  hard,  movable,  and  painless.  The  diag- 
nosis presented  considerable  difliculties.  The  sudden  onset  suggested  an 
acute  tonsillitis,  but  this  was  excluded  by  the  long  stationary  condition 
of  the  case.     Cancer  does  not  commence  suddenly,  and  the  isolated, 
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movable  glauds  in  the  neck  seemed  also  to  exclude  it.  Lymphadenoma 
was  also  excluded  by  the  condition  of  the  other  glands,  the  spleen,  etc. 
The  wooden  hardness  of  the  tonsil,  the  abrupt  onset  of  the  symptoms, 
the  condition  of  the  glands  in  the  neck,  one  being  large  and  the  rest  all 
hard  and  small,  suggested  hard  chancre  of  the  tonsil,  the  primary  ulcer 
having  disappeared.  This  diagnosis  was  confirmed  by  the  appearance 
of  a  roseolous  eruption  on  the  chest,  and  by  the  results  of  anti- 
syphilitic  treatment.  The  infection  had  probably  been  conveyed  from 
a  syphilitic  infant,  by  means  of  the  teat  of  its  feeding-bottle,  which  the 
patient  had  one  day  taken  in  her  mouth  to  soften. 

Arthur  J.  Hutchison. 

Surmont. — True  and  False  AiMlice-.     "  L'Echo  Med.  du  Nord,"  Novem- 
ber 4,  1900. 

The  term  "  aphthse  "  used  to  be  loosely  applied  to  any  condition  of 
excoriation,  or  ulceration,  or  of  false  membrane  in  the  mouth  ;  in  more 
recent  literature  the  term  is  applied  to  vesiculo-ulcerative  conditions  of 
the  mouth.  The  author  wishes  to  still  further  restrict  the  use  of  the 
word.  He  divides  the  vesiculo-ulcerative  diseases  of  the  mouth  into 
(1)  herpetiform  stomatitis,  (2)  recurrent  herpes  of  the  mouth,  (3)  zona 
of  the  mouth,  (4)  true  aphthae.  The  essential  anatomical  lesion 
common  to  these  conditions  consists  of  a  more  or  less  inflamed  basis 
on  which  vesicles,  discrete  or  confluent  and  varying  in  size,  appear. 
The  vesicles  rupture  and  give  rise  to  more  or  less  superficial  excoria- 
tions or  ulcerations.  In  a  long  paper  the  author  discusses  the  etiology, 
clinical  course,  pathology,  treatment,  etc.,  of  each  of  these. 

True  "  aphthaB "  is  an  infectious  disease  acquired  generally  from 
diseased  cows.  In  these  animals  the  disease  frequently  affects  the 
udders  and  teats  ;  the  milk  is  infected  in  the  process  of  milking,  either 
directly  from  the  diseased  teats  or  else  from  the  hands  of  the  milker. 
Supervision  of  the  cows  and  their  milkers'  hands,  or  else  boiling  all 
milk,  should  therefore  go  a  long  way  towards  stamping  out  this  disease. 
Other  animals,  e.g.,  swine  and  sheep,  are  liable  to  the  disease,  but  are 
not  likely  to  transmit  it  to  any  extent  to  human  beings. 

Arthur  J.  Hutchison. 


NOSE,  Etc. 


Broeckaert. — Opacities  in  the  Vitreous  Body  and  Detachment  of  the 
Betina,  foUoiving  Eth^noido-frontal  Sinusitis.  "  Eevue  Hebdom. 
de  Laryng.,  d'Otol.,  et  de  Ehinol.,''  January  5,  1901. 

A  lady,  sixty-two  years  old,  consulted  the  author"  for  mai'ked 
diminution  of  vision  in  the  left  eye,  which  came  on  suddenly.  Ex- 
ternally, the  eye  was  normal,  but  numerous  floating  opacities  were 
found  in  the  vitreous  body.  The  patient  complained  of  vague  pains  in 
the  head.  General  health  was  good.  Treatment  with  absolute  rest, 
iodides  internally  and  mercurial  inunction  had  no  effect,  but  the  loss  of 
vision  became  steadily  more  pronounced.  On  further  examination  it 
was  found  that  the  left  nostril  was  partly  blocked  by  polypous  growths, 
bathed  in  pus.  Empyema  of  the  left  frontal  sinus  and  ethmoidal  cells 
was  diagnosed.  After  partial  treatment  of  this  the  opacities  in  the 
vitreous  body  diminished  to  such  an  extent  as  to  permit  of  an  examin- 
ation of    the  fundus  oculi.      A  detachment  of   the  lower  half  of  the 


June.  1901.]  Rhinology,  and  Otology.  319 

retina  was  discovered.  A  radical  operation  was  then  performed  on  the^ 
frontal  sinus  and  ethmoidal  cells,  resulting  in  a  complete  cure.  There- 
after the  vitreous  body  cleared  up  completely,  and  the  detachment  of 
the  retina  remained  stationary. 

From  the  history  of  the  case,  and  from  the  absence  of  any  other 
cause  for  the  eye  condition,  the  author  concludes  that  the  latter  was 
due  to  the  nasal  sinusitis.  There  was,  however,  no  purulent  collection 
at  the  back  of  the  orbit,  nor  any  orbital  inflammation  extending  along 
the  perivascular  connective  tissue  to  the  interior  of  the  eye,  therefore 
the  author  is  inclined  to  believe  that  the  eye  lesions  were  the  results  of 
metastases,  though  he  admits  that  this  theory  is  not  very  satisfactory. 

Arthtir  J.  Hutchison. 

Champeaux,  De. — On  the  Adenoid  Face.     "  Archives  Internationales  de 
Laryng.,"  etc.,  March-April,  1901. 

The  author  remarks  that  the  adenoid  face  is  so  well  known  that 
stress  has  been  laid  upon  this  type  of  physiognomy  as  a  characteristic 
aspect  of  the  disease.  He  briefly  describes  the  classical  adenoid  type, 
which  naturally  does  not  always  exist  in  all  its  purity,  and  is  more  or 
less  pronounced,  according  to  the  individual.  But  persons  may  be  the 
subject  of  adenoids  without  possessing  the  adenoid  face,  and,  similarly, 
individuals  may  have  the  adenoid  face  without  any  hypertrophy  of  the 
pharyngeal  tonsil.  Champeaux  therefore  divides  his  cases  into  three 
groups  : 

1.  Adenoid  faces  with  adenoids. 

2.  Adenoid  faces  without  adenoids. 

3.  Adenoids  without  adenoid  faces. 

1.  In  the  first  group  the  consequences  of  the  disease  show  them- 
selves sooner  or  later  ;  the  voice  is  nasal,  the  child  hears  badly,  he  has 
ear,  nose,  laryngeal,  and  bronchial  symptoms,  tends  to  catch  cold  on 
the  slightest  provocation  ;  often  has  enlarged  tonsils  superadded.  In 
these  cases  there  can  be  no  doubt  of  the  diagnosis,  which  the  finger 
introduced  behind  the  soft  palate  confirms. 

2.  In  the  second  group  the  mouth  is  open,  the  palatal  arch  pointed, 
the  teeth  badly  arranged  ;  the  patient  snores  at  night ;  generally  the 
tonsils  are  not  enlarged  ;  respiration  is  buccal,  and  cannot  be  carried 
on  through  the  nose.  In  these  patients  ear  affections  readily  yield  to 
treatment,  and  the  finger  in  the  post-nasal  space  finds  no  adenoids. 

3.  In  the  third  group  the  mouth  is  usually  closed,  and  the  patient 
snores  but  little ;  ear  symptoms  are  not  common,  and  hearing  is 
generally  fair ;  but  in  place  thereof  laryngo-bronchial  symptoms  pre- 
dominate ;  there  is  continual  cough,  especially  in  the  morning ; 
laryngitis  and  attacks  of  aphonia  or  hoarseness  are  frequent ;  on 
depressing  the  tongue  more  or  less  granular-looking  masses  can  be 
seen  on  the  pharyngeal  wall.  The  finger  in  the  post-nasal  space  finds 
adenoids  very  fairly  developed  on  the  posterior  wall  of  the  naso- 
pharynx, but  the  choanas  are  free.  Sometimes  there  are  nasal 
symptoms  (attacks  of  sneezing,  coryza),  but  they  are  intermittent  when 
compared  with  the  laryngo-bronchial  attacks,  and  in  no  case  do  they 
reach  the  same  intensity  as  do  the  nasal  symptoms  in  the  first  and 
second  groups.  These  patients  have  enlarged  tonsils  less  often  than 
do  those  in  the  first  class. 

Champeaux  discusses  the  reasons  for  this  condition  of  things  ;  he 
remarks  that  it  is  admitted  that  the  adenoid  type  results  from  a  failure 
in  equal  development  between  the  upper  and  lower  parts  of  the  face, 
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^nd  that  this  explains  the  presence  of  the  adenoid  face  in  those  who 
have  no  adenoids.  This  atrophy  of  an  organ  which  is  not  used  (the 
nasal  fossae)  perfectly  explains  the  adenoid  face  in  adenoid  patients ; 
but  how  can  the  absence  of  the  facial  type  be  explained  in  cases  of 
adenoids  ? 

Champeaux  then  points  out  that  the  existence  of  the  "  adenoid 
face  "  depends  upon  whether  the  adenoids  cause  nasal  obstruction  or 
not ;  such  a  type  of  face  may  accompany  any  other  form  of  nasal 
obstruction,  such  as  hypertrophic  rhinitis,  deviated  septum,  or  large 
spurs,  and  he  suggests  that  the  term  "adenoid  face"  be  replaced  by 
that  of  "  face  of  the  type  01  nasal  obstruction,"  or,  more  simply,  "  nasal 
face."  This  would  explain  his  third  group,  in  which  the  adenoids  do 
not  cause  true  obstruction  to  nasal  breathing.  To  further  explain  this 
third  group  he  appends  to  his  paper  two  cuts  showing  diagramatically 
how  adenoids  may  occur  with  and  without  obstruction  to  nasal  respira- 
tion.    Cases  are  also  quoted  to  bear  out  his  contention, 

Macleod  Yearsley. 

•Coates,  George. — On  the  Causation  and  Treatment  of  Profuse  Epistaxis 
in  People  beyond  Middle  Age.     "  The  Lancet,"  April  20,  1901. 

The  author  had  a  series  of  five  cases  of  profuse  epistaxis  not  caused 
by  a  blow  or  injury,  but  coming  on  without  any  apparent  cause  in 
.adults  aged  fifty  years  and  upwards,  all  of  whom  he  had  known  and 
watched  for  several  years  both  before  and  after  the  attack,  and  in 
whom  he  had  been  able  to  trace  the  series  of  events  which  caused  and 
followed  it.  The  attacks  have  been  sudden  in  their  onset,  and  profuse, 
generally  lasting  from  half  an  hour  to  an  hour  or  more,  and  tending  to 
recur  for  several  days.     The  cases  are  briefly  as  follows  : 

Case  1. — The  patient  was  a  gouty  man.  He  had  had  a  severe 
-attack  of  epistaxis  seventeen  years  ago,  which  was  finally  stopped  by 
plugging  the  posterior  nares  in  the  usual  manner.  At  the  same  time 
he  developed  cardiac  disease,  i.e.,  well-marked  mitral  regurgitation. 
He  died  fifteen  years  later,  aged  eighty-two  years,  from  bronchitis  and 
pneumonia.     There  was  some  chronic  nephritis. 

Case  2. — The  patient  was  a  woman  aged  fifty-two  years.  She  had 
had  profuse  epistaxis  seven  years  ago,  which  also  was  finally  stopped 
■by  plugging  the  posterior  nares.  She  developed  mitral  regurgitation 
a,t  the  same  time.     She  is  now  alive  and  well. 

Case  3. — The  patient  was  a  man,  aged  sixty-eight  years.  He  had 
■epistaxis  four  years  ago.  He  developed  aortic  regurgitation  at  the 
same  time.  He  was  treated  with  blue  pill  and  a  mixture  of  sulphate 
of  quinine  and  sulphate  of  magnesia  and  rest  in  bed,  Plugging  was 
not  necessary. 

Case  4. — The  patient  in  this  case  was  a  woman,  aged  sixty-four 
years,  who  had  suffered  for  at  least  ten  years  from  high  arterial  tension. 

Case  5. — The  patient  was  a  woman,  aged  sixty-eight  years,  who  had 
suffered  for  several  years  from  high  arterial  tension,  due  to  arterio- 
capillary  fibrosis  and  from  contracted  granular  kidney. 

With  the  exception  of  the  patient  in  Case  1,  all  the  others  are  now 
alive.  In  Case  4  and  Case  5,  the  patients  did  not  develop  any  valvular 
lesion.  The  epistaxis  in  both  of  these  followed  exposure  to  cold  when 
they  were  very  tired  ;  they  both  had  over-exerted  themselves  for  many 
days,  and  then  got  thoroughly  chilled.  In  both,  the  epistaxis  was 
cured  by  administering  nitro-glycerine  and  tincture  of  strophanthus. 
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In  all  these  cases  the  sequence  of  events  which  led  up  to  the  epis- 
taxis  was  essentially  the  same,  namely  : 

(a)  Long-continued  high  arterial  pressure,  (b)  Some  sudden  cardiac 
failure.  In  Cases  1,  2,  and  3  the  epistaxis  arose  from  the  giving  way 
of  a  valve.  In  Case  4  and  Case  5  it  arose  from  loss  of  power  of  the 
cardiac  wall,  (c)  Over-filling  of  the  whole  venous  system,  the  weakened 
heart  not  being  able  sufficiently  to  empty  the  engorged  veins  against 
the  high  pressure  in  the  arterial  system  due  to  contracted  arterioles. 
'{d)  Leakage  from  an  over-filled  vein.  In  Cases  1,  2,  and  3,  in  which 
the  patients  all  had  a  good  amount  of  muscular  strength  and  vigour, 
the  heart  had  gone  on  working  against  this  high  pressure  until  a  valve, 
aortic  or  mitral,  gave  way.  In  Case  4  and  Case  5  there  was  not 
enough  vigour  of  constitution  in  the  patients  for  the  heart  to  be 
sufficiently  strong  to  raise  the  arterial  pressure  high  enough  to  cause 
valvular  leakage.  In  them,  however,  the  same  state  of  venous  engorge- 
ment was  produced  in  the  following  manner.  They  had  both  over- 
exerted themselves,  and  felt  very  tired  for  some  days,  then  when  ex- 
posure to  cold  constricted  their  superficial  vessels  such  a  sudden 
increase  of  work  was  thrown  on  the  heart  that  the  tired  muscle  was  no 
longer  able  to  do  its  work  efficiently.  Hex'e  again  the  veins  became 
over-filled  and  epistaxis  occurred.  Both  these  last  cases  were  caused 
by  the  same  spell  of  cold  weather,  and  various  remedies  as  suggested 
in  the  various  text-books  were  tried,  with  little  result.  When  seeing 
the  patient  in  Case  4  the  thought  occurred,  Why  not  try  to  relax  the 
arteries  and  strengthen  the  heart  so  as  to  get  the  veins  emptied 
naturally  ? 

The  most  scientific  and  satisfactory  treatment  of  these  cases  of 
epistaxis,  and  by  analogy  of  the  other  forms  of  passive  venous  haemor- 
rhage, is  to  empty  the  over-filled  veins.  As  long  as  they  are  enormously 
distended  with  blood  the  hsemorrhage  must  continue,  unless  direct 
mechanical  means  are  used,  and  if  one  nostril  be  plugged  the  epistaxis 
is  apt  to  start  from  the  other.  If,  on  the  contrary,  we  can  relax  the 
walls  of  the  arteries  and  help  the  enfeebled  heart  to  do  its  work,  it  will 
soon  empty  the  over-filled  veins.  But,  as  a  rule,  this  cannot  be  done 
by  giving  heart  tonics  at  first.  The  heart  has  been  doing  its  utmost ; 
it  has  only  failed  because  it  has  been  overworked,  and  giving  a  tonic  is 
like  spurring  a  jaded  horse.  We  must  bear  in  mind  that  in  this  class 
of  cases  the  immediate  treatment  must  be  directed  to  the  capillaries 
and  small  arteries,  as  the  real  cause  of  the  epistaxis  lies  there,  not  in 
the  nose.  Nitro-glycerine  is  quite  effective ;  nitrite  of  amyl  might  be 
more  so,  but  one  of  the  more  quickly  acting  nitrites  should  be  used  at 
first ;  afterwards  one  of  the  more  slowly  acting,  as  erythrol  tetranitrite, 
or  possibly  even  thyroid  tabloids,  might  do  as  well.  When  the 
capillaries  and  arterioles  are  dilated  and  pervious,  then  comes  the  time 
for  strychnine  or  strophanthus.  Of  course,  each  patient  must  be  con- 
sidered individually,  and  there  are  other  ways  of  keeping  down  exces- 
sive blood-pressure  and  strengthening  a  weak  heart.  In  spite  of 
everything,  plugging  may  have  to  be  resorted  to  in  some  cases,  but  in 
most  of  them  the  haemorrhage  can  be  stopped  without  resorting  to  this 
procedure,  which  is  always  most  uncomfortable  to  the  patient,  and 
sometimes  even  dangerous. 

Finally,  by  recognising  profuse  epistaxis  as  a  symptom  of  a  sudden 
though  mostly  temporary  heart- failure,  there  is  no  danger  of  com- 
mencing valvular  disease  being  overlooked  and  the  patient  being 
considered  as  one  who  only  requires  a  little  surgical  treatment.     In 
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some  cases  it  is  possible  that  tlie  alteration  in  the  circulation  causing 
the  epistaxis  may  also  cause  cerebral  symptoms,  but  here  again  the 
cerebral  symptoms  are  mostly  not  the  cause  or  the  result  of  the  epis- 
taxis, but  only  the  result  of  the  circulatory  conditions  leading  to  the 
epistaxis.  StClair  Thomson. 

Compaired.— ^  Case  of  Persistent  and  Repeated  Nasal  Hcemorrhage^ 
"  Revue  Hebdom".  de  Laryng.,  d'Otol.,  et  de  Rhinol,"  Decembers,, 
1900. 

A  man,  twenty-five  years  old,  had  been  subject  to  more  or  less- 
violent  bleeding  from  the  left  nasal  fossa  for  five  years,  the  first 
bleeding  having  occurred  shortly  after  an  attack  of  typhoid  fever. 
From  year  to  year  the  haemorrhages  had  become  more  and  more 
frequent  and  profuse.  The  patient  had  been  treated  for  angemia, 
haemophilia,  and  tuberculosis  ;  finally  a  malignant  tumour  of  the  left 
nasal  fossa  had  been  diagnosed. 

When  seen  by  Compaired  haemorrhage  had  been  going  on  for  seven 
days,  which  could  be  controlled  only  by  plugging  of  the  posterior  and 
anterior  nares  ;  the  patient  was  extremely  weak,  anaemic,  and  anxious. 
Ehinoscopic  examination  revealed  a  varicose  condition  of  the  internal 
branch  of  the  spheno-palatine  artery,  in  the  usual  position  on  the- 
septum.  Thorough  cauterization  of  this  stopped  the  haemorrhage 
completely.  Arthur  J.  Hutchison. 

Jousset. — The  Surgery  of  tJic  Maxillary  Antrum.  "  Revue  Hebdom.  de 
Laryng.,  d'Otol.,  et  de  Rhinol.,"  December  15,  1900. 

The  author  had  to  operate  twice  on  the  maxillary  antra  in  one 
patient.  At  the  first  operation  he  performed  the  Caldwell-Luc  opera- 
tion, omitting,  however,  the  important  step  of  suturing  the  wound  va 
the  canine  fossa,  but  making  the  patient  wear  an  obturator  in  each 
wound  instead.  At  a  later  date  one  of  the  obturators  broke,  and  a 
piece  fell  into  one  of  the  antra.  A  second  operation  was  required  ta 
find  the  broken  obturator.  On  this  occasion  the  author  adopted  the 
method  described  by  Rouge.  In  the  author's  opinion,  the  Rouge 
operation  is  much  more  difficult  to  perform  than  the  Luc  operation  ; 
the  bleeding  is  much  more  profuse  and  more  troublesome  to  stop,  the 
section  of  the  nasal  septum  is  not  so  easy  as  one  might  anticipate, 
and  as  a  result  there  may  be  considerable  thickening  of  the  septum  and 
other  parts  near  the  entrance  of  the  nose,  sufficient  to  interfere 
matex'ially  with  nasal  respiration.  If  only  the  antra  are  to  be  operated 
on,  the  Rouge  operation  does  not  give  any  easier  access  to  the  parts 
than  does  the  Luc  operation,  but,  on  the  other  hand,  if  the  sphenoidal 
or  the  posterior  ethmoidal  cells  are  involved  the  Rouge  operation  i& 
to  be  preferred.  Arthur  J.  Hutchison. 

King. — Twenty-one  Cases  of  Deflection  of  the  Nasal  SejJtiim  treated  by 
Asch's  Operation.  "  Revue  Hebdom,  de  Laryng.,  d'Otol.,  et  de 
Rhinol.,"  January  5,  1901. 

A  short  description  of  twenty-one  cases  of  deflection  of  the  septum, 
and  of  the  results  obtained  by  Asch's  operation  is  here  given.  One 
case  was  lost  sight  of,  but  in  all  the  others  the  results  were  good.  In 
a  few  a  small  perforation  of  the  cartilage  remained.  In  young  children 
Asch's  scissors  may  be  too  large,  but  may  be  quite  satisfactorily 
replaced    by   a    sharp-pointed    bistoury.      Also  the   smallest   size   of 
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Mayer's  tubes  may  be  too  large.  Eolls  of  gauze  may  be  used  instead, 
but  it  would  be  much  better  to  have  smaller  tubes  made.  Some  time 
before  operating  on  the  deflection  any  spur  or  ridge  on  the  cartilage 
should  be  removed,  and  hypertrophy  of  the  turbinated  bodies  reduced. 
Perforation  of  the  septum  may  be  the  result  of  careless  introduction  of 
the  Mayer's  tubes,  a  segment  of  the  car-tilage  being  caught  and  turned 
back  by  the  tube.  All  the  author's  operations  were  performed  under 
chloroform.  At  first  he  had  the  patient  in  Kose's  position,  with  the 
head  hanging  over  the  end  of  the  table ;  but  since  adopting  the  use  of 
suprarenal  extract  he  has  found  the  bleeding  so  minimal  that  the 
danger  of  blood  getting  into  the  larynx  has  practically  ceased  to  exist. 
Frequent  washing  of  the  nose  with  a  weak  alkaline  antiseptic  lotion, 
especially  during  the  first  twenty-four  hours  after  the  operation,  should 
be  carried  out.  The  tube  in  the  free  cavity  may  be  removed  pesr- 
manently  after  about  twenty-four  hours  ;  that  on  the  other  side  may 
be  left  ill  situ  three  or  four  days.  It  should  then  be  taken  out  and  the 
septum  examined.  If  the  parts  are  in  good  position,  the  tube  should 
be  carefully  re-introduced,  left  in  the  nose  for  another  eight  or  ten  days, 
then  permanently  removed.  Artlmr  J.  Hutchison. 

Lichtwitz  (Bordeaux). — On  the  Aerothermic  Treatment  of  Certain  Nasal 
Affections.  "  Annales  des  Maladies  de  rOreilles,"  etc.,  April, 
1901. 

The  author  reviews  the  various  methods  of  treatment  which  have 
been  applied  to  certain  nasal  maladies,  such  as  spasmodic  rhinitis,  hay 
fever,  nasal  hydrorrhea,  acute  and  subacute  coryza,  and  hypertrophic 
rhinitis,  under  the  groups  surgical  (cautery,  turbinectomy)  and  medical 
(douches,  fumigations,  powders,  ointments,  etc.).  He  then  proceeds  to 
describe  the  treatment  with  hot  air,  proposed  in  the  last  July  number 
of  the  Annales  by  Lermoyez  and  Mahu.  This  treatment  consists  in 
the  introduction  into  the  nasal  cavities  of  a  current  of  hot  dry  air  at  a 
temperature  of  from  70°  to  90°  (Centigrade,  we  presume).  The  neces- 
sary apparatus  is  in  three  parts  :  (1)  A  generator  of  hot  air  ;  (2)  an  air 
reservoir  ;  (3)  a  conducting-tube  and  cannula.  The  advantages  of  the 
apparatus  which  the  author  describes  are  as  follows  :  (1)  The  easy 
regulation  of  the  pressure  of  the  air,  and  thus  of  its  temperature,  at  the 
exit  of  the  tube  ;  this  regulation  is  obtained  by  employing  a  current  of 
an  intensity  more  or  less  strong.  (2)  One  is  at  once  the  producer  and 
user  of  the  air.  (3)  The  price  is  insignificant.  The  author  has  tried 
this  aerothermic  method  in  divers  affections  of  the  nasal  fossae,  and  he 
concludes  from  his  experience  that  it  ought  to  be  especially  employed 
in  three  groups  of  diseases  :  (1)  The  affections  which  are  classified 
under  the  term  "  spasmodic  rhinitis  ";  (2)  acute  and  subacute  rhinitis, 
with  implication  of  the  sinuses;  (3)  hypertrophic  rhinitis,  with  obstruc- 
tion varying  from  time  to  time.  He  has  also  employed  it  in  certain 
other  affections,  such  as  lupus,  obstinate  epistaxis,  chronic  ulcers  of  the 
septum,  and  certain  maxillary  sinusites,  but  not  in  a  sufficient  number 
of  cases  to  justify  any  decided  opinion.  Cases  are  described  in  support 
of  his  recommendation.  In  all  of  them  the  applications  of  hot  air  have 
been  for  three  minutes  at  a  sitting.  He  considers  the  treatment 
valuable,  occupying  a  place  between  the  violent  and  radical  methods  of 
a  surgical  nature  and  those  medical  ones  which  are  too  mild.  It  has 
also  the  great  advantage  of  being  inoffensive  and  nearly  painless. 

Macleod  Yearsley. 
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Ruprecht,    Max. — Far-reaching    Effects    of    Nasal     Disease.      "Die 
Medicinische  Woche,"  No.  33,  1900. 
The  author  points  out  various  constitutional  effects  more  or  less 
directly  proceeding  from  localized  diseases  of  the  nose.     He  divides 
these  diseases  into  two  classes  : 

1.  Narrowing  of  the  nasal  passages  through  hypertrophy,  new 
formations,  or  deviations  of  the  septum. 

2.  Diseases  of  the  mucous  membrane,  with  retrograde  changes, 
causing  widening  of  the  nasal  passages. 

Under  the  first  heading,  the  author  describes  in  detail  the  results 
of  these  conditions  on  the  various  organs  of  the  body  : 

1.  Accessonj  Cavities. — Infection  may  be  rapidly  spread,  causing 
localized  accumulations  of  pus,  which  in  ethmoidal  and  frontal  sinus 
disease  may  be  followed  by  meningitis.  Kiihnt's  record  of  seventeen 
fatal  cases  is  quoted,  and  the  author  states  that  many  cases  are  over- 
looked. 

2.  Ear. — The  frequency  of  secondary  infection  in  pathological 
states  of  the  naso-pharynx,  with  possible  deafness,  mastoid  disease, 
and  its  dangers,  are  fully  entered  into. 

3.  The  Eye. — The  usual  route  of  secondary  infection  is  by  way  of 
the  tear-duct  (Ziem),  but  the  fact  that  the  lymphatics  of  the  nose  and 
eye  meet  in  the  pharynx  (Winkler)  may  explain  some  cases.  Winkler's 
statement  that  40  per  cent,  of  children  affected  with  conjunctivitis  and 
phlyctenular  keratitis  have  naso-pharyngeal  disease,  and  Ziem's 
opinion  that  trachoma  is  often  caused  by  a  purulent  rhinitis,  is  quoted. 

4.  Pharynx  and  Lungs. — Mouth-breathing  following  nasal  obstruc- 
tion, with  all  its  evil  results  to  throat,  lungs,  and  general  development, 
is  fully  entered  into.  Secondary  infection  by  way  of  the  tonsils  is 
supported  by  Grober's  experiment  on  dogs,  which  showed  the  direct 
lymphatic  connection  between  tonsils,  throat  glands,  and  upper  part  of 
pleura  and  lung. 

5.  Stomach  and  Intestines. — Chronic  indigestion  may  be  brought 
on  by  swallowing  post-nasal  discharges,  affecting  the  general  nutrition. 
Hernia  occasionally  occurs  through  too  severe  blowing  of  the  nose. 

6.  Nervous  System. — The  influence  of  the  sense  of  smell  on  the 
general  well-being,  and  the  reflex  neuroses,  asthma,  etc.,  are  mentioned. 
As  an  example  of  the  second  class,  the  author  gives  lupus,  tuberculosis, 
and  syphilis.  As  a  type,  he  takes  oza^na,  the  pathology  of  which  he 
states  is  unsatisfactory,  and  points  out  that  as  the  necrotic  changes  go 
on,  there  is  ultimately  a  condition  analogous  to  that  found  in  mouth- 
breathers.  The  inspired  air  does  not  receive  its  proper  supply  of 
moisture  or  heat ;  dust  and  bacteria  gain  access  to  the  pharynx  ;  the 
bactericidal  power  of  the  nasal  mucous  membrane  being  destroyed  or 
interfered  with,  the  secondary  infections  already  mentioned  are  prone 
to  take  place.  Anthony  McCall. 

Walsham,  W.  J. — Note  on  the  Treatment  of  Collapse  of  the  Ala  Nasi. 
"  The  Lancet,"  March  30,  1901. 

Collapse  of  the  ala  nasi  consists  in  the  falling  of  the  external  part 
of  tlie  lower  lateral  cartilage  inwards  during  inspiration.  Normally, 
the  lower  lateral  cartilage  is  doubled  on  itself,  U-like,  the  inner  part 
being  in  contact  with  the  lower  end  of  the  septum,  whilst  the  external 
forms  a  part  of  the  outer  wall  of  the  vestibule.  There  is  an  amount  of 
stiffness  in  the  cartilage  which  keeps  the  anterior  nares  patent  and  the 
resiliency  of  the  cartilage  where  the  bend  occurs  is  sufficient,  after  the 
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two  portions  of  the  cartilage  have  been  pressed  together,  to  restore  the 
patency  of  the  anterior  nares.  In  not  a  few  individuals  this  resiliency 
is  lost.  In  some  of  these  cases  there  co-exists  a  dislocation  of  the 
anterior  end  of  the  septum  from  the  columella,  and  this,  when  present,, 
increases  the  obstruction  to  free  inspiration. 

This  collapse  of  the  ala  may  easily  be  overlooked  by  the  surgeon 
unless  he  is  cognisant  that  such  a  condition  may  occur.  For  when  the 
speculum  is  introduced  and  the  blades  are  separated,  the  collapsed  ala 
at  the  same  time  is,  of  course,  carried  away  from  the  septum  by  the 
external  blade  of  the  speculum,  and  nothing  whatever  may  be  dis- 
covered on  looking  into  the  nasal  cavities  to  account  for  the  patient's 
trouble.  If,  now,  the  speculum  is  removed  and  the  vestibule  is- 
examined  by  tilting  up  the  tip  of  the  nose  with  the  finger,  it  will  be 
seen  that  the  outer  wall  comes  in  contact  with  the  inner  when  the 
patient  inspires. 

The  condition  is  an  exceedingly  troublesome  one  to  treat.  The 
author  has  seen  some  good  done  by  face  massage — that  is,  massage  of 
the  dilator  muscles  of  the  ala — but  not  much.  When  there  is  disloca- 
tion of  the  anterior  end  of  the  septum,  shaving  off  the  projecting  portioD 
will  also  help  matters,  though  it  will  not  completely  rid  the  patient  of 
his  trouble.  The  various  rings,  semicircles,  celluloid  expanders,  short 
pieces  of  drainage-tube,  etc.,  that  have  been  from  time  to  time  recom- 
mended for  the  condition,  although  they  may  keep  the  passage 
expanded  whilst  in  situ,  and  for  the  time  give  relief,  soon  become 
irksome  and  irritable  and  are  abandoned.  In  one  case  a  number  of 
similar  contrivances  of  various  material  were  carefully  moulded  and 
shaped  to  fit  the  part  accurately.  But  this  patient,  like  the  rest, 
finally  threw  them  aside  and  resorted  again  to  his  own  plan  of  obtain- 
ing relief,  namely,  rolling  up  a  piece  of  moist  cotton-wool  into  a  ball  of 
the  size  of  a  small  pea,  which  he  poked  up  the  vestibule  into  the  little 
pit  just  within  the  limen  at  the  angle  of  bending  of  the  lower  lateral 
cartilage.  This  tiny  ball  of  cotton-wool  was  just  sufficient  to  prevent 
the  ala  from  collapsing,  and  it  gave  to  the  author  the  clue  to  the  method  of 
curing  the  condition.  It  struck  the  author  that,  if  in  place  of  the  cotton- 
wool ball  he  could  transplant  there  a  ball  of  the  patient's  own  tissue, 
he  should  obtain  the  same  end,  and  this  he  succeeded  in  doing  in  the 
following  way.  A  strip  of  mucous  membrane,  as  thick  as  possible, 
and  about  -f^  inch  in  width,  was  dissected  up  from  the  inner  wall  of 
the  vestibule,  leaving  the  base  attached  above.  The  surface  of  the 
little  pit  at  the  angle  of  bending  of  the  lower  lateral  cartilage  was  next 
made  raw  by  removing  the  epithelial  layer.  The  epithelial  lining  was 
also  removed  from  the  little  strip  of  tissue ;  the  tissue  itself  was  rolled 
up  bandage-wise,  and  then  secured  to  the  rawed  surface  of  the  pit  by  a 
stitch  of  the  finest  fishing-gut  passed  by  a  needle  through  the  septum 
into  the  opposite  nostril  and  back  again.  When  thus  fixed  the  little 
roll  of  tissue  pressed  out  the  external  portion  of  the  lateral  cartilage 
just  enough  to  prevent  the  ala  during  inspiration  from  falling  into 
contact  with  the  septum.  It  cannot  be  seen,  and  produces  no  deformity, 
and  so  far  as  his  experience  has  gone  it  is  a  permanent  cure  for  this 
troublesome  condition.  The  surface  left  by  rolling  up  the  strip  of 
mucous  membrane  readily  granulates  over  and  causes  no  inconvenience. 
Tension  in  the  strip  of  tissue  must,  of  course,  be  avoided,  and  care  must 
be  taken  that  the  surfaces  of  the  roll  are  properly  and  completely  bared, 
and  their  vascular  supply  not  interfered  with  by  drawing  the  stitch  too 
tight.     The  operation  is  best  done  under  general  aneesthesia,  as  unless 
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the  tissues  are  manipulated  delicately  the  blood-supply  of  the  little 
strip  will  be  injured  and  necrosis  will  take  place.      StClair  Thomson. 


LARYNX. 


Ausset. — Laryngeal  Ulcerations  folloiving  Intubation.  "  L'Echo  Med. 
du  Nord,"  November  11  and  December  9,  1900. 

At  a  meeting  of  the  Societe  Centrale  de  Med.  du  Depart,  du  Nord, 
M.  Ausset  showed  the  larynx  of  a  child  that  had  died  of  diphtheria  on 
the  ninth  day  of  the  disease.  The  child  was  rachitic  and  had  enlarged 
tonsils.  A  long  tube  was  first  introduced,  and  left  in  position  two 
days ;  a  short  tube  was  then  introduced,  and  had  to  be  worn  during 
the  seven  days  that  the  child  lived.  On  post-mortem  examination 
ulceration  was  found  at  a  point  to  which  the  long  tube  reached. 

M.  Ausset  considered  the  ulcer  due  to  pressure  by  the  point  of  the 
long  tube,  and  concluded  that  in  certain  cases  of  diphtheria  in  very 
weakly  children  —  children  with  adenoids,  etc. — tracheotomy  was  to 
be  preferred  to  intubation.  Arthur  J.  H^itchison. 

Bemheim. — Primary  Tubercidosis  of  the  Larynx.  "Eevue  Med.  de  la 
Suisse  Eomande,"  October  20,  1900. 
This  paper  is  founded  on  twenty-nine  cases  which  have  come  under 
the  author's  observation  in  which  the  bacillary  invasion  of  the  larynx 
preceded  that  of  any  other  organ.  In  some  cases,  indeed,  no  other 
organ  was  affected.  The  author  deals  at  some  length  (1)  with  the 
question  of  the  existence  of  primary  tuberculosis  of  the  larynx;  (2)  with 
its  pathogenesis ;  (3)  with  its  clinical  and  pathological  varieties,  giving 
several  illustrative  cases  ;  (4)  with  primary  lupus  of  the  larynx  ;  (5)  with 
treatment.  The  paper  is  too  long  to  be  given  in  abstract  here,  but 
the  author's  conclusions  may  be  stated  briefly : 

1.  The  larynx  is  frequently — more  frequently  than  is  generally 
believed — the  seat  of  a  primary  tuberculosis.  This  fact  is  demonstrated 
by  the  twenty-nine  cases,  in  which  no  other  organ  was  affected. 
Similar  observations  have  been  reported  in  large  numbers  by  Gouguen- 
heim,  Moure,  Helary,  Dardano,  Heinze,  and  others. 

2.  Primary  tuberculous  laryngitis  is  distinguished  by  special  char- 
acteristics from  laryngitis  of  any  other  kind.  At  the  outset  of  the 
affection  one  sees  little  miliary  vesicles  in  the  larynx,  which  are  patho- 
gnomonic. Later  these  unite  and  form  superficial  ulcers,  which  invade 
nearly  the  whole  organ,  thus  differing  from  syphilis.  The  slow  progress 
and  the  general  nutritive  disturbances  distinguish  primary  tuberculous 
laryngitis  from  simple  inflammatory  laryngitis. 

3.  This  miliary  tuberculous  laryngitis  may  undergo  changes  and 
become  pachydermatous,  papillomatous,  or  pseudo- polypoid.  The 
tuberculous  nature  of  all  these  may  be  easily  established  by  examina- 
tion of  a  piece  of  the  tissue,  or  by  inoculation  of  guinea-pigs.  A  rapid 
and  harmless  means  of  diagnosis  consists  in  injection  of  Koch's  tuber- 
culin, which  gives  a  pathognomonic  local  reaction. 

4.  Primary  lupus  of  the  larynx  is  only  a  very  slowly  progressing 
variety  of  tuberculous  laryngitis. 

5.  Early  diagnosis  is  of  the  greatest  importance,  because  in  the 
early  stages  it  is  possible  to  prevent  general  infection. 

6.  The  true  and  only  effective  treatment  is  that  which  puts  the 
organism  in  condition  to  resist  the  invasion  of  the  pathogenic  microbe. 
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The  great  point  is  not  so  much  to  endeavour  to  destroy  the  bacillus 
locally  as  to  enable  the  patient  to  live  with  his  enemy  without  suffering 
from  its  attacks.  This  is  readily  attained  by  Brehmer's  "  triple  cure": 
by  air,  rest,  and  over-feeding.  Arthur  J.  Hutchison. 

Brindel. — Infantile    Laryngitis.      "  Revue  Hebdomadaire    de    Laryng- 
ologie,"  October  13,  1900. 

The  author  says  that  there  is  a  form  of  tuberculosis  affecting  the 
larynx  of  infants  and  assuming  an  ulcero-cedematous  type.  It  is  always 
fatal,  and  death  comes  on  rapidly,  this  rapidity  being  determined  by 
age,  condition  of  the  lungs,  and  respiratory  embarrassment  depending 
upon  the  amount  of  laryngeal  stenosis.  He  believes  that  tuberculosis 
may  attack  the  upper  air-passages  primarily,  and  that  it  causes  intense 
dysphagia  and  early  vocal  troubles.  Such  symptoms  in  children  should 
lead  us  to  suspect  this  form  of  laryngeal  invasion. 

Macleod  Yearsley. 

Dickerman,  E.  T. — Papillomata  of  the  Larynx  in  Children.     "  Journal 
of  the  American  Medical  Association,"  vol.  xxxv.,  No.  17. 

The  author  considers  that  papilloma  is  the  neoplasm  most  fre- 
quently found  in  the  larynx  of  the  child.  He  considers  that  papillo- 
mata frequently  undergo  spontaneous  cure.  If  dyspnoea  is  not  urgent, 
removal  of  the  growth  should  be  undertaken  by  the  intra-laryngeal 
method.  Should  the  dyspnoea  be  severe  tracheotomy  should  be  per- 
formed, and  subsequently  removal  of  the  growth  by  the  intra-laryngeal 
route.  Thyrotomy  should  only  be  employed  as  a  last  resort.  In  any 
case,  the  patient  should  wear  a  tube  for  six  months  after  the  dis- 
appearance of  all  growths.  W.  Milligan. 

Sebileau,  Pierre. — S«r  nn  Os  Copulaire  Hyo-thyro'idien.     "  Annales  des 
Maladies  de  I'Oreille,"  etc.,  April,  1901. 

This  is  the  description  of  a  very  rare  anomaly.  It  occurred  in  a 
young  man  dissected  in  the  author's  laboratory.  Attached  to  the 
tubercle  of  the  hyoid  bone  was  a  bony  apophysis  about  2  centimetres 
long.     The  author  enters  into  a  discussion  of  its  comparative  anatomy. 

Macleod  Yearsley. 

Variot  and  Marc'  Hadour. — Stridor  in  Neiu-horn  hifants.     "  La  Presse 
Med.,"  November  7,  1900. 

At  a  meeting  of  the  Societe  de  Pediatric  the  authors  reported  a 
case  of  stridor  in  an  infant.  From  the  birth  of  the  child  respiration 
had  been  accompanied  by  a  peculiar  sound.  This  was  exaggerated 
when  the  child  was  excited,  during  crying,  etc.,  but  diminished  when 
the  child  was  laid  face  downwards.  The  child  breathed  quite  well,  and 
took  the  breast  easily ;  there  was  no  enlargement  of  the  thymus  or  of 
the  tracheo  -  bronchial  glands.  The  superior  orifice  of  the  larynx 
instead  of  being  in  the  shape  of  a  curvilinear  triangle  was  reduced  to 
a  simple  slit.  M.  Variot  had  found  the  same  condition  in  another 
infant  with  stridor.  M.  Comby  had  observed  a  similar  case ;  the 
stridor  disappeared  when  the  child  reached  the  age  of  two  years. 
M.  Guinon  had  also  seen  a  similar  case,  but  in  a  second  case  present- 
ing the  same  symptoms  the  cause  seemed  to  be  not  a  peculiar  form  of 
larynx,  but  pressure  due  to  enlarged  tracheo-bronchial  glands. 

Arthur  J.  Hutchison. 


328  The  Journal  of  Laryngology,  [june,  1901. 

EAR. 

Church,  B.  F. — Inflammation  of  the  Mastoid  Process.  "  Pacific  Medical 
Journal,"  April  19,  1901, 
In  an  article  upon  this  subject  the  author  discusses  at  some  length 
the  anatomy  of  the  temporal  bone  and  the  relation  of  the  middle  ear 
to  various  important  structures.  With  regard  to  the  prognosis  of  the 
affection,  he  considers  that  it  depends  upon  the  presence  or  absence  of 
infection  ;  thus,  that  it  is  usual  to  find  a  rapid  subsidence  in  all  simple 
acute  inflammatory  conditions  of  the  mastoid  and  of  the  middle  ear, 
provided  no  infection  has  been  carried  from  them.  In  the  exanthe- 
mata infection  is  prone  to  occur,  micro-organisms  passing  through  the 
Eustachian  tube  from  the  nasopharynx.  Probably  the  various  cocci 
found  in  the  discharges  from  the  ear  in  such  cases  are  the  primary 
cause  of  the  suppurative  inflammation,  they  having  entered  the  middle 
ear  through  the  Eustachian  tube  before  its  closure.  In  all  severe 
inflammatory  affections  of  the  middle  ear  closure  of  the  Eustachian 
tube  to  a  greater  or  less  degree  takes  place,  and  this  forms  Nature's 
method  of  preventing  infection  of  the  cavity.  Any  forcible  inflation 
under  such  circumstances  is  prone  to  drive  organisms  into  the  middle 
ear,  and  hence  to  cause  infection.  The  author  places  great  stress 
upon  the  presence  of  "  dipping "  of  the  postero-superior  wall  of  the 
meatus  in  such  cases  as  evidence  of  deep-seated  mastoid  disease.  In 
eai'ly  cases  confinement  to  bed,  a  brisk  cathartic,  local  blood-letting, 
or  cold  applied  over  the  mastoid  process  are  valuable  and  frequently 
efficacious.  Incisions  through  a  bulging  or  swollen  membrane  are  also 
recommended  as  a  means  of  securing  free  drainage.  The  continuous 
application  of  cold  over  the  mastoid  process  is  highly  spoken  of  by  the 
author.  Should  no  impi'ovement  take  place  after  a  forty-eight  hours' 
trial  of  simple  methods,  operation  should  be  resorted  to  at  once.  In 
doubtful  cases  the  wiser  and  safer  plan  is  to  operate,  as  delay  may 
prove  exceedingly  dangerous.  W.  MiUigan. 

Friedrich,  Professor  E.  P.  —  Three  Cases  of  Diabetic  Mastoiditis 
"Arch,  of  Otol.,"  vol.  xxix.,  p.  146. 
In  the  first  case,  the  operation  under  chloroform  revealed  extensive 
caries  ;  it  was  followed  by  increase  in  the  excretion  of  sugar,  but 
recovery  ensued.  In  the  second  chloroform  was  also  administered  ; 
diabetic  coma  commenced  on  the  third  day,  and  death  followed  on  the 
fifth.  There  was  simultaneous  chronic  Bright's  disease.  In  the  third 
an  abscess  communicating  with  the  mastoid  tip  was  opened  under 
local  antesthesia  (ether  spray),  and  recovery  took  place.  The  writer 
attributes  the  danger  to  the  narcosis,  and  not  to  the  operation.  He 
advises  local  antesthesia  when  possible,  and  recommends  Naunyn's 
plan  of  administering  bicarbonate  of  soda  beforehand,  as  well  as 
regulating  the  diet.  Dundas  Grant. 

Muck,  Dr.  (Eostock). —  Ujmu  the  Colour  of  Living  Bhachitic  Bone  as 

found  during  Mastoid  Operations  in  Blmchitic  Children.     "  Arch. 

of  Otol.,"  vol.  xxix.,  No.  4. 

Two  cases  are  described,  the  bone  on  incision  being  soft,  so  as  to  be 

marked  by  the  knife,  and  of  a  light  rose  colour  ;  it  was  so  soft  that  it 

could  be  readily  removed  with  a  sharp  spoon.     The  healing  process  was 

rather  slow,  but  otherwise  showed  nothing  unusual.     The  writer  points 

out  how  little  attention  has  been  paid  to  this  condition. 

Dundas  Grant. 
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Schwendt,  Dr.  A.—Sharjjly  Circumscribed  Sound  Defects  in  the  Hearing 
Fields  of  Certain  Deaf-nmtes.  "Arch,  of  Otol.,"  vol.  xxix., 
p.  152. 

Three  cases  of  deaf-mutism  are  cited.  In  the  first  there  was 
sharply-defined  deafness  for  the  tone  /^.  In  the  second  the  loss  was 
for  tones  above  /^  and  a^.  The  only  consonant  he  could  hear  was  the 
guttural  r.  The  third  deaf-mute  had  comparatively  good  hearing  for 
notes  below  g'-,  and  therefore  for  an  octave  more  than  the  second  one. 
She  could  hear  all  the  consonants  except  s.  To  hear  speech  well,  there 
should  be  good  hearing  for  the  notes  between  g^  and  g'-,  but  in  two 
cases  of  Bezold's  speech  was  well  heard.  All  the  hearing  for  this  octave 
was  extremely  defective.  Bezold  explains  this  by  the  fibres  of  the 
membrana  basilaris  vibrating  in  response  to  the  harmonics. 

Dnndas  Grant. 

Wagner,  F.  (Bale). — Acuteness  of  Hearing  before  and  after  Radical 
Operations.     "  Arch,  of  Otol.,"  vol.  xxix.,  No.  4. 

From  the  examination  of  a  number  of  cases  it  was  found  that  the 
average  of  hearing  for  the  voice  after  a  radical  mastoid  operation  was 
about  33  per  cent,  of  the  normal.  The  upper  limit  of  audition  was 
generally  unaltered,  and  the  hearing  for'  the  higher  tones  practically 
normal. 

The  amount  of  hearing  power  present  in  a  case  in  which  operation 
was  proposed  might  be  considered.  As  a  rule,  this  element  is  over- 
shadowed by  the  others,  but  when  other  indications  are  doubtful  the 
preservation  of  m.ore  than  33  per  cent,  of  the  normal  hearing-power 
might  suggest  further  trial  of  non-  operative  measures. 

Dundas  Grant. 


REVIEW. 


The  Asphyxial  Factor  in  Anesthesia,  and  other  Essays.  By  H. 
Bellamy  Gakdnek,  M.E.C.S.,  L.R.C.P.  London :  Bailliere, 
Tindall  and  Cox.     Pp.  63.     Price  3s.  net. 

The  writer  has  chosen  a  somewhat  ambitious  title  for  a  collection 
of  three  or  four  short  papers  on  various  subjects  connected  with 
anaesthesia.  In  the  first,  from  which  the  book  takes  its  chief  title,  the 
various  causes  which  tend  to  prevent  the  proper  oxygenation  of  the 
blood  are  described ;  and  if  repetition  of  what  should  be  urged  in  every 
text-book  which  describes  the  administration  of  an  anaesthetic  may 
help  towards  a  more  careful  watching  of  the  respiratory  functions 
during  all  states  of  artificially-produced  unconsciousness,  the  writer's 
efforts  will  not  have  been  in  vain. 

In  the  second  part  hints  are  given  as  to  the  administration  of  the 
anaesthetic  agents  which  are  now  most  commonly  employed  ;  but  we 
think  these  short  chapters  are  hardly  worthy  of  description  as  essays. 
Mr.  Gardner  has  followed  the  teaching  of  Dr.  Hewett  very  closely  in 
the  use  of  gas  and  oxygen.  We  agree  with  him  that  it  is  unsuitable 
for  prolonged  inhalation  in  the  case  of  young  children  ;  but  would  go 
further,  and  think  that  its  use  in  operations  such  as  he  describes 
lasting  up  to  twenty  minutes  or  more  will  be  still  further  restricted. 

In  the  last  paper  suggestions  are  given  as  to  the  best  method  of 
lifting  a  patient  from  bed  on  to  the  operating-table  and  back  again. 
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NEW  PREPARATION. 

Mr.  Frank  A.  Eogers,  of  327,  Oxford  Street,  London,  has  forwarded 
to  us  samples  of  his  new  preparation,  "  Hypodermules  "  of  suprarenal 
gland  solution.  These  are  small  cylindrical  glass  capsules,  as  shown 
in  the  accompanying  figure,  each  containing  a  distinct  quantity 
of  a  standard  solution  of  suprarenal  gland  sterilized  in  the 
most  thorough  manner,  which  will  retain  its  properties  unim- 
paired for  lengthened  periods. 

This  sterilized  solution,  by  means  of  an  ingeniously  con- 
trived miniature  spray  apparatus,  can  be  directed  in  the  form 
of  a  very  fine  cloud  upon  the  part  desired  direct  from  the  hypo- 
dermule  itself  without  contact  with  external  or  decomposing 
influences,  as  shown  in  the  accompanying  sketch. 

The  valuable  styptic  properties  of  supra-renal  solution  have 
recently  brought  it  very  prominently  to  the  front,  but  owing  to  the 
rapidity  with  which  solutions  freshly  prepared  decompose  on  contact 
with  the  air,  its  usefulness  has  to  a  great  extent  been  curtailed. 


Attempts  to  overcome  this  tendency  to  decomposition  by  the 
addition  of  one  or  other  antiseptic  have  been  made  with  varying 
success,  but  the  addition  of  a  preservative  is  not  in  all  cases  desirable. 

It  is  acknowledged  that  suprarenal  gland  substance  acts  in  its 
most  perfect  manner  when  presented  in  the  form  of  a  solution  freshly 
made,  without  the  addition  of  any  extraneous  substance.  "Hypo- 
dermules" of  suprarenal  gland  solution  are,  therefore,  offered  as  a 
means  of  overcoming  an  acknowledged  drawback  to  the  more  extended 
use  of  a  most  valuable  remedy,  and  will  probably  be  found  an  efficient 
method  of  using  suprarenal  gland  solution  in  hay  fever,  and  other 
forms  of  nasal  catarrh,  as  well  as  in  nasal  operations.  Each  capsule 
contains  1  cubic  centimetre  of  solution,  one  part  of  which  solution 
corresponds  to  one  part  of  the  fresh  substance.  If  for  any  reason  it  is 
undesirable  for  a  patient  to  know  that  suprarenal  gland  is  being 
prescribed  the  capsules  may  be  described  as  "  Hypodermules  "  (Eogers). 
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THE  OPERATIVE  TREATMENT   OF   ABSCESS  WHEN  SITUATED 

IN  THE  BRAIN.i 

By  Charles  A.  Ballance,  M.S.  Lond.,  F.R.C.S.  Eng. 

Mr.  President  and  Gentlemen, — None  of  us  can  have  forgotten 
the  beautiful  story  of  "  Eab  and  his  Friends,"'  wherein  is  painted 
by  a  master  hand  an  operation  by  your  great  surgeon  Syme  in  the 
pre-chloroform  and  pre-antiseptic  days.  The  heartrending  descrip- 
tion of  the  operation  would  be  true  to  this  day  but  for  the  genius 
of  Simpson,  as  chloroform — "  one  of  God's  best  gifts  to  His 
suffering  children" — might  still  be  unknown;  and  the  "Reaper, 
whose  name  is  Death, '"^  would  still  be  reaping  the  "  bearded  grain  " 
by  means  of  the  bacillary  "  sickle  keen  " — the  dread  and  fatal 
septic  illness  that  cut  off  the  life  of  Ailie — had  not  Lister,  the 
peerless  knight  of  surgery,  after  long  years  of  toil,  vanquished  the 
terror  of  the  surgeon.     Truly 

"  We  hold  him  for  another  Herakles 
Battling  with  custom,  prejudice,  disease. 
As  once  the  son  of  Zeus  with  Death  and  Hell."'* 

Indeed,  we  may  detach  some  words  from  a  sublime  passage  in 
which  Macaulay  immortalizes  the  genius  of  an  illustrious  statesman, 
and    say   of   Lister :  "  History   will   deliberately   pronounce   that 

1  An  address  delivered  at  a  special  meeting  of  the  Otological  Society  of  the 
United  Kingdom,  held  in  Edinburgh  on  May  11,  1901. 

2  By  John  Brown,  M.D.  ^  Longfellow,  "  The  Eeaper  and  the  Flowers." 
«  W.  E.  Henley,  "  A  Book  of  Verses  :  The  Chief." 
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among  eminent  men  no  one  has  left  a  more  stainless,  and  none 
a  more  splendid,  name."^ 

In  the  city  where  these  greatest  benefactors  of  humanity  lived 
and  taught,  it  is  indeed  a  high  honour  to  have  been  called  upon  to 
open  a  scientific  discussion. 

On  looking  over  my  j)aper  on  the  journey  North,  I  could  not 
help  being  struck  with  the  contrast  between  even  a  practical  paper 
and  the  triumphant  achievements  of  the  Edinburgh  school.  The 
exclamation  of  Tony  Lumpkin,  when  Diggory  handed  him  a  letter, 
came  to  my  mind  : 

"  A  damned  cramp  piece  of  penmanship  as  ever  I  saw  in  my  life."^ 
**  The  greatest  trust  between  man  and  man,"  writes  Lord  Bacon  in 
his  essay  on  "  Counsel,"   "  is  the  trust  of  giving  counsel."     We 
have  it  on  the  authority  of  his  greater  contemporary  that — 

"  Some  men  have  greatness  thrust  upon  them."^ 
This  is  my  fate  ;  for  to  offer  counsel  on  the  subject  of  the  treat- 
ment of  abscess  of  the  brain  presents  transcendent  difficulty,  and 
to  be  requested  so  to  do  implies  a  trust  in  my  ability  which  I  am 
only  too  conscious  will  fall  short  of  the  standard  set  before  me.  In 
fact,  not  to  put  too  fine  a  point  upon  it,  I  somewhat  fear  my  fate 
may  be  comparable  to  that  of  Metis,*  whose  name,  Bacon  tells  us, 
signifies  "  counsel."  It  was  her  fate  to  be  married  to  Jupiter, 
who,  as  soon  as  she  conceived,  ate  her  up  lest  he  might  be 
deprived  of  any  of  her  counsel.  I  do  not  imagine  that  the  members 
present  will  appraise  my  counsel  so  highly  that  they  will  be 
anxious  to  follow  the  lead  of  Jupiter  ;  but  should  that  consumma- 
tion happen,  it  is  my  fervent  prayer  that  they  may  partake  of  a 
spiritual  rather  than  of  a  corporeal  feast. 

Macbeth  tells  us — 

"  The  time  has  been 
That  when  the  brains  were  out  the  man  would  die, 
And  there  an  end."° 

Though  this  dire  calamity  frequently  dogs  our  footsteps,  yet  the 
times  have  changed,  for  now  the  Society's  "  great  consult  begins,"^ 
not  as  in  Milton's  Stygian  Council,  held  at  Pandemonium,  by  the 
passing  of  "resolutions  in  despair,""  but  having  gained  "rein- 
forcement of  hope  "  from  past  success,  we — 

"  Meanwhile  revive, 
Abandon  fear,  to  strength  and  counsel  joined 
Think  nothing  hard,  much  less  to  be  despaired."* 

^  "  Essay  on  the  Earl  of  Chatham." 

2  Goldsmith,  "  She  Stoops  to  Conquer,"  Act  IV.,  line  388. 

^  "  Twelfth  Night,"  Act  III.,  Scene  iv.,  line  43.  *  Essay  on  "  Counsel." 

*  Act  III.,  Scene  iv.,  line  78.  ^  "■  Paradise  Lost,"  Book  I.,  line  798. 

"  Ihid.,  Book  I.,  line  190.  »  Ibid.,  Book  VI.,  line  493. 
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"  Things  unattempted  yet  "^  the  advance  of  knowledge  will  make 
possible  ;  the  tide  of  Truth  is  ever  flowing. 

"  For  while  the  tired  waves,  vainly  breaking, 
Seem  here  no  painful  inch  to  gain, 
Far  back,  thro'  creeks  and  inlets  making, 
Comes  silent,  flooding  in,  the  main.'"-^ 

So  it  has  been  in  the  advance  of  surgery.  Only  by  slow  degrees 
has  problem  after  problem  been  grappled  with  and  solved.  One  of 
the  latest  triumphs  of  the  art  of  the  chirurgeon  is  shown  in  the 
operative  treatment  of  abscess  of  the  brain.  In  a  steadily  increasing 
number  of  instances  it  can  truly  be  said  of  the  surgeon : 

"  Strangely  visited  people 
All  swoln  and  ulcerous,  pitiful  [in  the  brains], 
The  mere  despair  of  surgery,  he  cures."^ 

Although  in  the  surgical  treatment  of  disease  of  the  brain  we  are 
as  yet  only  on  the  threshold  of  success,  nevertheless,  the  near 
approach  of  a  perfect  understanding  oi  these  matters  may  be  con- 
fidently predicted.  Then  will  it  be  possible  to  enter  into  the 
thought  of  the  Eoman  poet : 

"  No  pleasure  is  comparable  to  the  standing  upon  the  vantage  ground  of 
truth  [a  hill  not  to  be  commanded,  and  where  the  air  is  always  clear  and  serene], 
and  to  see  the  errors,  and  wanderings,  and  mists  and  tempests  in  the  vale 
below."'' 

"  The  more  I  think  of  it,"  says  Ruskin,  "  I  find  this  conclusion 
more  impressed  upon  me — that  the  greatest  thing  a  human  soul 
ever  does  in  this  world  is  to  see  something,  and  tell  what  it  saw  in 
a  jj^an;  way."  In  this  paper  an  attempt  is  made  to  tell  in  a  plain 
way  a  few  of  the  things  which  I  see  wdth  regard  to  abscess  of  the 
brain,  "  Whether  these  seeings  are  there  at  all  is  another  matter." 
The  object  in  view  is  to  induce  my  colleagues  and  fellow-workers  to 
tell  also  what  they  have  seen.  "  The  practical  bearings  of  our 
theme  "  are  of  incalculable  interest  to  science  and  to  man.  Correct 
observation  is  the  vital  "  thread  which  binds  the  facts  "  and  widens 
the  field  of  knowledge. 

General  Considerations. 

Before  describing  the  exact  details  which  must  be  carried  out  in 
the  operative  treatment  of  abscess  of  the  brain,  certain  general 
considerations  demand  attention.  An  abscess  of  the  brain  is 
situated  in  a  tissue  of  "liquid  texture."^     This  tissue,  containing 

1  "  Paradise  Lost,"  Book  I.,  line  16. 

2  Poem  by  A.  H.  Clough,  "  Say  not  the  struggle  nought  availeth." 
2  "  Macbeth,"  Act  IV.,  Scene  iii.,  line  150. 

■*  Lucretius  :  see  Bacon's  essay  on  "  Truth." 
^  "  Paradise  Lost,"  Book  VL,line  348. 
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little  less  water  than  the  blood  and  enclosed  in  an  inextensile 
bony  capsule,  is  subject  to  the  laws  of  hydrostatics.  The  integrity 
of  certain  parts  of  it  is  essential  to  the  continuance  of  life.  Placed 
within  the  cranium,  the  abscess  is,  until  exposed  by  operation, 
quite  beyond  the  reach  of  physical  examination.  Important  facts, 
therefore,  readily  ascertainable  by  this  method  with  reference  to  an 
abscess  in  an  accessible  situation,  are  not  at  the  command  of  the 
surgeon  when  he  has  to  operate  for  the  relief  of  brain  abscess. 
Despite  the  dictum  of  the  poet,  that — 

"  'Tis  the  blot  upon  the  brain 
That  ivill  show  itself  without,"' 

the  objective  and  subjective  symptoms  upon  which  the  diagnosis  is 
made  point  to  a  lesion  of  the  cerebral  substance,  but  do  not  indi- 
cate clearly  its  nature  and  extent.  The  surgeon  has  to  operate 
without  any  certain  knowledge  as  to  the  size  of  the  abscess  and 
the  acuteness  of  the  inflammation,  nor  can  he  often  truly  surmise 
whether  he  has  to  deal  with  circumscribed  or  diffuse  suppuration, 
or  both.  Even  when  the  history  seems  to  point  clearly  to  an  acute 
condition,  it  may  be  found  that  the  abscess  is  of  old  standing. 
Abscess  in  the  brain  may  be  latent,  producing  only  general  sj^mp- 
toms  of  ill-health,  until  excited  to  renewed  activity  by  a  febrile 
attack,  by  a  blow  on  the  head,  or  by  some  minor  operation,  such 
as  the  removal  of  a  polypus.  By  a  latent  brain  abscess,  then,  is 
meant  one  producing  no  symptoms  directly  referable  to  a  lesion  of 
the  brain.  Such  an  abscess  is,  in  all  parts  of  the  body,  enclosed 
in  a  capsule.  An  abscess  producing  slight  symptoms  over  a  con- 
siderable period  of  time  may  not  be  encapsuled.  This  is  true  of 
the  brain  as  of  the  neck  or  any  other  region.  This  variety  of 
abscess  has  a  tendency  to  extend,  causing  local  destruction  of 
tissue.  A  history  of  long-continued  cerebral  symptoms  does  not 
necessarily  point  to  the  presence  of  a  capsule  around  the  area  of 
suppuration,  for  in  a  case  of  cerebellar  abscess  with  symptoms 
dating  back  at  least  eight  months  no  capsule  was  found,  but  the 
whole  cerebellar  hemisphere  was  nothing  but  a  shell  of  softened 
gray  matter.-  The  two  conditions  of  acute  abscess  and  old  en- 
capsuled  abscess  may  exist  together,  as  in  a  case  that  occurred  to 
one  of  my  colleagues,  now  deceased,  in  which  an  acute  cerebellar 
abscess  was  opened  with  relief  to  the  symptoms,  but  at  the 
necropsy  an  old  encapsuled   abscess  was  found  internal  to  that 

1  Tennyson's  "  Maud,"  Part  II.,  iv.  8. 

-  Allbutt's  '•  System  of  Medicine,"  vol.  vii.,  p.  590. 
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which  had  been  opened.^  I  have  drawn  attention  to  several  such 
instances. - 

The  question  must  now  be  asked,  How  is  an  abscess  of  the 
brain  to  be  treated  ?  There  can  be  no  discussion  as  to  the  nature 
of  the  reply.  Stacke  says  :  "  Otology  is  an  offshoot  of  surgery, 
and  only  in  close  adherence  to  it  and  in  the  true  and  conscientious 
observance  of  its  principles  is  success  to  be  sought  for  and  to  be 
found.  The  most  important  principle  is  the  care  for  free,  un- 
hindered, spontaneous  drainage."^  These  significant  words  were 
written  in  reference  to  the  treatment  of  middle-ear  suppuration, 
and  they  apply  with  equal  force  to  the  treatment  of  abscess  of  the 
brain,  which  is  the  only  too  frequent  result  of  failure  to  comply 
with  them.  Success  can  only  be  won  by  close  attention  to  those 
fundamental  surgical  principles  which  guide  us  in  the  treatment 
of  abscess  elsewhere.  In  one  of  the  most  recent  text-books  on 
surgery^  we  find  these  principles  thus  tersely  stated :  "In  the 
treatment  of  an  abscess  there  is  one  absolute  rule  which  knows 
no  exception — viz.,  that  whenever  and  wherever  pus  is  found  the 
abscess  should  be  evacuated  at  once,  and  after  evacuating  it, 
thorough  drainage  must  be  provided  for."  To  which  may  be 
added,  that  when  a  purulent  collection  is  encapsuled  enucleation 
is  the  proper  treatment.  In  the  great  majority  of  abscesses  in  the 
brain,  as  elsewhere,  there  is  no  capsule.  The  following  is,  how- 
ever, an  instance  in  which  a  capsule  ^  inch  thick  was  present,  but 
owing  to  a  mistake  in  diagnosis  the  abscess  was  not  removed. 

A  man,  aged  forty  years,  was  admitted  to  hospital  on  Septem- 
ber 14,  1895,  with  severe  occipital  pain,  vomiting,  and  slow  cere- 
bration. He  had  paralysis  of  the  right  sixth  nerve  and  double 
optic  neuritis.  He  lay  on  his  right  side  in  bed.  There  were  forced 
movements  to  the  right  and  rotation  to  the  right  in  walking. 
"With  the  eyes  shut,  he  fell  backwards  and  to  the  right.  In  the 
beginning  of  May  in  the  same  year  he  had  a  severe  illness,  with 
shivering,  sweating,  and  rigor,  said  to  have  been  of  influenzal 
origin.  This  had  been  followed  by  slight  loss  of  power  on  the  left 
side,  from  which  he  had  recovered.  About  ten  days  before  ad- 
mission the  headache  and  other  symptoms  returned.  On  the  day 
following  admission  (September  15)  a  rigor  occurred  at  5.30  p.m. ; 
at  6.30  coma  was  complete  ;  at  7.30  artificial  respiration  was  neces- 
sary, and  was  continued  until  I  arrived.  I  was  told  that  the  case 
was  thought  by  the  physician  to   be  one   of   cerebellar  tumour. 

1  "  St.  Thomas's  Hospital  Eeports,"  vol.  xxiii.,  p.  208. 

2  Ibid.,  "  Cases  of  Cerebellar  Abscess,"  hj  T.  D.  Acland  and  C.  A.  Ballance. 

^  Berliner  Klinische  Wochenschrift,  1889.      ■*  Da  Costa,  "  Modern  Surgery." 
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Considering  it  almost  impracticable  to  remove  a  cerebellar  tumour 
during  the  performance  of  artificial  respiration,  and  thinking  that 
the  left-sided  paresis  might  be  due  to  involvement  of  the  right 
cerebral  hemisphere,  I  remov^ed  a  large  area  of  bone  over  the  right 
motor  cortex.  The  brain  bulged  under  great  pressure,  but  natural 
respiration  did  not  return.  A  trocar  and  cannula  was  plunged  in 
up  to  the  hilt,  and  impinged  upon  a  hard  mass  into  which  it  would 
not  penetrate.  As  this  was  thought  to  be  a  solid  basal  tumour 
which  could  not  be  removed,  the  operation  was  abandoned.  The 
necropsy  revealed  an  encapsuled  abscess  containing  an  ounce  of 
thick  greenish  pus,  replacing  the  right  optic  thalamus.  The 
capsule  was  very  firm  and  quite  ^  inch  thick.  This  abscess  might 
have  been  enucleated  had  it  been  recognised. 

When  there  is  no  capsule  the  treatment  is  free  incision  and 
drainage,  but  the  provision  of  drainage  is  more  difficult  in  the 
brain  than  in  other  more  solid  tissues,  where,  by  free  incision  and 
counter-opening,  it  is  easy  to  establish  drainage  and  effect  a  cure. 
The  difficulty  is  that  in  the  "  liquid  texture  "  of  the  brain,  as  soon 
as  the  abscess  is  opened,  the  intracranial  pressure  causes  the  fluid 
brain-substance  surrounding  the  abscess  to  flow  towards  the  surface, 
so  that  a  large  portion  of  the  cavity  of  an  unencapsuled  abscess  is 
at  once  shut  off  from  communication  with  the  incision. 

Since  micro-organisms  behave  in  the  brain  as  they  do  elsewhere 
in  the  body,  the  question  naturally  arises.  Should  the  bacteriology 
of  the  abscess  modify  the  treatment  ?  It  has  been  already  pointed 
out  that  until  the  brain  has  been  entered  it  cannot  be  discovered 
whether  the  abscess  is  localized  or  is  spreading.  The  virulence  of 
manifest  suppuration  presents  clinical  features  which  indicate  its 
bacteriology  to  the  mind  of  the  surgeon  who  has  had  some  training 
in  that  subject.  These  clinical  signs  cannot  be  observed  in  the 
case  of  brain  abscess,  but  it  is  nevertheless  supremely  important 
to  determine  the  nature  of  the  micro-organism  at  the  earliest 
possible  moment,  as  the  use  of  a  suitable  antitoxin  may  prove  to 
be  a  valuable  weapon  in  the  fight  against  death. 

Details  of  Operation. 

We  now  proceed  to  consider  step  by  step  how  the  surgical  prin- 
ciples of  the  treatment  of  abscess  are  to  be  carried  out  in  the  case 
of  the  brain.  It  is  taken  for  granted  that  the  local  source  of  in- 
fection has  been  thoroughly  removed.  The  abscess  must  now  be 
exposed  by  an  appropriate  operation,  the  steps  of  which  are  the 
following : 
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1.  Sterilization  of  the  Skin. —  Shave  the  scalp,  scrub  it  with 
ethereal  soap  and  sterilized  water,  wash  the  soap  away  with  steri- 
lized water,  rub  firmly  with  turpentine  on  a  sterile  swab  and  then 
again  with  ether.  If  the  operation  is  not  to  be  done  immediately, 
apply  sterilized  lint  soaked  in  a  glycerine  solution  of  perchloride  of 
mercury  (1  in  1,000).  If  the  operation  is  proceeded  with  at  once, 
swab  the  skin  with  strong  carbolic  or  perchloride  lotion.  The 
hands  of  the  operator  and  his  assistants  must  in  like  manner  be 
cleansed  and  then  immersed  in  an  alcoholic  solution  of  perchloride 
or  biniodide,  or  the  glycerine  perchloride  solution.  The  wearing  of 
sterilized  gloves  is  also  recommended. 

2.  Amesthesia. — The  anaesthetic  should  be  chloroform,  and  it 
should  be  given  warily,  for,  especially  in  cases  of  cerebellar 
abscess,  respiration  is  apt  to  cease.  On  two  occasions  it  has 
happened  in  my  experience  that  with  the  first  few  inhalations 
of  chloroform  respiration  ceased,  and  the  operation  had  to  be 
completed  during  the  performance  of  artificial  respiration. 
Neither  morphia  nor  strychnia  should  be  administered  before  the 
dura  has  been  opened. 

3.  Incision  of  the  Scalp. — A  flap  is  to  be  preferred  to  a  crucial 
incision.  It  should  be  cut  with  its  base  downwards,  and  should 
be  considerably  larger  than  the  opening  designed  to  be  made  in 
the  skull. 

4.  Opening  in  the  Bone. — I  am  convinced  that  failure  may 
result  from  neglect  of  the  rule  of  surgery  to  make  a  free  opening. 
How  can  a  free  opening  into  the  abscess  be  effected  through  an 
inadequate  opening  in  the  bone  ? 

"  Wounds  by  wider  wounds  are  healed, 
And  poisons  by  themselves  expelled. "^ 

The  trephine  employed  should  be  |  inch  in  diameter,  of  slightly 
conical  shape,  and  should  have  the  teeth  outside,  (a)  In  temporo- 
sphenoidal  abscess  the  site  of  application  of  the  point  of  the 
trephine  should  be  about  i  inch  above  the  suprameatal  spine,  the 
object  being  to  expose  the  lowest  part  of  the  middle  fossa  just 
external  to  the  tegmen  antri  and  tegmen  tympani.  Immediately 
above  these  tegmina  are  the  tissues  in  which,  as  a  rule,  the  infec- 
tive process  first  develops.  When  the  disc  of  bone  has  been 
removed  by  the  trephine,  more  bone  should  be  cut  away  with 
small  saws,  forceps,  or  Cryer's  drill  until  the  opening  in  the  skull 
is  enlarged  to  a  parallelogram  measuring  If  inches  antero-pos- 
teriorly  and  1  inch  vertically.    The  lower  edge  of  the  parallelogram 

1  Butler,  "  Hudibras." 
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is  marked  by  that  of  the  trephine  opening.  Three-quarters  of  an 
inch  of  its  antero-posterior  extent  should  lie  behind  the  centre  of 
this  aperture  and  1  inch  in  front.  The  lowest  part  of  any  abscess 
in  the  temporo-sphenoidai  lobe  can  be  efficiently  drained  through 
this  opening,  and  the  bone  disease  (usually  the  tegmina)  which  is 
the  source  of  infection  can  be  directly  observed  and  removed.  I 
have  known  a  case  where  a  temporo-sphenoidai  abscess  was  opened 
at  its  highest  jDart,  and  where  life  was  only  saved  by  making  a 
counter-opening  in  the  situation  here  recommended,  the  man 
having  been  for  some  weeks  in  a  condition  of  cerebral  irritation. 
If  the  abscess  is  above  and  behind  or  above  and  in  front  of  the 
opening  more  bone  should  be  taken  away,  so  as  completely  to 
expose  the  surface  of  brain  which  is  external  to  it,  or,  if  the  surgeon 
so  prefer,  he  can  make  a  trephine  opening  higher  up  and  utilize  the 
lower  aperture  as  a  counter-opening.  The  former  method  is  re- 
commended. (6)  In  operating  for  cerebellar  abscess  the  same 
trephine  should  be  used.  It  should  be  placed  on  the  bone  so  that 
its  anterior  edge  touches  the  posterior  border  of  the  mastoid  process. 
Its  upper  edge  should  be  just  below  Eeid's  base  line.  In  this  way 
the  horizontal  and  vertical  portions  of  the  sigmoid  sinus  are  avoided. 
The  opening  should  be  enlarged  backwards  and  downwards  until  it 
it  quite  Ij  inches  in  antero-posterior  and  1  inch  in  vertical  extent. 
The  opening  may  require  enlargement,  especially  in  cases  where 
the  abscess  extends  into  the  posterior  part  of  the  lateral  lobe.  It 
cannot  be  carried  forwards  with  much  advantage,  as  the  vertical 
portion  of  the  sinus  is  in  the  way  of  incision  of  the  dura  in  this 
direction.  It  is  to  be  especially  remembered  that  the  removal  of 
bone,  while  comparatively  easy  before  incision  of  the  dura  mater,  is 
not  so  satisfactorily  accomplished  when  that  membrane  has  been 
incised  and  the  brain  is  bulging  under  pressure. 

5.  Incision  of  the  Dnra  Mater. — Here,  again,  a  flap  is  preferable 
to  a  crucial  incision.  A  small  aperture  should  be  made  with  a 
knife,  and  the  flap  (having  its  base  sideways  or  even  upwards)^ 
should  then  be  cut  with  fine  blunt- pointed  scissors.  Great  care 
must  be  taken  to  avoid  wounding  the  vessels  of  the  cortex  which 
are  forced  b}'  the  intracranial  pressure  into  close  contact  with  the 
membrane. 

6.  Discovery  and  Incision  of  tJte  Abscess. — When  there  is  a 
sufficient  opening  in  the  bone  it  may  be  possible  to  determine  by 
palpation  that  the  abscess  is  immediately  subcortical.  An  incision 
should  at  once  be  made  through  the  intervening  portion  of  brain 
substance  into  the  abscess  cavity,  care  being  taken  to  avoid  wound- 

^  Suggested  to  me  by  Dr.  C.  D.  Green. 


July,  1901  ]  Rhinology,  and  Otologf/.  339 

ing  the  vessels,  as  in  other  parts  of  the  body.  The  use  of  a  trocar 
and  cannula,  a  pus-seeker,  or  other  special  instrument,  is  un- 
necessary and  contrary  to  surgical  principles.  If  the  site  of  abscess 
is  not  obvious,  it  must  be  sought  for  by  exploratory  puncture,  and 
in  so  doing  it  should  be  remembered  that  the  site  of  the  abscess  is 
almost  certainly  close  to  the  bone  disease  which  gave  rise  to  it. 
The  best  instrument  to  use  is  a  sharp-pointed,  long  and  narrow 
knife.     Our  brains  are  not  like  Satan's 

"  Entrails,  heart  or  head,  Uver  or  reins,"' 

which  Milton  tells  us  could 

"  Not  in  their  hquid  texture  mortal  wound 
Eeceive,  no  more  than  can  the  fluid  air  " ; 

and  a  wound  made  by  the  surgeon's  knife  will  not  heal  quite  so 
readily  as  that  inflicted  by  the  sword  of  Michael ;  yet  in  the  brain, 
as  elsewhere,  clean-cut  wounds  heal  more  readily  than  any  others, 
and  there  is  certainly  less  risk  of  the  abscess  being  missed  when 
search  is  made  for  it  with  a  sharp  knife  than  when  any  other 
instrument  is  employed.  There  have  been  cases  of  (1)  trocar  and 
cannula  missing  the  abscess ;  of  (2)  trocar  and  cannula  passing 
through  the  abscess  without  tapping  it;  and  of  (3)  trocar  and 
cannula  striking  the  abscess  but  failing  to  penetrate  its  capsule  (as 
in  case  described  on  p.  335).  The  following  is  a  striking  example 
of  trocar  and  cannula  failing  to  evacuate  a  large  abscess  :  "  The 
brain  was  explored  in  various  directions  with  a  trocar  and  cannula  " 
with  a  negative  result.  At  the  necropsy  there  was  found  "  a  large 
abscess  with  very  thick  walls  containing  over  4  ounces  of  green 
offensive  pus.  So  thick  was  the  wall  that  the  abscess  shelled  out 
whole  and  could  be  rolled  about  the  table.  In  fact,  it  needed  a 
sharp  plunge  with  the  knife  to  open  it."' 

The  use  of  the  knife  for  the  evacuation  of  an  abscess  of  the 
brain  is  not  a  new  operation,  but  was  taught  and  practised  more 
than  a  century  ago.  Dupuytren^  in  one  of  his  lectures  says  :  "  In 
certain  cases  of  deeply-seated  fluid  collections  we  must  incise  the 
dura  mater,  the  arachnoid,  the  brain  itself  if  the  focus  is  at  the 
surface  of  this  organ,  and  by  this  bold  proceeding  patients  have 
been  saved."  A  little  further  on  in  the  same  lecture  he  continues : 
"Relying  also  on  the  success  of  J.  L.  Petit,  Boyer  concurs  in  the 
advice  of  Quesnay,  and  does  not  fear  to  plunge  the  bistoury  quite 
deeply  {assez  profondement)  into  the  very  substance  of  the  brain  in 

1  "  Paradise  Lost,"  Book  VI.,  line  346. 

2  Abbott,  "  St.  Thomas's  Hospital  Reports,"  vol.  xxv.,  p.  205. 

3  "  Le(;ons  Orales,"  second  edition,  vol.  vi.,  pp.  183,  184  (published  1839  ; 
date  of  lecture  not  given). 
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order  to  evacuate  traumatic  effusions  which  may  have  formed  there, 
and  it  has  fallen  to  my  lot  to  do  so  several  times  with  success." 
Like  many  another  step  in  the  advance  of  knowledge,  this  advice, 
though  justified  by  some  '-rilliant  successes,  remained  for  a  con- 
siderable time  a  dead  letter,  for  we  find  a  great  English  surgeon 
writing  nearly  half  a  century  later:  "  There  are  few  surgeons  who 
would  have  the  hardihood  of  Dupuytren,  who  plunged  a  bistoury 
into  the  substance  of  the  brain,  and  thus  luckily  relieved  the  patient 
of  an  abscess  in  this  situation."^  And  after  yet  another  decade  the 
famous  case  of  Dupuytren  is  thus  alluded  to  in  a  later  edition  of  the 
same  work  :  "  This  was  doubtless  a  somewhat  rash  thing  to  do 
without  previously  ascertaining  the  presence  of  pus  by  milder 
means."-  Dupuytren,  in  his  account  of  this  historical  case,  says 
simply  :  "I  incised  the  dura  mater,  nothing  came  out ;  I  thrust  a 
bistoury  cautiously  "  (?  so  as  to  avoid  the  vessels  of  the  cortex) 
"  into  the  brain,  and  there  welled  up  immediately  a  flood  of  pus. 
That  very  night  all  the  symptoms  disappeared  and  the  patient 
recovered."^  If  careful  exploratory  puncture  with  the  knife  fail  to 
find  the  abscess,  the  finger  inserted  into  the  brain-substance  will 
almost  infallibly  detect  the  presence  of  a  tense  abnormal  swelling. 
Mistakes,  however,  may  still  be  made,  as  is  illustrated  by  two  cases 
related  in  my  article  on  "  Certain  Affections  of  the  Ear,"  in  Clifford 
Allbutt's  "  System  of  Medicine."  In  one  of  these  one  cerebellar 
abscess  and  in  the  other  two  had  been  opened,  yet  both  patients 
died  from  an  unopened  abscess,  oyster-like  in  shape,  lying  imme- 
diately beneath  the  cortex  of  the  upper  surface  of  the  cerebellar 
hemisphere.  The  examining  finger  felt  the  sensation  of  resistance, 
but  this  was  attributed  to  the  tentorium. 

7.  The  Further  Treatment  of  the  Abscess. — When  the  cavity  is 
not  entirely  closed  by  the  waves  of  brain-substance,  it  may  be 
gently  irrigated  with  a  weak  antiseptic  ;  but  on  no  account  should 
this  be  done  unless  two  drainage-tubes  are  so  arranged  as  to  insure 
the  free  escape  of  the  fluid.  Sterilized  normal  saline  solution  is  re- 
commended, but  I  am  not  in  favour  of  irrigation  except  in  very 
exceptional  and  chronic  cases.  Unless  the  opening  in  the  cortex  is 
large,  I  am  opposed  to  the  tamponing  or  packing  of  the  cavity  with 
gauze,  because  the  tampon  tends  to  obstruct  the  free  exit  of  septic 
material.  In  one  case  of  abscess  of  the  temporo- sphenoidal  lobe  in 
which  I  removed  a  large  area  of  bone,  I  ligatured  and  removed 
the  cortex  corresponding  to  the  outer  boundary  of  the  abscess. 
The  inner  wall  of  the  abscess,  which  was  at  first  treated  by  gauze 

1  Erichsen's  "  Surgery,"  seventh  edition,  1877,  vol.  i.,  p.  532. 

-  Ibid.,  ninth  edition,  1888,  vol.  i.,  p.  78.       ^  "  Lecons  Orales,"  ibid.,  p.  146. 
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plugging,  soon  came  to  form  part  of  the  outer  surface  of  the  brain, 
and  was  thus  directly  accessible  for  dressing.  Complete  recovery 
ensued. 

As  to  drainage-tubes,  the  rules  for  their  use  in  abscess  of  the 
brain  do  not  differ  in  any  way  from  those  which  apply  to  their 
employment  in  the  healing  of  suppurating  areas  elsewhere.  When 
a  tube  has  been  successfully  introduced,  it  should  not  be  disturbed 
for  some  time.  The  most  successful  cases  treated  in  this  way  are 
those  in  which  the  tube  remains  undisturbed  for  many  days. 
Tubes  are  shortened  or  removed  only  as  the  cavity  heals  from  the 
bottom.  The  nature  of  the  tube  is  of  little  consequence.  All 
tubes  are  liable  to  become  blocked  with  brain  debris. 

In  the  case  of  a  small  abscess  deeply  placed  in  the  anterior  and 
inner  portion  of  the  cerebellar  hemisphere,  the  surgeon  may  be 
unwilling  to  use  the  knife  for  evacuation.  Recourse  must  then  be 
had  to  the  exploring  trocar  and  cannula,  the  latter  having  rings  of 
wire  attached,  by  which,  when  it  has  penetrated  the  abscess,  it 
may  be  immediately  fixed  to  the  scalp  by  silkworm  gut.  Many  a 
case  has  been  lost  after  the  pus  has  been  evacuated  owing  to 
failure  to  reintroduce  the  tube  in  the  proper  position.  The  trocar 
and  cannula  should  be  of  platinized  silver.  In  the  event  of  a 
counter-opening  being  made  or  of  drainage  occurring  in  con- 
sequence of  disease  or  of  operative  interference  via  the  region  of 
the  tegmina,  gentle  irrigation  through  the  diseased  area  of  brain 
may  be  beneficial,  just  as  it  is  in  cases  of  abscess  with  a  counter- 
opening  elsewhere. 

8.  Closure  of  the  Wound  and  Dressing. — An  aperture  is  now 
made  in  the  base  of  the  flap  of  the  size  of  the  opening  in  the  brain, 
and  the  edge  of  the  flap  is  replaced  in  position  and  sutured  with 
fine  silkworm  gut.  In  certain  cases  it  is  not  advisable  to  replace 
the  flap.  A  powder  may  be  used  for  dusting  around  the  wound, 
but  it  should  be  sterilized.  The  dressing  may  be  of  sterilized 
cyanide  gauze,  either  used  dry  or  wrung  out  of  carbolic  lotion 
(1  in  40).  A  dry  sterilized  cyanide  dressing  is  recommended,  and 
the  bandage  should,  if  possible,  be  so  managed  as  not  to  cover  the 
forehead. 

9.  After-treatment. — This  is  a  matter  demanding  the  close 
personal  attention  of  the  operator.  The  dressing  may  require  to 
be  changed  daily  or  not  at  all,  according  to  the  nature  of  the 
disease  and  the  condition  of  the  wound.  (1)  The  primae  viae  should 
be  kept  open  by  the  administration  of  some  preparation  of  mercury. 
I  have  found,  too,  in  septic  cases  that  the  pill  of  colocynth  and 
hyoscyamus   is   very  efficient  in  clearing   the   intestine   of   foul- 
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smell  ng  fcTeces.  (2)  In  regard  to  food,  it  may  be  noted  that 
barley-water  and  beef-tea  are  often  borne  by  the  stomach  when 
milk  is  rejected.  (3)  As  to  alcohol,  in  certain  cases  we  can  hardly 
do  without  it.  When  it  must  be  given,  I  personally  prefer  to  order 
old  brandy,  though  in  this  city  old  Scotch  whisky  would  no  doubt 
be  selected.  Far  be  it  from  me  to  assent  to  the  "  startling 
question "  of  the  gifted  Calverley,  that  both  the  ancient  Greeks 
and  the  Scotch  ought  to  have  invented  and  adhered  to  another 
beverage  : 

"  The  Greek  mind  must  have  had  some  vital  fault, 
That  they  should  stick  to  liquors  so  injurious 
(^Yine,  water,  tempered  p'raps  with  Attic  salt), 
And  not  at  once  invent  that  mild,  luxurious, 
And  artful  beverage.  Beer.   .   .   . 

Then  nectar — was  that  beer  or  whisky-toddj'  ? 
Some  say  the  Gaelic  mixture,  I  the  Saxon : 
I  think  a  strict  adherence  to  the  latter 
Might  make  some  Scots  less  pigheaded  and  fatter."^ 

(4)  Hernia  cerebri  is  an  evidence  of  sepsis.  It  is  best  treated  by 
sterilized  antiseptic  dressings.  To  prevent  the  dressing  from 
adhering  to  the  hernia  some  form  of  protective  should  be  used ; 
perhaps  gold-leaf  is  the  best.  Slight  elastic  pressure  is  useful  in 
the  later  stages  of  the  treatment. 

10.  Recurrence  of  Symptoms. — It  is  by  no  means  uncommon  to 
have  a  return  of  symptoms  a  few  days  after  the  evacuation  of  the 
abscess,  due  either  to  the  refilling  of  the  abscess  cavity  from  faulty 
drainage,  or  to  the  formation  of  a  new  abscess  in  another  part  of 
the  same  lobe.  In  the  cerebellum,  it  is  by  no  means  infrequent  to 
have  a  second,  or  even  a  third,  abscess.  Instead  of  concentrating 
the  attention  on  the  original  site  of  abscess,  the  new  symptoms, 
such  as  high  temperature,  rapid,  irregular  pulse,  screaming  fits, 
retraction  of  head,  general  twitchings,  vomiting,  drowsiness,  etc., 
may  suggest  conditions  such  as  meningitis  or  acute  distension  of 
the  ventricles,  which  are  not  present.     The  surgeon, 

"Text  with  waste  dreams, "^ 
and  led  astray  by  these  speculations,  may  fail  to  act  wisely.     We 
may  perhaps  apply  the  words  of  Goethe  : 

"  I  tell  you  what :  your  speculative  wretch 
Is  like  a  beast  upon  a  barren  waste, 
Round,  ever  round,  by  an  evil  spirit  chased 
Whilst  all  about  him  fair  green  pastures  stretch."^ 

Your  great  countryman,  Carlyle,  has  said :  "  Genius  is  the 
transcendent  capacity  for  taking  trouble  first  of  all."     And  Joubert 

1  "  Verses  and  Translations  :  Beer."     By  C.  S.  C. 

-  Tennyson,  "  Idylls  of  the  King":  "  The  Coming  of  Arthur." 

2  "  Faust,"  Act  II.,  Scene  iv.  (Sir  T.  Martin's  translation). 
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has  written :  "  Genius  begins  great  works,  labour  alone  finishes 
them."  Both  of  these  maxims  are  eminently  true  of  the  treatment 
of  abscess  of  the  brain.  In  order  to  succeed,  the  surgeon  must 
"  take  trouble  first  of  all  "  in  weighing  well  every  point  in  the 
history  and  symptoms  of  the  case,  and  in  planning  and  executing 
the  operation  with  minute  attention  to  every  detail.  And  in  order 
to  finish  his  great  work,  he  must  spare  neither  labour  nor  time  in 
watching  the  progress  of  the  case,  and  in  personally  carrying  out 
all  the  minutise  of  the  after-treatment.  Many  are  the  vicissitudes 
of  the  days  and  weeks  that  follow  the  operation.  To  be  able  to 
choose  with  certainty  and  to  carry  out  with  precision  the  various 
measures  which  make  for  success  and  oppose  a  disastrous  termina- 
tion, the  surgeon  must  have  at  his  command  an  exact  knowledge  of 
the  significance  of  the  various  symptoms  that  arise,  and  of  the 
resources  and  methods  available  for  their  systematic  treatment. 
The  surgeon  cannot  here  delegate  his  duties  or  shift  his  responsi- 
bility ;  and  amid  the  difiiculties  that  beset  him  in  combating  the 
disease,  he  may  well  utter  the  prayer  which  the  veterans  of 
Frederick  the  Great  sang  as  they  marched  to  meet  the  foe  at  the 
Battle  of  Leuthen : 

"  Grant  that  with  zeal  and  skill  this  day  I  do 
What  me  to  do  behoves,  what  Thou  command'st  me  to  ; 
Grant  that  I  do  it  sharp,  at  point  of  moment  fit, 
And  when  I  do  it  grant  me  good  success  in  it."' 

And  when  the  case  has  been  brought  safely  through  all  difiiculties 

and  dangers  into  the  smooth  water  of  convalescence,  we  may  well 

say  of  the  surgeon  who  saves  his  patient  as  Bunyan  did  of  his 

victorious  pilgrim : 

"  Hob-goblin  nor  foul  fiend 
Can  daunt  his  spirit ; 
He  knows  he  at  the  end 

Shall  life  inherit  ! 
Then  fancies  fly  away, 
He'll  fear  not  what  men  say  ; 
He'll  labour  night  and  day  " 
[To  save  his  patient].- 

In  conclusion,  allow  me  to  say  how  well  I  know  the  toughness 
of  the  problem  which  the  surgeon  has  to  face  in  coming  to  a 
decision  to  operate  in  certain  cases  suspected  of  harbouring  an 
abscess  of  the  brain.  The  advice  given  to  Richard  Plantagenet  is 
much  to  the  point : 

"  But  yet  be  wary  in  thy  studious  eare."^ 

Delay,  as   the  result   of   consultation,    may  be   disastrous,    "  for 

1  Carlyle's  translation;  see  "  History  of  Frederick  the  Great,"  Book  XVIII., 
chap.  X.  ^  "  The  Pilgrim's  Progress,"  Part  II. 

3  "  Henry  VI.,"  Part  I.,  Act  II.,  Scene  vi.,  line  97. 
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occasion  turneth  a  bald  noddle  after  she  hath  presented  her  locks 
in  front  and  no  hold  taken  "  ;^  and  "  the  ripeness  or  unripeness 
of  the  occasion  must  ever  be  well  weighed."-  On  the  one  hand, 
boldness  alone  is  "  ill  in  counsel,  good  in  execution  "  f  on  the 
other  hand,  "it  is  a  dangerous  thing  to  trace  the  thread  of  know- 
ledge a  little  way,  and  fancy  we  have  found  the  end."*  What  is 
required  in  consultation  is  knowledge,  experience,  a  grave  sense  of 
responsibility,  and  the  strength  to  accept  the  consequences  arising 
therefrom — indeed,  to  fulfil  the  Pauline  exhortation,  "  Be  strong ; 
quit  yourselves  like  men."^  When  the  decision  to  operate  is  made, 
it  should  be  acted  upon  at  once  ;  hesitation  or  delay  may  be  fatal. 
A  patient  suffering  from  cerebellar  abscess  has  died  in  the  night, 
the  operation  having  been  arranged  for  the  following  day.  "  True 
despatch  is  a  rich  thing. "^'  "  Yet  and  but,"  said  the  Templar, 
"  are  words  for  fools  ;  wise  men  neither  hesitate  nor  retract;  they 
resolve  and  they  execute."' 

But  still,  in  spite  of  all  our  care  and  pains,  success  may  be 
wooed  in  vain.  There  may  be  no  abscess,  or,  if  present,  it  may 
not  be  found. 

"  The  best-laid  schemes  o'  mice  an'  men 
Gang  aft  aglej-. 
An'  lea'e  us  nought  but  grief  an'  pain 
For  promis'd  joy."* 

"  The  smallest  actual  good,"  says  Macaulay,  "  is  better  than 
the  most  magnificent  promises  of  impossibilities";  and  the  stay 
of  the  surgeon  in  the  midst  of  depression,  discouragement,  and 
defeat  is  the  consciousness  that  he  has  "  faithfully  rendered  an 
unrewarded  obedience  to  the  command"^  of  the  Preacher. ^*^ 

"  The  man  who,  though  his  fights  be  all  defeats, 
Still  fights, 
Enters  at  last 
The  heavenly  Jerusalem's  rejoicing  streets."^' 

"  In  earthly  races, 
To  victors  only  do  the  heralds  call ; 
But,  oh  !  in  yonder  high  and  heavenly  places  , 
Success  is  nothing,  and  the  work  is  all.'"^- 

Yet,  kindled  by  the  past,  the  surgeon  may  surely  say,  "  1  shall 
arrive."     "  The  succession  cannot  break.     The  further  evolution 

1  Bacon's  Essavs  :  "  Of  Delays."  -  Ibid. 

3  Ibid.  :  "Of  Boldness." 

*  A.  W.  Hohnes-Forbes,  "  The  Science  of  Beauty,"  p.  195. 

^  1  Cor.  xvi.  13 ;  1  Sam.  iv.  9.  ^  Bacon's  Essays  :  "  Of  Despatch." 

T  "The  TaUsman,"  chap.  xix.  *  Burns,  "To  a  Mouse,"  verse  7. 

9  Ruskin,  "  Sesame  and  Lilies,"  Lecture  III.  i"  Eccles.  ix.  10. 

"  C.  Patmore,  "  The  Unknown  Eros  "  :  "  Victory  in  Defeat." 

12  Quoted  from  a  biographical  sketch  of  Sir  William  Gull. 
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must  go  on  .  .  ,  first  the  blade,  where  we  are  to-day ;  then  the 
ear,  where  we  shall  be  to-morrow  ;  then  the  full  corn  in  the  ear, 
which  awaits  our  children's  children,  and  which  we  live  to  hasten."^ 


SOME  OBSERVATIONS  AND  REMARKS  ON  THE  AIR-CURRENTS 
IN  NASAL  RESPIRATION. 

By  Chakles  A.  Parker,  F.E.C.S.  Edin., 

Surgeon  to  the  Throat  Hospital,  Golden  Square,  London. 

Since  the  respiratory  functions  of  the  nose  have  been  fully  investi- 
gated and  understood,  and  the  peculiar  vascular  structure  of  the 
inferior  turbinates  has  been  demonstrated,  it  has  been  assumed 
that  the  air  during  nasal  inspiration  comes  into  contact  with 
these  bodies,  the  structural  peculiarities  of  which  seem  especially 
suited  to  yield  both  warmth  and  moisture.  It  is  said^  that  the 
function  of  the  inferior  turbinated  bodies  appears  to  be  that  of 
increasing  the  area  of  mucous  membrane  over  u-ldcJt  the  air  passes 
when  either  more  heat  or  more  moisture  is  demanded ;  that  after 
exposure  to  cold  these  bodies  are  found  to  assume  their  greatest 
proportions,  whilst  in  an  atmosphere  supersaturated  with  moisture 
they  are  frequently  found  to  be  collapsed.  Again,  it  is  said  that  in 
hot  dry  rooms  these  bodies  swell  so  as  to  saturate  the  air  with 
moisture  as  it  passes  over  their  surface.  Such  statements  as  these 
are  quite  common,  and  while  not  wishing  to  deny  that  the  inferior 
turbinates  vary  in  size  in  response  to  the  varying  conditions  of  the 
atmosphere,  I  do  not  think  that  the  air  comes  to  any  great  extent 
into  direct  contact  with  these  bodies. 

There  has  always  seemed  to  me  considerable  difficulty  in 
accepting  the  idea  that  the  inspired  air  travels  through  the 
lower  part  of  the  nasal  cavities,  and  on  the  following  grounds  : 

1.  Patients  with  an  absolutely  free  inferior  meatus  and  post- 
nasal space  will  often  complain  of  stuffiness  and  inability  to 
breathe  through  the  nose. 

2.  Hyperplastic  or  oedematous  enlargement  of  the  middle 
turbinates,  especially  of  their  anterior  ends,  or  muco-purulent 
catarrh  affecting  the  middle  meatus,  may  cause  difficulty  of  nasal 
respiration,  although  the  lower  passages  may  be  unusually  patent. 

3.  Polypi  will  cause  marked  nasal  obstruction  even  in  slight 
cases,  where  the  inferior  meatus  is  quite  free. 

1  "  The  Ascent  of  Man,"  chap,  x.,  by  H.  Drummond. 

2  MacDonald,  "The  Respkatory  Functions  of  the  Nose,"  London,  1889,  p.  51. 
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4.  A  very  slight  enlargement  of  the  adenoid  tissue  in  the  post- 
nasal space  will  cause  considerable  difficulty  to  nasal  inspiration. 
On  examining  such  a  case  with  a  post-rhinoscopic  mirror,  the 
whole  of  the  inferior  meatus  and  lower  turbinates  is  easily  seen, 
and  often  the  greater  part  of  the  middle  passages.  The  adenoids 
may  only  hide  the  upper  fourth  of  the  septum,  and  yet  obstruction 
will  be  complained  of.  Even  in  cases  of  great  enlargement  of  the 
adenoid  tissue,  it  is  quite  rare  to  find  the  lower  passages  hidden 
from  view. 

These  facts  suggest  that  nasal  inspiration  takes  place,  at  all 
events  to  a  very  great  extent,  through  the  middle  meatuses.  On 
looking  into  the  literature  of  the  subject,  I  am  unable  to  find 
anything  very  definite  or  conclusive  as  to  the  course  which  the  air 
takes  on  passing  through  the  nose.  Some  observers  have  held  that 
it  traversed  the  lower  meatus,  whilst  others  have  thought  that  it 
passed  through  the  middle  passage. 

Paulsen^  divided  the  head  of  a  cadaver  in  the  middle  line,  and 
distributed  small  pieces  of  red  litmus  -  paper  about  the  nasal 
passages,  and  having  replaced  the  halves  of  the  head,  he  drew  air 
saturated  with  ammonia  through  the  nose  by  means  of  a  pump 
fixed  in  the  trachea,  and  noted  in  what  regions  the  litmus-paper 
was  turned  blue.  G.  Franke,"-  having  divided  a  head  in  the  middle 
line  and  removed  the  septum,  replaced  the  latter  by  a  plate  of 
glass,  and  then  by  means  of  a  pump  placed  in  the  trachea  drew 
smoke  through  the  nose,  and  watched  its  course  through  the  glass. 
In  both  these  experiments  the  air  was  found  to  traverse  chiefiy  the 
middle  meatus.  Franke  concludes  that  the  air  on  entering  the 
nose  sweeps  upwards  towards  the  roof,  over  the  middle  and 
superior  turbinates,  and  then  curves  downwards  towards  the  roof 
of  the  naso-pharynx,  the  air  in  the  inferior  meatus  meanwhile 
remaining  practically  stationary.  During  expiration  he  considers 
the  air  takes  much  the  same  course  in  the  reverse  direction,  except 
that  the  upward  curve  is  not  so  great. 

MacDonald^  assumes,  from  the  disposition,  shape,'  and  anatomy 
of  the  nostrils,  as  well  as  from  the  pathological  conditions  found 
in  the  pharynx  in  cases  of  enlarged  middle  turbinates,  that  the 
course  of  the  inspiratory  current  is  through  the  middle  meatus. 
Paulsen  and  Franke  performed  their  experiments  on  the  cadaver, 
which   render    them   a   little    unsatisfactory,    whilst    MacDonald, 

1  Sitzungsh.  d.  k.  Akad.  d.  Wissenscli.,  Wien,  1882  (.3),  Bd.  LXXXV.,  S.  348. 

2  Archiv.  f.  Lartjngol.  u.  Bhinol,  Berlin,  1893,  Bd.  I.,  S.  236. 

3  "  Nasal  Obstruction,"  London,  1887,  p.  13. 
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though  he  advances  a  clever  and  interesting  chain  of  argument, 
brings  forward  no  fact  to  clinch  it. 

It  has  therefore  seemed  to  me  worth  while  to  make  some  in- 
vestigations in  order,  if  possible,  to  determine  the  natural  air-way 
during  nasal  respiration  in  the  living  subject,  and  to  see  if  any 
useful  points  can  be  deduced  therefrom. 

The  method  I  have  adopted  for  inspiration  is  to  ask  my  subjects 
to  sit  in  front  of  me  and  to  breathe  absolutely  naturally  through 
the  nose,  whilst  I,  on  my  part,  have  held  a  Kabierskie's  insufflator 
filled  with  lycopodium  (the  lightest  innocuous  powder  I  could  think 
of)  about  6  inches  from  their  nostrils,  and  I  have  gently  puffed  the 
lycopodium  into  the  air  they  breathed.  After  examining  the  result 
of  this,  I  have  asked  them  to  breathe  deeply  through  the  nose 
whilst  I  puffed  the  lycopodium  more  liberally.  As  regards  expira- 
tion, I  have  made  my  subjects  smoke  cigarettes  and  gently  exhale- 
the  smoke  through  the  nose,  whilst  I  watched  its  course  by  mean& 
of  a  nasal  speculum. 

Applying  these  methods,  I  have  examined  normal  noses  and 
cases  of  spurs,  deflections,  hj'pertrophic  rhinitis,  rhinitis  sicca, 
ozsena,  and  adenoids,  and  I  think  the  examination  has  disclosed 
a  few  points  of  interest. 

The  following  is  a  summary  of  my  observations : 

1.  In  Normal  Nares.  —  During  natural  quiet  inspiration  the 
powder,  carried  by  the  air,  impinges  first  on  the  septum  at  the 
"  site  of  predilection  "  for  nasal  haemorrhage  and  for  simple  per- 
forations— i.e.,  a  little  less  than  half  an  inch  within  the  nostrils 
and  about  one  third  of  an  inch  from  the  floor  of  the  nose.  It  then 
shoots  upwards  and  slightly  backwards,  and  spreading  itself  in  a 
broad  band  over  the  septum  in  the  middle  fossa,  impinges  on  the 
middle  turbinated  body,  especially  at  its  anterior  end.  The  outer 
wall  of  the  middle  passage  also  often  receives  some  of  the  powder, 
and  when  a  good  view  can  be  obtained,  the  powder  will  be  seen 
stretching  up  into  the  superior  meatus  as  far  as  the  eye  can  reach. 
The  powder  entirely  misses  the  inferior  meatus  and  lower  turbin- 
ated body.  Occasionally  a  little  may  be  seen  on  the  upper  surface 
of  the  latter,  but  it  must  be  remembered  that,  though  light,  lyco- 
podium is  heavier  than  air,  and  it  has  appeared  to  me  that  what 
settles  in  this  position  has  been  carried  there  by  its  own  weight. 
It  may  therefore  be  accepted,  I  think,  as  a  fact  that  in  all  cases  of 
normal  nares  the  inferior  meatus  will  be  free  from  powder,  and 
even  in  abnormal  noses  I  have  not  seen  any  deposited  in  the 
channel  formed  by  the  under  surface  of  the  inferior  turbinate 
above,  and  the  floor  of  the  nose  below.     On  examining  the  post- 
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nasal  space  with  a  mirror,  if  powder  has  penetrated  as  far  back,  it 
will  be  seen  quite  at  the  top  of  the  posterior  choanse,  and  possibly 
on  the  upper  fourth  of  the  septum,  but  no  lower.  Some  will  also 
be  seen  on  the  roof  of  the  naso-pharj-nx. 

After  deep  and  forcible  inspiration,  the  distribution  of  the 
powder  is  much  the  same  as  on  quiet  inspiration,  only  in  addition 
some  may  be  seen  at  the  upper  part  of  the  internal  surface  of  the 
lower  turbinated  and  more  on  its  upper  surface.  None,  however, 
is  ever  seen  on  its  under  surface  or  on  the  floor  of  the  nose. 
Posteriorly,  considerable  quantities  will  be  seen  on  the  roof  of  the 
naso-pharynx  and  some  on  the  Eustachian  cushions,  as  well  as  on 
the  upper  part  of  the  septum.  If  inspiration  has  been  sufficiently 
forcible,  some  powder  will  be  seen  in  the  centre  of  the  posterior 
wall  of  the  pharynx,  and  in  a  few  cases,  where  enough  has  passed 
through  to  show  well,  it  has  seemed  to  follow  the  Y-shaped  distri- 
bution of  the  lymphoid  tissue  on  the  posterior  wall,  so  often  seen 
in  children  with  adenoids,  coming  to  an  apex  at  the  centre  of  the 
oral  portion  of  the  pharynx.  From  this  point  the  powder  takes  a 
straight  course  into  the  larynx,  impinging  on  the  arytenoids  and 
processus  vocales,  missing,  as  a  rule,  the  epiglottis. 

The  course  of  the  expired  air  is  a  little  more  difficult  to  deter- 
mine accurately,  but,  as  far  as  can  be  gathered  bj'  the  smoke- test, 
it  seems  that  expiration  takes  place,  at  all  events  to  a  very  great 
extent,  through  the  inferior  meatus,  if  the  inferior  meatus  be 
defined  as  that  portion  of  the  nasal  cavities  below  the  upper  level 
of  the  inferior  turbinated  body. 

If  the  subject  of  experiment  exhale  the  smoke  very  slowly,  it 
apparently  comes  out  along  the  floor  below  the  under  surface  of 
the  lower  turbinate  ;  if  exhalation  is  moderately  forcible,  it  comes 
through  the  whole  of  the  inferior  meatus,  as  defined  above ;  if  it  is 
quite  forcible,  it  seems  to  come  through  both  middle  and  inferior 
passages,  but  always  more  abundantly,  more  rapidly,  and  in  a 
more  compact  stream  through  the  latter.  I  think  it  is  evident 
that  whilst  inspiration  takes  place  through  the  middle  and  superior 
passages,  the  expired  air  passes  chiefly  through  the  inferior 
passage.  It  will  be  noticed  that  this  conclusion  is  somewhat  at 
variance  with  that  arrived  at  by  Franke,  who  thinks  that  expira- 
tion also  takes  place  through  the  middle  fossa,  only  on  a  lower 
level  than  inspiration. 

2.  In  Cases  of  Spurs. — If  a  spur  is  situated  fairly  low  down, 
and  does  not  protrude  very  far  forward,  and  even  though  it  is  in 
firm  contact  with  the  inferior  turbinate,  it  does  not  make  any 
difference  whatever  to  the  distribution  of  the  powder  during  in- 
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spiration.  During  expiration  the  smoke-stream  is  generally  split 
into  two,  one  half  passing  above  the  spur  and  the  other  half  below 
the  spur. 

If  the  spur,  on  the  other  hand,  is  situated  higher  up,  or  if  it  is 
prolonged  forward  to  or  beyond  the  '  site  of  predilection,'  then  the 
distribution  of  the  powder  is  considerably  altered.  The  anterior 
end  of  the  spur  is  thickly  coated,  and  the  stream  is  diverted  on 
to  the  inferior  turbinate,  the  anterior  end  or  inner  and  upper 
surfaces  getting  powdered  according  to  the  position  and  size  of  the 
outgrowth.  In  spite  of  the  obstruction  some  of  the  powder 
generally  finds  its  way  into  the  middle  meatus,  especially  during 
forcible  inspiration,  in  which  case  its  distribution  is  as  in  a  normal 
nose,  and  if  any  powder  finds  its  way  into  the  post-nasal  space  it 
will  be  seen  on  the  roof.  Expiration  may  be  partly  above  and 
partly  below,  or  entirely  below,  the  spur,  depending  apparently  on 
its  position. 

3.  In.  Cases  of  Deviation  of  the  Septum.  — The  exact  curve, 
extent,  and  position  of  the  deviation  in  each  particular  case 
influences  markedly  the  distri})ution  of  the  powder.  It  will  collect 
on  any  deviation  which  prevents  the  free  entrance  of  air  into  the 
middle  meatus.  After  striking  the  deviation,  the  powder  may  pass 
on  to  the  upper  surface  of  the  inferior  turbinate  or  on  to  the  outer 
wall  of  the  middle  meatus ;  but  a  good  deal  of  it  generally  passes 
upwards  and  strikes  some  portion  of  the  under  surface  of  the 
middle  turbinated  body. 

As  regards  expiration  in  cases  of  deviation,  no  rule  can  be  laid 
down,  but  it  is  most  frequently  through  the  inferior  meatus. 

4.  In  Cases  of  Turgescence  and  Hypertrophies  of  the  Inferior 
Turbinated  Body.— The  inferior  turbinated  body  may  be  very  con- 
siderably enlarged  without  in  any  way  affecting  the  distribution  of 
the  powder.  It  shoots  straight  above  it,  and  becomes  deposited  in 
the  middle  and  upper  fossfe  as  in  a  normal  nose.  If  the  anterior 
end  is  markedly  enlarged  so  as  to  obstruct  the  air-way  into  the 
middle  meatus,  it  will  then  become  covered  with  powder,  and  the 
amount  in  the  middle  meatus  will  be  diminished  or  absent  accord- 
ing to  the  size  and  position  of  the  enlargement.  In  some  cases 
the  stream  of  powder  will  be  turned  into  the  inferior  meatus 
between  the  lower  turbinate  and  septum,  but  not  between  it  and 
the  floor,  and  in  other  cases  the  bulk  of  the  powder  will  pass  along 
the  lower  part  of  the  middle  passage,  but  little  penetrating  to  the 
higher  regions.  Moderate  enlargement  of  the  posterior  end  of  the 
inferior  turbinate  does  not  apparently  affect  inspiration. 

On  expiration,  the  behaviour  of  the  smoke  varies  according  to 
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the  exact  condition  of  the  inferior  turbinate.  If  the  condition  is  such 
as  to  obstruct  the  inferior  meatus,  the  smoke  dribbles  from  above 
the  inferior  turbinate  in  a  dijffuse  manner,  instead  of  in  a  straight 
stream.  This  occurs  whether  the  passage  is  blocked  in  its  whole 
length  or  whether  the  obstruction  is  at  either  its  anterior  or 
posterior  end.  Enlargement  of  the  posterior  end  of  the  inferior 
turbinate  has  a  marked  effect  on  the  smoke,  destroying  the  stream 
and  diverting  it  into  the  middle  meatus.  Artificial  stenosis  of  the 
anterior  portion  of  the  inferior  meatus,  produced  by  plugs  of  cotton- 
wool, has  the  same  effect. 

5.  In  Hijpeiiyophics  of  the  Middle  Tiirhinated  Body. — If  the 
lower  passage  is  clear,  a  large  amount  of  powder  will  be  seen  on 
the  enlarged  middle  turbinate  on  inspiration,  and  none  can  be  seen 
beyond  it,  unless  the  passages  are  very  roomy.  In  the  post-nasal 
space  the  powder,  when  it  does  find  its  way  through,  has  a  rather 
lower  distribution  than  in  normal  cases.  The  smoke  in  expiration 
is  unaltered. 

6.  In  lihinitis  Sicca. — In  these  cases,  as  would  be  expected,  the 
anterior  portion  of  the  septum  and  the  anterior  end  of  the  middle 
turbinated  body  are  especially  covered  with  powder. 

7.  In  Cases  of  Ozcena  the  powder  is  deposited  as  in  a  normal 
nose. 

8.  In  Cases  of  Polypi.  —  When  polypi  obstruct  the  middle 
meatus,  the  powder  impinges  against  the  anterior  end  of  the  in- 
ferior turbinate,  and  also  becomes  entangled  amongst  the  polypi. 

9.  In  Adenoid  Groicths. — In  cases  of  adenoids  much  depends 
upon  their  size.  In  slight  cases,  the  anterior  nares  being  normal, 
the  powder  passes  through  the  middle  meatus  as  usual,  and 
impinges  on  the  anterior  surface  of  the  growth,  and,  collecting 
there,  can  be  seen  with  a  mirror.  In  more  aggravated  cases  a 
great  deal  of  powder  passes  along  the  inferior  meatus,  showing 
chiefly  on  the  lower  part  of  the  septum  and  inner  surface  of  the 
inferior  turbinated  body.  Little,  if  any,  reaches  the  post-nasal 
space,  even  on  forcible  inspiration,  but  becomes  enta'ngled  in  the 
growths.  Expiration  is  not  appreciably  interfered  with  in  slight 
cases,  and  even  in  marked  cases  not  nearly-  so  much  so  as  in- 
spiration. 

Eemarks. 

Various  interesting  points  seem  to  me  to  arise  out  of  the  above 
observations,  which  may  be  discussed  under  the  same  headings. 

1.  Normal  Noses.  —  From  the  distribution  of  the  powder  in 
ordinary  quiet  nasal  inspiration,  we  may  conclude  that  inspiration 


July,  1901]  RhinologYt  and  Otology.  351 

takes  place  through  the  middle  and  superior  passages  of  the  nose, 
and  that  very  little  air  comes  into  direct  contact  with  the  inferior 
turbinated  body.  This  suggests,  firstl}^  that  the  inferior  turbi- 
nated body  keeps  the  residuary  air  (that  is,  the  air  remaining 
stationary  in  the  nose  between  the  end  of  expiration  and  the 
commencement  of  inspiration)  saturated  with  moisture  and  warmed 
to  blood-heat,  and  that  the  inspiratory  current  is  warmed  from 
this  rather  than  by  being  directly  exposed  to  the  inferior  turbinated 
body  itself  ;  and,  secondly,  that  possibly  the  mucous  membrane 
covering  the  septum  and  middle  and  superior  turbinates  plays  a 
more  important  part  in  warming  the  inspired  air  than  is  usually 
supposed,  and  that  hence  its  conservation  in  operative  surgery  is 
most  probably  important. 

As  regards  expiration,  judging  from  the  smoke-stream,  it  may 
be  concluded  that  it  occurs  through  the  inferior  meatus  chiefly. 
Seeing  that  in  no  case,  with  either  normal  or  abnormal  nares  was 
any  powder  found  in  these  experiments  to  be  deposited  below  the 
inferior  turbinated  body,  it  may  be  assumed  that  this  region  of 
the  nose  plays  no  part  whatever  in  inspiration.  Is  it  possible  that 
the  function  of  the  inferior  meatus  is  connected  with  the  efficient 
drainage  of  the  nasal  cavities  ?  The  secretions  from  all  parts  of 
the  nose  naturally  tend  to  gravitate  towards  the  inferior  meatus, 
and  the  constant  flow  of  air  during  expiration  would  tend  to  force 
the  secretions  towards  the  nostrils.  This  would  not  be  counter- 
acted by  the  inspiratory  stream,  as  it  takes  a  difl'erent  course. 
Added  to  this,  if  on  blowing  the  nose  the  expiratory  blast  comes 
chiefly  through  the  inferior  meatus,  where  the  discharges  have 
collected,  it  has  a  narrow  channel  to  traverse,  and  so  can  gain 
sufficient  vis  a  tergo  and  swiftness  to  force  before  it  the  collected 
secretions,  thus  resembling  shooting  a  pea  from  a  pea-shooter. 
If,  on  the  other  hand,  the  expiratory  blast  were  distributed  over 
all  the  nasal  chambers,  it  would  be  like  trying  to  shoot  a  pea  from 
the  barrel  of  a  gun. 

Again,  as  regards  olfaction,  it  seems  probable  that  odorous 
substances  are  carried  sufficiently  high  by  the  ordinary  air- stream 
to  stimulate  the  special  nerve-endings.  Eecent  investigations  have 
shown  that  the  true  olfactory  mucous  membrane  is  limited  to  a 
small  area  on  the  upper  part  of  the  superior  turbinated  body,  with 
a  corresponding  area  on  the  septum  (A.  von  Brunn^).  It  has  been 
assumed  from  Paulsen's  and  Franke's  experiments  that  this  area  is 
above  the  air-way.     Haycroff-,  in  his  article  on  the  Sense  of  Smell 

1  Arch.f.  mil-r.  Anat,  Bonn,  1892,  Bd.  XXXIX.,  S.  632. 
-  "Text-book  of  Physiology,"  edited  by  SchJifer,  Edinburgh  and  London, 
1900,  vol.  ii.,  pp.  1248-9. 
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in  Schiifer's  "  Physiology,"  explains  the  stimulation  of  this  sense- 
organ  by  the  gradual  displacement  of  the  residual  air  in  the  upper 
part  of  the  nasal  cavities  by  air  coming  from  the  main  air-current, 
which  latter,  if  laden  with  odorous  substances,  would  thus  reach  and 
stimulate  the  sense-organ.  Now,  if  a  powder  as  heavy  as  lycopo- 
dium  is  carried  in  perfectly  ordinary  nasal  inspiration  well  up  into 
the  superior  meatus,  and  probably  higher,  surely  odorous  sub- 
stances, which,  it  may  be  assumed  from  their  behaviour  in  air,  are 
always  lighter  than  air,  would  be  carried  well  up  into  the  highest 
meatus,  and  so  come  into  contact  with  the  special  nerve-endings ; 
and  the  short  forcible  sniffs  given  when  one  desires  to  distinguish 
the  odour  of  any  particular  thing  would  undoubtedly  bathe  the 
sensitive  region  with  the  odorous  substances. 

Lastly,  the  course  of  the  air-way  in  the  pharynx  and  larynx, 
as  shown  by  the  deposition  of  the  powder,  also  suggests  points  of 
interest.'  The  fact  that  in  the  pharynx  the  air  seems  to  follow  the 
distribution  of  the  adenoid  tissue  is  suggestive  that  the  function 
of  the  latter  structure  is,  as  is  often  surmised,  to  deal  with  the 
impurities  of  the  air,  especially  those  of  a  bacterial  nature.  The 
fact  that  the  air  during  inspiration  impinges  on  the  arytenoid 
bodies,  and  not  straight  on  the  vocal  cords,  may  have  a  purpose  in 
protecting  the  latter  structures  from  the  direct  irritation  of  the  air 
and  foreign  particles. 

2.  Spurs  and  Deviations. — As  far  as  nasal  inspiration  is  con- 
cerned, the  above  observations  seem  to  point  to  the  necessity  of 
operative  interference  only  when  spurs  and  deviations  are  so 
situated  as  to  obstruct  the  direct  route  of  the  air  into  the  middle 
meatus.  As  far  as  I  can  judge,  the  majority  of  spurs  are  situated 
sufficiently  low  down  and  far  back  as  to  be  out  of  the  way  of 
the  air-stream,  and  therefore,  as  far  as  breathing  is  concerned, 
they  may  be  left  alone.  Deviations,  on  the  other  hand,  are  a  far 
more  frequent  source  of  obstruction,  even  very  slight  deviations, 
which  one  is  in  the  habit  of  looking  upon  as  hardly  worth  inter- 
fering with.  Dislocation  of  the  anterior  triangular  cartilage  is  also 
productive  of  very  great  obstruction,  often  preventing  any  powder 
at  all  entering  the  nostril,  and  therefore  urgently  requiring  surgical 
interference.  I  think  these  facts  are  corroborated  by  clinical 
observations.  Spurs  are  constantly  discovered  in  patients  utterly 
unaware  of  any  nasal  trouble.  These  will  be  found  to  be  situated 
low  down  and  not  very  far  forward.  Simple  deviations,  or  devia- 
tions with  spurs,  are  found  to  be  productive  of  considerable  trouble, 
as  are  also  dislocations  of  the  anterior  triangular  cartilage.  The 
inspiration  of  lycopodium  may  be  put  to  a  practical  use,  for  it 
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lodges  chiefly  on  those  parts  which  are  causing  obstruction  to  the 
normal  air-way,  and  one  is  therefore  enabled  to  see  exactly  those 
parts  which  should  be  removed  or  reduced  in  size  in  order  to 
remove  the  nasal  stenosis.  I  have  already  found  this  most  useful, 
for  in  this  way  it  has  been  possible  to  limit  the  operation  to  those 
parts  actually  causing  the  obstruction,  and  thus  to  preserve  much 
useful  mucous  membrane. 

As  regards  expiration,  it  may  occasionally  happen  that  a  spur, 
though  so  situated  as  not  to  interfere  with  inspiration,  may  render 
expiration  uncomfortable  and  even  difficult,  in  which  case  operation 
will  be  necessary. 

The  above  remarks  apply  to  spurs  and  deviations  in  relation  to 
the  air-way.  Operative  interference  is  also  said  to  be  necessary 
on  account  of  their  mechanical  irritation  causing  chronic  rhinitis, 
and,  secondarily,  chronic  otitis,  pharyngitis  and  laryngitis.  Of 
this  I  am  very  doubtful.  Clinically,  I  fancy,  one  never  sees  spurs 
producing  these  secondary  manifestations  unless  the  air-way  is 
interfered  with.  As  already  mentioned,  spurs  not  causing  difficulty 
of  breathing  are  very  constantly  found  in  people  not  complaining 
of  any  trouble  whatever. 

3.  Inferior  Turbinated  Bodies. — My  observations  on  these  cases 
quite  confirm  what  I  believe  has  now  become  fully  recognised, 
namely,  that  in  order  to  relieve  nasal  stenosis  it  is  sufficient  to 
remove  either  the  anterior  end  of  the  inferior  turbinate  or  the 
posterior  end,  or  both,  but  that  it  is  never  necessary  to  remove  the 
whole  body.  It  must  be  remembered  that  the  anterior  and  pos- 
terior ends  of  the  lower  fossa  of  the  nose  are  anatomically  narrow, 
whereas  the  middle  portion  is  comparatively  wide,  so  that,  even  if 
the  middle  part  of  the  inferior  turbinate  is  enlarged,  it  produces 
less  ill  result.  For  the  relief  of  difficult  inspiration,  the  anterior 
end  most  frequently  requires  attention,  and  for  the  relief  of  difficult 
expiration  the  posterior  end  may  have  to  be  dealt  with.  Great 
turgescence  or  hypertrophic  outgrowths  of  the  inferior  turbinate 
may  also  cause  difficulty  of  expiration,  in  which  case  they  will 
require  treatment.  We  have  seen  that  in  a  normal  nose  practically 
no  powder  is  deposited  on  the  anterior  end.  Should  it  therefore 
be  found  to  be  thickly  coated  with  powder  at  the  expense  of  the 
middle  meatus,  it  may  be  taken  for  granted  that  it  is  a  source  of 
obstruction,  and  it  should  consequently  be  dealt  with. 

4.  Enlargements  of  the  Middle  Turbinated  Bodies. — As  far  as 
nasal  inspiration  is  concerned,  my  observations  lead  me  to  believe 
that  enlargements  of  the  middle  turbinates  are  as  deleterious  as, 
if  not  more  so  than,  a  similar  condition  of  the  inferior  turbinates. 
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Patients  are  often  met  with  who  complain  of  stuffiness  of  the  nose 
to  such  an  extent  as  to  necessitate  buccal  breathing,  and  yet  who 
can,  on  being  told  to  do  so,  shut  the  mouth  and  breathe  compara- 
tivel}^  easily  through  the  nosirils.  In  such,  the  middle  turbinates 
will  be  found  to  be  enlarged,  and  if  lycopodium  is  used  it  will  be 
seen  that  their  anterior  ends  and  under  surfaces  are  thickly  coated 
with  powder.  When  these  conditions  are  found,  it  is  advisable  to 
remove  the  anterior  ends  of  the  middle  turbinates,  so  as  to  restore 
the  air-way  into  the  uj)per  fossae,  which  are  normally  used  in  quiet 
nasal  inspiration. 

5.  Polypi.  —  The  normal  air-way  being  chiefly  through  the 
middle  meatus,  it  is  easy  to  see  why  even  small  polypi  should 
produce  considerable  distress  in  breathing.  They  should  of  course 
be  removed  for  this  as  well  as  for  other  reasons. 

6.  BhiDitis  Sicca. — In  this  disease  the  two  favourite  places  for 
the  formation  of  crusts  are  the  "  site  of  predilection  "  on  the  septum 
and  on  the  anterior  end  of  the  middle  turbinates.  These  are  the 
two  places  on  which  the  lycopodium  powder  most  readily  and 
chiefly  collects  during  inspiration,  and  therefore  it  may  be  con- 
cluded that  they  are  tlie  places  on  which  dust  and  other  foreign 
particles  carried  by  the  air  would  most  readily  impinge,  causing 
irritation,  dryness  and  crusts. 

7.  Laryngitis  Sicca. — In  this  trouble  the  crusts  are  most  com- 
monly seen  covering  the  arytenoid  bodies,  the  interarytenoid  space, 
and  the  vocal  processes.  Here,  again,  it  is  just  the  parts  on  which 
the  lycopodium  powder  impinges  during  ordinary  inspiration  which 
become  dry  and  crusted.     In  this  may  be  traced  cause  and  effect. 

8.  Oz(ena. — MacDonald^  suggests  that  an  up-turning  of  the 
nostrils  diverts  the  air-stream  along  the  inferior  meatus,  and  hence 
the  up-turning  of  the  nose  to  avoid  an  unpleasant  smell.  This 
suggested  to  me  that  possibly  in  the  typical  ozsenic  patient,  in 
whom  the  nose  is  anatomically  upturned,  the  air  might  take  a 
lower  course  than  normal,  and  that  this  conceivably  in  some 
measure  might  account  for  the  drying  of  the  secretions:  Observa- 
tions with  lycopodium  in  cases  of  oz£ena,  however,  show  that  the 
air- stream  takes  the  usual  course. 

9.  Adenoids. — The  normal  course  of  the  air-stream  apparently 
sweeps  over  the  vault  of  the  naso-pharynx.  This  fact,  and  the 
collection  of  powder  between  the  posterior  choanae  and  the  pad  of 
growth,  explain  why  a  small  overgrowth  of  adenoid  tissue  con- 
siderably interferes  with  the  normal  air-way,  producing  nasal 
stenosis.     It  is  interesting  to  note  that  in  bad  cases  of  adenoids 

1  "Nasal  Obstruction,"  pp.  13,  14. 
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the  air-stream  takes  a  lower  course,  as  shown  by  powder  bemg 
deposited  on  the  inner  and  upper  surfaces  of  the  inferior  tur- 
binated body. 

Summary. 

These  observations  show  : 

1.  That   during   quiet   inspiration    in   a   normal  nose   the  air 
traverses  the  middle,  superior,  and  probably  the  fourth  meatus. 

2.  That  inspiration  is  impeded  by  : 

(a)  Spurs  and  deviations  of  the  septum  and  enlargements 

of  the  inferior  turbinated  body,  if  they  project 
forward  and  upwards.  (For  practical  purposes  I 
think  a  rule  may  be  laid  down  that  if  such  abnor- 
malities cross  and  break  an  imaginary  line  drawn 
from  the  anterior  extremity  of  the  inferior  meatus — 
i.e.,  just  internal  to  the  vestibule — to  the  anterior 
end  of  the  middle  turbinate,  they  will  cause  ob- 
struction.) 

(b)  Enlargements  of  the  middle  turbinated  body,  polypi, 

etc. 
((•)  Hypertrophies  and  growths  springing  from  the  vault 
of  the  naso-pharynx. 

3.  That   in   expiration   the   air   traverses    chiefly   the  inferior 
meatus. 

4.  That  expiration  will  be  more  especially  affected  by : 

(a)  Hypertrophies  of   the   posterior   end  of   the  inferior 

turbinate. 
(h)  Hypertrophies,  etc.,  causing  stenosis  of  the  inferior 

meatus. 


PROCEEDINGS    OF    THE    BRITISH     LARYNGOLOGICAL, 
RHINOLOGICAL,   AND  OTOLOGICAL  ASSOCIATION. 


Ge7ieral  Meeting,  May  10,  1901. 


Mr.  Mayo  Collier,  President,  in  the  Chair. 

Mr.  Lennox  Browne  showed  a  patient,  who  had  been  exhibited  at 
the  last  meeting,  suffering  from  a  lympho-sarcoma  growing  from 
the  back  wall  and  rather  to  the  right  of  the  pharynx.  This  had 
now  been  removed,  a  tracheotomy  having  been  previously  per- 
formed and  a  Hahn's  cannula  introduced.     The  tumour,  which 
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was  growing  from  a  base  3  inches  in  length,  was  more  or 
less  encapsuled,  and  being  of  a  friable  character,  had  to  be 
removed  piecemeal.  There  was  little  or  no  haemorrhage,  the 
patient  made  a  quick  recovery,  and  increased  half  a  stone  in 
weight.  The  epiglottis,  however,  which  had  been  pressed  con- 
siderably to  the  left,  had  not  recovered  its  form. 

Mr.  Lennox  Bkowne  remarked  that  the  result  to  the  patient, 
as  well  as  the  microscopical  examination  to  follow,  went  to  prove, 
first,  how  necessary  surgical  interference  had  been,  and  how 
unwise  it  would  have  been  to  delay ;  and,  secondly,  that  the  fear 
expressed  by  some  of  the  Fellows  that  there  might  be  serious 
haemorrhage  had  not  been  realized ;  in  fact,  it  had  been  markedly 
small.  This  feature  was  in  accord  with  Mr.  Browne's  experience 
in  all  cases  of  a  similar  histological  character. 

Dr.  Wyatt  Wingrave's  report  on  the  microscopical  examina- 
tion :  The  total  weight  of  the  nineteen  fragments  amounted  to 
4  drachms ;  the  tissue  was  extremely  soft  and  friable  and  difficult 
to  harden  and  cut.  It  was  composed  almost  entirely  of  small 
round  cells,  in  which  the  nuclei  were  relatively  larger  than  the 
protoplasm.  The  chromoplasm  of  the  nucleus  did  not  stain 
readily,  and  exhibited  no  evidence  of  active  mitosis.  There  was 
no  definite  arrangement  of  the  cells  and  the  matrix  was  only 
scanty.  It  was  diagnosed  as  a  round-celled  sarcoma,  somewhat 
lymphoid  in  character.  A  portion  weighing  25  grains  was  re- 
moved one  week  later,  which  afforded  well-marked  evidence  of 
stroma  and  showed  the  cells  deposited  in  distended  lymj)h-spaces, 
so  supporting  the  view  as  to  its  lymphoid  type.  There  was  no 
definite  capsule.  Dr.  Wingrave  considered  that  growths  of  this 
type  were  of  comparatively  low  malignancy. 

Dr.  Abercrombie  stated  that  the  patient  had  only  noticed  the 
growth  six  weeks  before  operation,  and  there  had  been  apparently 
no  sense  of  discomfort  in  the  throat  previous  to  that  time. 

Dr.  Stuart  Low  mentioned  a  case  of  similar  character  which 
had  grown  very  quickly,  and  suggested  that  as  in  both  cases  the 
patients'  work  caused  them  to  inhale  a  great  deal  of  dust,  there 
might  be  a  causal  relation  between  the  inhalation  of  dust  and  this 
condition. 

Mr.  Lennox  Browne  mentioned  that  other  cases  had  been 
reported  in  which  this  relationship  had  been  noted. 

Dr.  Vinrace  asked  whether  these  cases  were  very  malignant, 
and  wished  to  know  the  after-history  of  similar  cases  when  not 
operated  on. 

The   President   congratulated   Mr.   Lennox    Browne    on    the 
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excellent  result  in  this  case,  and  was  rather  surprised  at  the 
freedom  from  haemorrhage  at  the  operation.  In  answer  to 
Dr.  Vinrace,  he  considered  that  if  not  operated  on  these  cases  soon 
terminated  fatally. 

Case  of  Laryngeal  Tuberculosis  in  a  Boy  aged  Sixteen.  Shown 
by  Dr.  Wyatt  Wingrave. 

The  patient  complained  of  loss  of  voice  of  seven  months' 
duration.  The  larynx  presents  all  the  characters  of  the  pachy- 
dermatous form  of  laryngeal  tuberculosis  —  dry  corrugated  con- 
dition of  the  vocal  cords,  with  general  thickening  of  the  surface 
epithelium. 

Under  treatment  it  has  become  much  more  moist,  and  the 
ulceration  of  the  glottis  is  more  evident. 

He  has  well-marked  physical  signs  at  the  right  apex,  sweats 
profusely,  and  the  sputum  contains  tubercle  bacilli. 

Ulcer  on  the  Floor  of  the  Month. 

Mr.  Mayo  Collier  said  that  this  patient  was  sent  into  the 
North-West  London  Hospital  some  six  months  ago  suffering  from 
a  necrosis  of  the  tibia  of  syphilitic  origin  and  a  well-marked  ulcer  on 
the  floor  of  the  mouth  of  an  apparently  typical  epitheliomatous 
nature.  The  condition  of  the  patient  was  such  as  to  preclude  any 
efficient  operation  on  the  floor  of  the  mouth  and  tongue. 

Treatment  was  directed  to  the  cure  of  the  tibia  and  the  im- 
provement of  the  general  health.  Liquor  hydrargyri  perchlor. 
in  1-ounce  doses,  combined  with  iodide  of  potassium  in  10-grain 
doses,  was  continued  for  a  space  of  three  months  whilst  in  hos- 
pital. Under  this  treatment  the  lesion  on  the  leg  filled  up,  and  the 
part  became  quite  sound,  and,  strange  to  say,  the  ulcer  in  the  floor 
of  the  mouth  disappeared,  and  the  site  was  quite  sound  when  the 
patient  left  the  hospital. 

The  patient  within  the  last  few  days  presented  himself  with  a 
deep  and  ragged  ulcer  on  the  floor  of  the  mouth  in  the  old  site, 
with  the  floor  of  the  mouth  quite  hard  and  infiltrated  and  the 
glands  on  both  submaxillary  spaces  hard  and  infected.  The 
present  appearance  was  that  of  a  typical  epithelioma  of  the  floor 
of  the  mouth,  with  invasion  and  infiltration  of  the  floor  and  with 
secondary  glands  in  the  submaxillary  spaces. 

This  case  was  extremely  interesting  as  tending  to  show  the  part 
played  by  syphilis  as  a  forerunner  to  epithelioma. 

Dr.  Barclay  Baron  considered  that  the  case  was  undoubtedly 
epithelioma.  He  considered  the  case  too  far  advanced  for 
operation. 
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Mr.  Lennox  Browne  agreed,  and  urged  the  necessity  of 
occasionally  seeing  patients  in  whom,  under  an ti- syphilitic  treat- 
ment, suspicious-looking  growths  had  disappeared. 

Case  of  Atropine  Rhinitis,  icitJi  Sphenoidal  Empyema.  Shown 
by  Mr.  Chichele  Nourse. 

This  patient,  a  clerk,  now  aged  twenty-three,  first  came  under 
observation  in  May,  1895,  At  that  date  he  complained  of  a  dis- 
agreeable smell  in  the  nose,  perceptible  only  to  himself,  and  of 
nasal  discharge,  accompanied  in  the  morning  by  a  little  blood. 
He  had  first  noticed  these  symptoms  in  a  slight  degree  two  years 
before.  Both  inferior  turbinal  bodies  were  atrophied,  so  that  the 
posterior  wall  of  the  pharynx  was  visible  through  either  nostril, 
and  there  were  some  crusts  on  the  middle  turbinals. 

The  pharynx  was  inclined  to  be  dry.  The  fauces  were  relaxed 
and  the  tonsils  small.  The  senses  of  smell  and  taste  were  unim- 
paired.    The  patient  could  give  no  history  of  any  previous  illness. 

In  May,  1898,  the  case  presented  the  clinical  aspect  of  ordinary 
non-foetid  atrophic  rhinitis.  There  was  no  offensive  smell,  but  the 
nares  were  full  of  crusts. 

At  a  later  date  no  crusts  were  to  be  seen,  but  merely  thick 
opaque  secretion  on  the  floor  of  the  nose  and  on  the  middle 
turbinals  ;  the  inferior  turbinal  bodies  also  began  to  swell  and  the 
back  of  the  pharynx  became  red  and  moist.  In  the  meantime, 
however,  he  lost  the  sense  of  smell.  During  1899  slight  fcetor  was 
noted  on  two  or  three  occasions,  and  the  local  conditions  have 
varied  considerably  from  time  to  time.  The  sense  of  smell  is  now 
beginning  to  return. 

By  transillumination  both  sides  of  the  face  and  the  lower  parts 
of  the  orbits  were  well  illuminated.  The  frontal  sinuses  examined 
by  the  probe  were  empty. 

The  sphenoidal  sinuses,  which  were  probed  without  difficulty, 
nearly  always  contained  some  purulent  secretion.  They  were 
washed  out  through  a  cannula  with  evident  benefit. 

The  following  measurements  were  taken  from  the  root  of  the 
septum  at  the  entrance  of  the  nostril :  The  sphenoidal  sinus, 
8*5  centimetres  on  the  right,  8"1  centimetres  on  the  left ;  the 
anterior  wall  of  the  sinus  was  met  with  at  7  centimetres  on  the 
right  and  6*9  centimetres  on  the  left ;  so  that  the  right  sphenoidal 
sinus  was  1*5  centimetres  and  the  left  1'2  centimetres  in  antero- 
posterior diameter.  For  comparison,  the  depth  of  the  naso-pharynx 
was  noted  to  be  8 "2  centimetres  on  either  side. 

Dr.  Barclay  Baron  asked  for  the  exact  details  of  the  method 


July,  1901.]  Rhinology,  and  Otology.  359 

of  passing  a  probe  into  the  sphenoidal  sinus,  and  wished  to  know 
how  Mr,  Nourse  made  certain  that  he  was  in  the  sinus. 

Dr.  Kelson  remarked  that  although  he  had  endeavoured  to 
pass  a  probe  into  the  sphenoidal  sinus  on  many  occasions,  he  had 
not  been  alwa3^s  successful. 

Dr.  Grant  and  Mr.  Nourse  demonstrated  the  method  of  passing 
a  cannula  into  the  sphenoidal  sinus^ 

A  Case  of  Comj^Iete  Paralysis  of  the  Right  Vocal  Cord.  Shown 
by  Mr.  Chichele  Nourse. 

The  point  of  interest  in  the  present  case  lies  in  the  condition 
of  the  right  vocal  cord,  which  is  not  merely  completely  motionless 
in  the  cadaveric  position,  but  also  quite  lax  and  without  tension, 
so  that  the  edge  forms  an  irregular  arch  instead  of  a  straight  line. 
During  attempts  at  phonation  there  is  a  distinct  interval  between 
the  two  cords,  and  the  right  arytenoid  lies  in  front  of  the  left,  and 
apparently  ac  a  higher  level. 

The  history  of  the  case  is  as  foPows  :  On  the  morning  of 
April  10  the  patient,  a  clerk  aged  thirty-four,  previously  in  good 
health,  found  that  his  voice  had  disappeared  during  the  night. 
When  he  consulted  me,  a  fortnight  later,  he  was  still  in  the  same 
condition — that  is,  unable  to  use  his  voice  except  as  a  toneless 
whisper.  He  showed  me,  however,  that  by  making  considerable 
effort  he  could  produce  a  low,  deep  bass  note  for  a  moment.  His 
condition  at  present  is  the  same. 

Kepeated  examinations  of  the  patient's  chest  have  given  only 
negative  results ;  moreover,  there  is  no  cough  and  no  expectora- 
tion. On  the  other  hand,  he  states  that  his  father  died  of  phthisis 
at  the  age  of  forty-five  and  his  brother  of  the  same  disease  at 
twenty-one. 

The  condition  of  the  larynx  recalls  strongly  the  description 
of  a  case  recorded  by  H.  Moser,  quoted  by  Mr.  Lennox  Browne  in 
his  work  on  "Diseases  of  the  Throat  and  Nose";  and  I  venture 
to  think  that  the  crico-thyroid  muscle  is  affected,  as  well  as  those 
muscles  supplied  by  the  right  recurrent  nerve. 

During  my  examination  of  the  patient  I  noticed  that  the  breath 
was  foetid  and  that  the  tonsils  were  enlarged.  The  patient  men- 
tioned also  that  there  was  always  more  or  less  secretion  from  the 
nose.     Since  then  he  has  had  an  attack  of  tonsillitis. 

These  observations  suggested  a  very  obvious  course  of  treat- 
ment, and  also  the  possibility  that  in  case  of  an  irritating  catarrhal 
condition  of  the  nose,  naso-pharynx,  and  fauces,  the  lymphatic 
gland,  lying  close  to  the  base  of   the  skull  by  the  wall  of   the 
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pharynx,  becoming  enlarged,  might  press  upon  the  trunk  of  the 
vagus  nerve  and  cause  laryngeal  paralysis. 

In  the  absence  of  proof,  the  applicability  of  this  possibility  to 
the  present  case  rests,  of  course,  wholly  on  conjecture. 

Dr.  Barclay  Baron  (Bristol)  related  particulars  of  a  case  of  a 
gentleman  aged  fifty  years  who  complained  of  alteration  of  voice 
which  had  been  present  for  three  months.  He  had  had  cough, 
shortness  of  breath,  and  failing  health  for  about  a  year  previously. 

The  right  vocal  cord  was  found  to  be  completely  paralyzed,  the 
left  pupil  was  dilated,  and  the  left  radial  pulse  was  much  smaller 
than  the  right  one.  Examination  of  the  chest  revealed  fulness 
of  superficial  veins  in  front,  on  right  side  some  deficiency  of 
resonance,  but  no  dulness  over  the  upper  three  ribs  ;  no  alteration 
of  breath  or  heart  sounds.  No  pulsation  could  be  seen  or  felt,  and 
there  were  no  adventitious  cardiac  or  arterial  sounds  to  be  heard 
on  auscultation.  At  the  back  tubular  breathing  could  be  heard 
over  a  limited  area,  corresponding  to  the  centre  of  the  impaired 
resonance  in  front. 

As  all  this  pointed  to  an  aneurism.  Dr.  James  Taylor  examined 
the  patient  with  the  X  rays  and  fluorescent  screen,  and  it  could 
then  be  clearly  seen  that  there  was  the  dark  shadow  of  a  large 
aneurism  extending  up  from  the  base  by  the  heart  to  the  clavicle, 
and  out  to  the  axillary  line  on  the  right  side.  The  outer  edge  of 
the  shadow  was  clear-cut  and  curved,  and  was  evidently  the  wall 
of  the  dilated  vessel.  On  the  left  side  the  aorta  projected  a  good 
inch  from  the  left  side  of  the  spinal  column,  and  could  be  seen 
to  pulsate. 

The  great  interest  of  the  case  lies  in  the  extensive  character 
of  the  lesion,  affecting  all  parts  of  the  aortic  arch,  and  the  extreme 
paucity  of  symptoms. 

An  admirable  skiagram,  illustrating  all  these  points  and  taken 
by  Dr.  James  Taylor,  was  shown. 

Mr.  Lennox  Browne  considered  that  Mr.  Nourse's  case  was  one 
of  recurrent  nerve  paralysis,  due  probably  to  aneurism  of  the  aorta, 
and  hoped  that  Mr.  Nourse  would  have  the  case  examined  by  the 
X  rays.  He  insisted  on  the  great  advantage  to  be  gained  in  similar 
cases  by  the  use  of  the  X  rays,  and  congratulated  Dr.  Barclay 
Baron  on  the  excellent  skiagrams  shown.  He  advised  the  removal 
of  the  enlarged  tonsil  in  this  case. 

Dr.  DuNDAS  Grant  looked  upon  the  case  as  one  of  recurrent 
nerve  paralysis,  due  probably  to  some  thickening  at  the  root  of 
the  right  lung.  He  emphasized  the  importance  of  skiagraphy  in 
these  cases. 
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A  Case  of  Laryngeal  Pachydermia.  Shown  by  Dr.  P.  H. 
Abercrombie. 

W.  B ,  aged  seventy  years,  a   coachbuilder,  attended   on 

Saturday,  April  20  last,  complaining  of  deafness  only,  of  about  four 
months'  duration.  A  large  plug  of  hard  wax  was  seen  in  the  right 
meatus,  and  drops  were  prescribed  to  soften  it.  He  returned  to 
the  hospital  on  Saturday,  May  4,  when  the  wax  was  removed  by 
syringing,  and  with  great  improvement  to  the  hearing. 

It  was  noticed  that  his  voice  was  hoarse,  although  he  made  no 
complaint  about  it,  and  on  inquiry  it  was  found  that  the  hoarse- 
ness had  been  present  since  Christmas  of  last  year,  when  it  came 
on  "after  a  cold."  There  is  no  pain,  no  cough  or  spit,  and  no 
interference  with  respiration  or  deglutition.  There  is  no  loss  of 
flesh.  He  has  always  been  a  very  healthy  man,  and  has  not 
required  the  services  of  any  medical  man  for  thirty  years.  His 
family  history  is  good ;  there  is  no  history  of  either  tubercular  or 
malignant  disease.     Examination  of  the  chest  proved  negative. 

In  the  larynx,  the  posterior  parts  of  both  vocal  cords  present 
redness,  swelling,  and  ulceration,  the  appearances  resembling 
pachydermia  laryngis.  The  uvula  is  elongated,  but  does  not 
appear  to  inconvenience  the  patient  in  any  way. 

A  Case  of  Oesophageal  Cancer  invading  the  Pharynx.  Shown 
by  Mr.  Chichele  Nourse. 

This  patient,  a  man  fifty-two  years  of  age,  has  suffered  from 
increasing  difficulty  in  deglutition  during  the  last  seven  or  eight 
months.  He  cannot  swallow  solids  at  all,  and  has  been  losing 
weight. 

On  examination  with  the  laryngeal  mirror,  a  shelving  growth 
is  visible,  which  projects  from  the  posterior  wall  of  the  pharynx, 
partly  hiding  the  arytenoids,  and  rendering  it  a  matter  of  some 
difficulty  to  obtain  a  view  of  the  interior  of  the  larynx.  The 
difficulty  is  further  increased  by  the  presence  of  much  saliva  and 
mucus,  which  lodges  in  the  lower  part  of  the  pharynx  instead  of 
passing  on  into  the  stomach  in  the  ordinary  way.  There  is  no 
specific  history. 

The  question  is.  What  is  the  best  thing  to  do  in  the  way  of 
treatment  ? 

The  President  considered  that  operation  was  not  possible  in 
this  case. 


27—2 
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A  Case  of  Bullous  Enlargement  of  the  Middle  Turhinal  Bodij 
(icith  specimen).     Shown  by  Mr.  Chichele  Nourse, 

This  patient,  a  foreign  Jewess  aged  thirty,  complained  of  a 
pain  on  the  top  of  the  head.  On  inspection,  a  large  rounded  mass 
was  visible  in  the  upper  part  of  the  right  nostril,  which  had 
apparently  pushed  the  septum  over  to  the  left  in  the  progress  of 
its  growth.  It  proved  to  be  the  enormously  expanded  anterior 
extremity  of  the  middle  turbinal  body,  and  seemed  an  unusually 
large  example  of  that  condition. 

By  means  of  a  snare  I  removed  the  piece  which  forms  the 
specimen  shown,  consisting  of  the  anterior  half  of  a  large  empty 
cell.  The  bleeding  was  inconsiderable,  so  that  after  the  operation 
the  remaining  half  was  easily  inspected.  It  was  lined  with  a  pale- 
gray  smooth  membrane,  and  behind  it  was  another  large  mass, 
which  I  removed  in  the  same  way  at  a  later  date.  Unfortunately, 
the  second  piece,  which  was  even  larger  than  the  first,  slijDped 
back  into  the  pharynx,  and  was  at  once  swallowed  by  the  patient, 
so  that  its  nature  remains  undetermined.  From  the  sensation 
during  removal,  it  probably  consisted  of  more  enlarged  cells. 

Consequent  on  these  proceedings,  the  headache  was  relieved. 
In  this  case  no  pus  was  seen  in  the  nose  at  any  time,  but  I  think 
it  more  commonly  happens  that  such  turbinal  enlargement  is  met 
with  where  there  is  suppuration  in  the  ethmoid  or  in  one  of  the 
sinuses,  or  in  cases  of  atrophic  rhinitis.  The  most  common  site  of 
pain  is  across  the  bridge  of  the  nose. 

A  Case  of  Malignant  Disease  of  tlie  Superior  Maxilla.  Shown 
by  Dr.  Percy  Jakins. 

F ,  aged  forty-two,  had  always  enjoyed  good  health  until 

January  last.  During  that  month  she  observed  a  small  swelling 
inside  the  mouth,  which  caused  much  pain  during  mastication. 
It  was  also  painful  at  night,  and  caused  her  to  lose  her  rest.  The 
affection  began  as  a  little  boil  on  the  left  side  of  the  palate,  close 
by  the  first  molar  tooth,  and  gradually  extended  until  it  assumed 
the  form  of  a  deep  ulcer,  destroying  the  soft  tissues  and  bone.  In 
the  meantime  the  cheek  externally  began  to  swell. 

The  patient  has  been  married  twenty-five  years.  She  has  had 
five  children,  of  whom  one  died  of  convulsions,  one  of  teething, 
and  one  of  measles.  The  other  two  are  alive.  She  has  had  no 
miscarriages.  Her  father  died  at  the  age  of  seventy-five ;  her 
mother,  aged  sixty-five,  is  still  alive. 

Dr.  Dl'ndas  Grant  considered  it  to  be  a  case  of  epithelioma, 
and  advised  operation. 
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The  President  agreed,  and  advised  operation,  not  so  much  with 
the  idea  of  curing  the  condition  as  that  of  easing  the  patient. 

A  Case  of  Long-standing  Deafness  cured  by  clearing  the  Nose 
and  N a  so -pharynx.     Shown  by  the  President. 

Miss  S ,  a  doctor's  daughter  in  the  Midland  counties,  sent 

by  a  medical  man  at  Bournemouth  to  consult  me  as  to  her  deafness 
and  condition  of  throat.  She  had  suffered  with  sore  throat  all  her 
life  ;  deaf  seven  years,  increasing  markedly  the  last  three  years. 
Now  almost  completely  deaf,  and  could  only  hear  when  shouted  at. 
Never  discharge  from  either  ear ;  never  pain ;  tremendous  noise 
in  both  ears,  continuous,  of  a  singing  character  ;  throat  always 
uncomfortable ;  mouth  dry  in  the  morning  ;  sleeps  with  mouth 
open.  Tests :  Conversation,  extreme  difficulty ;  3-foot  watch, 
nothing ;  G-foot  watch,  4-inch— contact.  The  A  tuning-fork, 
3  inches — 3  inches  ;  bells,  9  inches — 4  inches.  Examination  : 
Ears,  both  drumheads  depressed.  Operation  March  29,  right  side. 
April  2,  watch  equals  12  inches — 4  inches. 


THE    OTOLOGICAL    SOCIETY    OF   THE    UNITED 
KINGDOM. 


Meeting,  June  10,  1901. 


Sir  William  B.  Daley,  President,  in  the  Chair. 

A  Case  of  Skin-grafting  after  the  Complete  Mastoid  Operation. 
Shown  by  Mr.  W.  C.  Bull. 

The  operation  was  followed  by  a  very  considerable  improve- 
ment in  the  patient's  hearing-power,  which  before  operation  had 
been  very  poor  indeed.  Occasionally,  when  the  child  was  out  of 
health,  a  slight  discharge  was  present. 

The  President  thought  the  case  very  successful,  and  considered 
that  the  small  area  which  was  still  uncovered  with  epithelium 
would  heal. 

Mr.  Cheatle  did  not  consider  that  this  area  would  heal,  and 
did  not  regard  the  small  amount  of  discharge  as  of  any  surgical 
importance. 

Mr.  Ballance  considered  the  result  good. 

A  Patient  witli  Post-Operative  Atresia  of  the  Meatus.  Shown  by 
Mr.  E.  Lake. 

Two  operations  had  been  performed,  and,  despite  great  care  in 
after-treatment,  the  meatus  had  contracted,  and  had  finally  become 
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quite  closed.  He  asked  for  any  suggestions  as  to  how  to  avoid 
such  a  condition  and  to  treat  it  when  it  arose. 

Mr.  Baber  narrated  the  facts  of  a  similar  case  where  he  had 
performed  a  Stacke  operation. 

Mr.  TiLLEY  had  also  met  with  the  same  condition  and  with  the 
same  difficulty  in  treatment. 

Mr.  Ballance  suggested  that  in  such  cases  the  postero-superior 
portions  of  the  meatus  should  be  entirely  cut  away,  and  that  sub- 
sequently the  raw  surfaces  should  be  grafted. 

Dr.  DuNDAs  Grant  thought  that  there  was  considerable  scope 
for  grafting  in  such  cases. 

A  Female  Patient  in  whoDi  an  Acute  Mastoid  Abscess  had  been 
cured  by  a  Stacke-Uke  Operation.    Shown  by  Dr.  StClair  Thomson. 

The  postero-superior  portion  of  the  bony  meatus  and  the  outer 
wall  of  the  attic  had  come  away  spontaneously  as  a  sequestrum. 

Dr.  MiLLiGAN  did  not  consider  that  the  case  was  one  of  primary 
acute  mastoiditis,  but  thought  there  was  evidence  of  there  having 
been  previous  disease  of  a  chronic  nature  within  the  ear,  and  that 
what  had  happened  was  an  acute  exacerbation  on  the  top  of  a 
chronic  lesion.  He  also  considered  that  there  was  still  slight 
disease  present. 

Dr.  DuNDAS  Grant  concurred  in  this  view. 

An  Adidt  Patient  suffering  from  Tuberculosis  of  the  Temporal 
Bone.     Shown  by  Mr.  A.  Cheatle. 

The  patient  had  a  dry  cavity  in  the  apex  of  his  right  lung. 
The  temporal  bone  became  suddenly  affected,  and  at  the  time  of 
operation  there  was  extensive  disease  burrowing  down  to  the  dura, 
which  was  thickened  and  very  granular.  Operation  had  been 
undertaken,  and  satisfactory  progress  was  being  made. 

Dr.  MiLLiGAN  asked  what  evidence  Mr.  Cheatle  had  of  the 
tuberculous  nature  of  the  affection.  He  did  not  think  that  the 
case  had  been  proved  to  be  tuberculous,  as  no  examination  for 
bacilli  had  been  made,  nor  had  any  inoculation  experiments  been 
attempted.  In  patients  suffering  from  tuberculosis  it  was  by  no 
means  infrequent  to  have  middle-ear  lesions  cropping  up  which 
were  simply  of  pathogenic  origin,  and  he  considered  that  unless 
definite  evidence  of  a  tuberculous  process  was  present  the  case 
should  not  be  looked  upon  as  of  a  tuberculous  nature. 

Dr.  Pritchard  had  not  the  slightest  doubt  that  the  case  was 
tuberculous. 

Dr.  Mackenzie  Johnston  considered  that  in  such  a  case  the 
finding  of  bacilli  in  the  ear  was  only  a  matter  of  scientific  interest, 
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and  did  not  see  what  importance  it  had  from  the  point  of  view  of 
treatment. 

Mr.  Ballance  associated  himself  with  the  remarks  which  had 
been  made  by  Dr.  Milligan,  and  thought  that  no  evidence  had 
been  put  forward  which  justified  the  diagnosis  of  tuberculosis  of 
the  temporal  bone.  He  considered  it  of  distinct  importance  that 
thorough  search  should  be  made  for  definite  evidence  of  tubercle. 

Mr.  Pi.  Lake  agreed  with  Mr.  Ballance's  statements,  and  re- 
marked that  at  the  North  London  Hospital  for  Consumption  many 
patients  were  admitted  with  middle-ear  disease,  where  examination 
in  such  cases  did  not  go  to  show  that  the  middle-ear  lesion  was 
tuberculous. 

Dr.  JoBsoN  HoRNE  said  that  it  would  be  more  convincing  and 
satisfactory  to  have  a  diagnosis  based  upon  positive  evidence  of 
tuberculosis,  but  at  times  this  was  difficult  to  obtain,  although  the. 
clinical  facts  might  leave  no  doubt  in  one's  mind  as  to  the  nature 
of  the  case.  This  difficulty  he  had  himself  met  with,  not  only 
clinically,  but  also  post-mortem.  At  the  post-mortem  examination 
of  some  cases  of  middle-ear  suppuration — presumably  tuberculous  in 
origin,  and  in  which  there  had  been  extensive  destruction — although, 
of  course,  there  had  been  no  difficulty  in  obtaining  cultures  of  other 
organisms,  he  had  been  unable  to  obtain  tubercle  bacilli,  either 
by  film  preparation,  or  by  the  inoculation  of  animals  with  material 
from  the  interior  of  the  diseased  ear.  In  one  such  case,  however, 
he  had  succeeded  in  finding  the  bacilli  in  sections  cut  from  the 
soft  parts  lying  immediately  over  the  necrosed  bone.  From  this 
he  could  readily  understand  the  difficulty  that  might  be  experienced 
clinically  in  finding  tubercle  bacilli,  more  particularly  if  they  were 
only  sought  for  in  the  more  central  portions  of  the  affected  area, 
from  which  the  bacilli  disappear.  The  clinical  evidence,  however, 
in  cases  of  tuberculosis  of  the  ear,  if  at  all  advanced,  was  not 
uncommonly  sufficiently  pathognomonic,  he  thought,  to  permit  of 
the  diagnosis  being  based  upon  it. 

Mr.  Cheatle  replied. 

A  Case  of  Septic  Thrombosis  of  the  Lateral  Sinus,  with  Associated 
Mastoid  Disease  and  Post-pharyngeal  Abscess.  Details  by  Mr. 
Secker  Walker. 

Extensive  operative  interference  had  been  undertaken,  with  the 
result  that  the  patient  recovered.  A  considerable  portion  of  the 
cochlea  had  exfoliated  as  a  sequestrum,  and  the  interesting  point 
of  the  case  was  that  the  patient  still  retained  a  considerable  amount 
of  hearing-power. 
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On  the  suggestion  of  the  President,  it  was  agreed  that  Mr. 
Walker  should  bring  the  patient  up  before  the  Society,  in  order  that 
he  might  have  his  hearing-power  carefully  tested. 

Dr.  Adolph  Broxner  showed  two  microscopic  sections  from 
cases  of  Epithelioma  of  the  External  Auditory  Meatus. 

Details  of  a  Fatal  Case  of  Hcemorrhage  from  the  Ear  occurring 
in  a  Child  aged  Two  and  a  Half  Years.     Eelated  by  Dr.  Milligan. 

The  child  had  been  the  subject  of  suppurative  middle  -  ear 
disease,  and  at  the  time  of  admission  to  hospital  was  extremely 
anaemic  from  profuse  loss  of  blood.  A  subauricular  abscess  cavity 
was  found  communicating  with  the  external  meatus.  Ligature  of 
the  common  carotid  artery  of  the  same  side  was  successfully  per- 
formed by  Mr.  H.  Lund.  Two  days  afterwards  recurring  hgemor- 
rhage  took  place,  with  a  fatal  result.  At  the  post-mortem  examina- 
tion the  internal  carotid  artery  was  found  eroded  and  lying  in  the 
above-mentioned  abscess  cavity.  Dr.  Milligan  asked  whether  in 
such  cases  it  would  be  advisable  to  tie  both  carotid  arteries. 

Dr.  Pritchard  read  the  notes  of  a  case  of  Temporary  Loss  of 
uAudition  and  Equilibrium  from  an  Overdose  of  Quinine.  He  re- 
marked specially  upon  the  loss  of  equilibrium  which  had  been 
observed  in  this  particular  case. 

Mr.  L.  A.  Lawrence  showed  Specimens  of  a  Red  Vegetable  Growth 
Removed  from  the  Ear. 

Mr.  Macleod  Yearsley  showed  Macro-  and  Micro-photographs 
of  a  case  of  Papilloma  of  the  Anricle. 

Mr.  W.  C.  Bull  showed  a  Specimen  of  Central  Necrosis  of  a 
Portion  of  the  Semicircular  Canals. 

Mr.  C.  H.  Fauge  showed  a  Specimen  of  Exfoliation  of  the  Cochlea. 


PROCEEDINGS   OF    THE   AUSTRIAN    OTOLOGICAL 
SOCIETY. 


February  26,  1900. 


Professor  Politzer,  President,  in  the  Chair. 

Auditory  Neuritis  from  Influenza.     Shown  by  Dr.  Alt. 

On  the  second  day  of  illness  the  mouth  was  drawn  to  the  right, 
and  next  day  there  was  tinnitus  and  deafness  on  the  left  side  and 
severe  vertigo,  so  that  the  patient  could  not  sit  up  in  bed.  Her 
gait  was  unsteady ;  she  could  not  stand  on  one  foot  with  the  eyes 
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shut.      Weber   to   right.      Einne   and   bone  conduction  markedly 
shortened  on  left  side.     High  notes  relatively  better  heard. 

Professor  Frankl  Hochwart  remarked  that  toxic  affections  of 
the  labyrinth  might  cause  difficulty  in  diagnosis  in  such  cases. 

(Edema  of  Lower  Eyelid  on  touclting  Inner  JVall  of  Tynqmniim. 
Shown  by  Dr.  Urbantschitsch. 

The  patient  had  undergone  the  radical  operation,  and  the 
oedema  was  produced  by  touching  the  inner  wall  near  the  foramen 
ovale. 

A  Patient  with  Dry  Perforation  on  Both  Sides,  wlio  was  readily 
hypnotized  by  the  Sound  of  a  Tuning  fork.  Shown  by  Professor 
Urbantschitsch. 

She  did  not  feel  needles  stuck  in  the  skin,  and  on  one  occasion 
nasal  polypi  were  removed  without  causing  pain.  There  was 
marked  flushing  of  the  face,  beginning  at  the  temples.  When 
aroused  by  blowing  on  the  face,  she  recovered  herself  slowly, 
suffering  the  while  from  headache,  flushed  face,  and  dizziness,  so 
that  she  could  not  raise  herself  without  help. 

Chronic  Otitis  Media  Suppurativa  of  Right  Side,  icitJi  Chole- 
steatoma, Polypi  and  Meningeal  Symptoms  ;  Operation — Exposure  of 
Middle  and  Posterior  Cerebral  Fossce ;  Cure.  Shown  by  Dr. 
Hammerschlag. 

The  patient  was  a  girl  of  seven  with  otorrhoea  of  a  year's  dura- 
tion. When  admitted  to  hospital  there  was  retraction  of  the  head, 
tenderness  on  pressing  the  cervical  spinous  processes,  hyperes- 
thesia of  the  skin  of  the  legs,  increased  patellar  and  skin  reflex. 
Pupils  contracted,  but  reacting  normally.  The  patient  was  quite 
conscious ;  the  expression  was  very  anxious,  and  she  cried  out 
when  moved.  The  right  mastoid  was  very  tender.  At  the  opera- 
tion the  middle-ear  spaces  were  found  full  of  pus  and  cholestea- 
toma ;  the  dura  was  discoloured  over  the  tegmen  antri,  and  covered 
with  purulent  exudation.  The  dura  was  then  exposed  over  the 
posterior  fossa,  and  found  green,  discoloured,  and  covered  with 
pus.  An  incision  2  centimetres  long  was  made  in  it,  but  no  liquid 
escaped.     The  wound  was  loosely  plugged. 

Spinal  puncture  on  the  same  day  yielded  50  c.c.  of  clear 
uncoagulable  liquid  under  high  pressure.  The  right  fundus  was 
very  hypersemic.  The  temperature  was  normal  on  the  third  day, 
and  recovery  was  satisfactory. 

In  this  case  there  was  pachymeningitis  externa  of  the  middle 
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and  jDosterior  fossse.     The  general  meningeal  symptoms  were  due 
to  increased  pressure  of  the  cerebro-spinal  fluid. 

Chronic  Supjmrath-e  Otitis  of  Left  Side,  with  Granulations  in 
the  Middle  Ear  and  Caries ;  Rigors ;  Operation — Opening  of  the 
Posterior  Fossa  and  the  Thrombosed  Simis ;  Cure.  Shown  by 
Dr.  Hammekschlag. 

The  patient  was  a  girl  of  twenty  who  had  had  otorrhcea  since 
childhood.  After  a  few  days  of  left-sided  headache  she  had  a 
severe  rigor.  The  mastoid  was  apparently  normal,  but  there  was 
slight  paresis  of  the  left  facial  nerve.  At  the  operation  the  middle- 
ear  spaces  were  found  full  of  granulations  ;  the  middle  fossa  was 
exposed  over  the  tegmen  antri,  but  the  dura  was  normal.  The 
sinus  was  then  exposed  and  found  to  be  surrounded  by  pus,  but,  as 
the  vessel  still  appeared  normal,  it  was  not  opened. 

Slight  improvement  followed  the  operation,  but  the  patient  had 
a  severe  rigor  that  night,  and  another  next  day,  and  the  sinus  was 
accordingly  fully  exposed.  The  upper  end  was  gangrenous,  and 
was  therefore  excised  with  scissors,  and  all  suppurating  clots 
removed.  The  temperature  fell  immediately  after  the  operation, 
and  recovery  was  uneventful. 

The  Otitis  Media  of  Sucklings.     By  Dr.  Siegfried  Weiss. 

Twenty-eight  cases  were  examined,  mostly  atrophic  children 
dying  of  diarrhoea,  broncho-pneumonia,  etc. 

The  disease  in  question  is  essentially  benign,  affecting  only  the 
superficial  layers  of  the  mucosa.  Infection  occurs  chiefly  through 
the  tube,  rarely  through  the  blood.  The  frequency  of  the  disease 
is  probably  due  to  the  embryonic  structure  of  the  mucosa  in  young 
infants.  It  is  much  less  resistant  than  the  same  tissue  in  adults. 
Organisms  were  found  in  the  following  order  of  frequency  :  Diplo- 
coccus  pneumonia,  Streptococcus  jjyogenes,  Staphylococcus  pyogenes 
aureus  and  alhus.  They  were  found  chiefly  in  the  exudation,  rarely 
in  the  superficial  layers  of  the  mucosa,  and  only  three  times  in  the 
bloodvessels.     Perforation  was  present  only  in  1'2  per  cent. 

Thrombophlebitis  of  the  Cavernous  Sinus  in  Consequence  of  an 
Extradural  Abscess.     Narrated  by  Professor  Politzer. 

A  man  of  forty,  with  right  otorrhcea  of  sixteen  years'  duration, 
was  attacked  with  pain  in  the  head,  fever,  and  dizziness.  "When 
admitted  to  hospital  a  fortnight  later  there  was  complete  atresia 
of  the  right  meatus  and  right  exophthalmos,  with  swelling  of  the 
eyelids.  On  the  left  side  there  was  a  less  degree  of  exophthalmos 
and  chemosis  of  the  lids.     Temperature  104°  F. ;  rigors. 
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At  the  operation  a  large  exostosis  was  found  growing  from  the 
posterior  wall  of  the  meatus,  and  the  anterior  and  posterior  walls 
were  adherent.  The  exostosis  was  chiselled  away,  and  the  tym- 
panum and  mastoid  cells  were  found  packed  with  cholesteatomatous 
masses,  which  were  removed.  The  marked  symptoms  of  throm- 
bosis of  the  cavernous  sinus  rendered  it  probable  that  the  trans- 
verse sinus  would  also  be  affected  (by  extension  along  the  petrosal 
sinus),  and  it  was  therefore  exposed,  but  found  to  be  normal.  The 
exophthalmos  increased,  and  the  patient  died  four  days  after  opera- 
tion. Post-mortem  :  A  largo  extradural  abscess  overlay  the  dis- 
coloured but  intact  tegmen  tympani,  extending  as  far  as  the 
cavernous  sinus,  which  was  full  of  broken-down  ichorous  clots. 
The  carotid  and  the  roots  of  the  fifth  nerve  were  bathed  in  pus. 
Above  the  cavernous  sinus  there  was  a  patch  of  purulent  menin- 
gitis ;  the  retrobulbar  tissue  was  suppurating ;  the  petrosal  and 
transverse  sinuses  were  normal.  Thus  thrombosis  of  the  cavernous 
sinus  occurs  from  suppurative  disease  of  the  middle  fossa,  though 
no  doubt  it  is  rare. 

Monatsclirift  fiir  Ohrenheilktcnde,  March,  1900. 

William  Lamb. 


^bstvvicts. 

MOUTH,  Etc. 

Minerbi,  Dr.  0.  (Florence). — External  Palpation  of  the  Tonsillar  Begion. 
"  Bolletino,"  Florence,  April,  1901.     (Eeview  by  Dr.  V.  Grazzi.) 

As  it  sometimes  happens  that  it  is  impossible  to  examine  the  fauce 
of  a  child,  it  is  very  important  to  have  some  external  sign  which  will 
inform  us  of  the  existence  of  an  acute  ailection  of  the  fauces. 

x\ccording  to  the  author,  this  sign  consists  in  swelling,  which  occurs 
early,  especially  in  diphtheria,  and  appears  in  a  point  corresponding  to 
the  superior  triangle  of  the  neck,  situated  between  the  angle  of  the  jaw, 
the  anterior  margin  of  the  sterno-mastoid,  and  the  greater  cornu  of  the 
hyoid.  The  author  states  that  in  the  course  of  twenty  years'  experience 
there  is  swelling  of  the  amygdalic  glands  of  Chassaignac  situate  in 
this  part,  always  from  the  commencement  of  fever,  and  this  not  only  in 
diphtheria,  but  in  all  the  acute  tonsillar  affections  of  children. 

One  must  beware  of  confounding  the  glands  of  Chassaignac  with 
another  group,  rather  more  superficial  and  mobile,  which  occurs  in  the 
superficial  fascia  immediately  below  the  angle  of  the  jaw,  and  which, 
according  to  the  author,  receive  the  lymphatics  of  the  gum  and  second 
bicuspid  of  the  same  side. 

Some  have  thought  that  this  swelling  might  be  the  inflamed  tonsil 
itself,  felt  from  outside,  but  the  author  has  excluded  this  by  demonstra- 
tions on  the  dead  body,  and  established  that  the  swelling  is  due  to  the 
engorgement  of  the  amygdalic  glands  of  Chassaignac. 
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A  day  or  two  from  the  occurrence  of  fever  from  a  tonsillar  affection, 
swelling  takes  place  in  another  group  of  glands  which  the  author  calls 
the  inferior  amygdalic  glands,  situated  immediately  external  to  the 
corresponding  greater  cornu  of  the  hyoid.  This  swelling  disappears 
with  the  cessation  of  fever,  and  before  that  of  the  glands  of  Chassaignac. 
Minerbi,  after  most  careful  observation,  concludes  that  the  amygdalic 
glands  are  anatomically  separated  from  the  other  lymphatics,  and 
describes  clearly  the  nature  of  this  separation.  James  Donelmi. 

Prota,  Dr.   G.   (Naples). — Fibroma  of  the   Tonsil.     "  Archiv.    Ital.  de 
Laringologia,"  January,  1901. 

Dr.  Prota  describes  the  history  and  symptoms  of  this  affection  at 
considerable  length,  and  gives  an  extensive  bibliography.  The  case 
was  that  of  a  woman  aged  fifty  who  had  suffered  frequently  from 
tonsillitis.  There  was  a  large  pedunculated  tumour  curved  "like  an 
eagle's  beak,"  and  growing  from  a  base  about  3  centimetres  in  diameter 
at  the  upper  part  of  the  left  tonsil.  There  was  no  pain,  and  no 
glandular  enlargement.  The  growth  was  snared  by  Professor  Massei 
under  cocaine,  and  was  found  to  have  the  ordinary  structure  of  a 
fibroma.  James  Donelan. 


NOSE,  Etc. 


Cholewa,  Dr.  (Cassel). — Why  do  Nasal  Polypi  recur  ?     "  Monatschrift 
fiir  Ohrenheilkunde,"  March,  1900. 

The  author  differs  from  Hermann,  who  thinks  polj'pi  are  always 
secondary  to  irritation,  generally  from  pus  ;  and  also  from  Hajek,  who 
thinks  the  irritation  generally  starts  from  the  surface  of  the  mucosa, 
and  that  the  bone-changes  are  secondary.  He  directs  attention  to  the 
formation  of  new  bone  occurring  after  influenza,  under  the  periosteum, 
which  is  thickened  and  vascular,  and  may  contain  tiny  abscesses  and 
necroses.  More  frequent  than  large  subperiosteal  abscesses  such  as 
occur  after  enteric  are  superficial  erosions  of  the  surface  of  the  bone. 
The  periosteum  is  thickened  and  vascular,  and  easily  separable  as  the 
result  of  a  kind  of  subacute  osteo-myelitis — rarifying  ostitis.  In 
calling  this  disease  caries,  Woakes  only  used  the  nomenclature  of  his 
time,  which  had  not  yet  distinguished  between  the  specific  tuberculous 
ulcer  of  bone,  true  caries,  and  the  eroding  ostitis  of  other  infectious 
diseases.  Earifying  ostitis  is  not  the  result  of  inflammation  of  the 
mucosa,  but  rather  it  is  the  result  or  final  stage  of  a  long-continued 
inflammatory  process  of  the  lower  periosteum.  William  Lamb. 

Garrow,    A.    B.—Jiodent     Ulcer    of    the    Nose.      "  Montreal    Medical 
Journal,"  January,  1901. 

The  patie  .1  was  a  woman,  seventy-one  years  of  age.  Twenty-two 
years  previously  three  small  nodules  developed  in  the  inner  corner  of 
the  right  eye.  These  broke  down  and  gradually  ulcerated,  and  were 
followed  by  a  new  crop  of  tubercles  on  the  other  side.  The  sore 
covered  the  whole  right  side  of  the  nose  from  the  angle  of  the  orbit, 
and  extended  over  to  the  left  side.  It  was  dry,  covered  with  scab,  and 
exuded  no  fluid.  The  edge  was  infiltrated,  though  not  much  elevated, 
and  there  were  no  surrounding  nodules.     It  was  not  painful. 

The  treatment  consisted  of  removal  by  the  scalpel  of  the  tissues 
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surrounding  the  ulcer  for  at  least  a  quarter  of  an  inch,  and  the  dissect- 
ing of  the  whole  of  the  base  of  the  ulcer  from  the  underlying  tissues. 
Compression  was  then  applied  for  twenty-four  hours  to  stop  the 
haemorrhage.  After  that  Nougard's  paste  was  apphed  for  twenty-eight 
hours.  This  was  followed  by  sloughing,  and  the  healthy  granulating 
area  was  treated,  the  result  being  a  re-formation  of  healthy  skin. 

An  important  point  was  that  the  bones  were  not  involved,  although 
the  disease  had  existed  for  twenty-two  years.  Price-Broiun. 

McKenzie,  Dan. — Suprarenal  Gland  Extract  in  the  Epistaxis  of  Hcemo- 
philia.  "  Brit.  Med.  Journ.,"  April  27,  1901. 
The  patient,  a  boy  aged  thirteen,  was  brought  to  the  author  on  account 
of  persistent  nose-bleeding,  which  had  lasted  for  ten  days.  Insertion 
of  the  speculum  into  the  left — the  affected  nostril — was  sufficient  to 
start  the  flow,  but  no  bleeding-point  could  be  found.  Tannin  was 
given  for  insuiflation,  and  5  grains  of  calcium  chloride  in  water  every 
four  hours  by  the  mouth.  No  effect  was,  however,  produced.  The 
nostril  was  plugged  with  just  as  little  success.  Three  tabloids  (5  grains 
in  each)  of  suprarenal  extract  were  broken  up  in  one  ounce  of  water  and 
allowed  to  settle.  A  tampon  of  cotton-wool  was  then  soaked  in  this 
solution,  and  inserted  into  the  nose.  The  haemorrhage  was  almost 
immediately  arrested.  W.  Milligan. 

Schadle,  Jacob  E.  (St.  Paul). — Erosions  and  Ulcerations  of  the  Triangular 
Cartilage  of  the  Septum.     "St.  Paul's  Medical  Journal,"  April, 
1901. 
Treating   first   of    the    susceptibility  of    the   septum    to   pressure- 
influence  on  account  of  its  position,  the  author  divides  these  influences 
into    traumatic   or   inflammatory   in    character,    the    traumatic   being 
generally  due  to  blows  and  injuries  during  the  period  of  childhood.     He 
refers  to  the  high  arching  of  the  hard  palate  as  being  sometimes  re- 
sponsible for  the  deviation  or  malposition  of  the  septum,  the  pheno- 
menon being  explained  by  the  fact  that  through  congenital  influences 
the  development  of  the   arch  is  out  of  proportion  with  that  of   the 
septum  narium,  whereby  the  normal  growth  of  the  triangular  cartilage 
is  interfered  with  and  a  crowding  process  established, 

The  pressure-mfluences  from  within  are,  he  considers,  mostly 
inflammatory,  as,  for  instance,  the  irritation  set  up  by  the  contact  of 
hypertrophied  turbinals  on  the  septum  producing  perichondria! 
irritation  and  cartilaginous  thickening.  He  concludes  by  emphasizing 
the  importance  of  the  early  treatment  of  erosions  before  ulceration  is 
established,  for  which  purpose  he  prefers  various  forms  of  lubricants 
preceded  by  warm  alkaline  sprays.  St.  George  Reid. 

Stevenson,  David  H.  (Eichmond,  Indiana). — Nasal  Diseases  and  their 
Dijfercntial  Diagnosis.  "  New  York  Medical  Times,"  April,  1901. 
The  paper  first  deals  with  the  necessity  of  thorough  and  careful 
examination  of  the  nasal  cavities  and  the  naso-pharynx  ;  in  speaking 
of  diseases  of  the  septum,  which  the  author  divides  into  inflammatory 
and  non-inflammatory,  he  refers  to  rhinitis  anterior  sicca  as  being  the 
most  frequent  cause  of  nasal  haemorrhage,  and  being  probably  due  to 
the  irritation  of  dust  on  a  weak,  unduly  exposed  mucous  membrane 
covering  the  tubercle  of  the  septum.  When  referring  to  turbinal 
affections  he  draws  attention  to  the  frequency  of  cysts  in  the  anterior 
end  of  the  middle  turbinate.     With  regard  to  accessory  sinus  disease. 


372  The  Journal  of  Laryngology^  [July,  1901. 

he  speaks  of  the  great  importance  of  trans-illumination,  and  calls 
attention  to  the  numerous  cases  of  persistent  neuralgia  and  reflex 
neuroses,  which  are  undoubtedly  due  to  sinus  affections. 

St.  George  Reid. 

Wishart  Gibb. — Polyp  removed  from  Naso-Pharynx.     "  Canadian  Prac- 
titioner and  Eeview,"  February,  1901. 

This  was  the  report  of  a  case  of  myxo-fibroma  of  the  naso-pharynx 
occurring  in  a  man  aged  twenty-six.  It  was  attached  by  a  sbort 
pedicle  to  the  post-septum,  and,  as  is  usual  in  cases  of  this  nature,  was 
single.  The  growth  was  lobulated,  movable,  hard  and  yellow.  The 
removal  was  complete,  and  the  probability  was  that  there  would  be  no 
recurrence.  Price-Broicn. 

Ziem,  Professor  (Danzig).  —  The  Etiology  of  Malignant  Tumours- 
"  Monatschi-ift  fiir  Ohrenheilkunde,"  March,  1900. 
Chronic  catarrh  seems  to  predispose,  and  sometimes  an  acute 
attack,  as  of  influenza.  The  efi'ect  of  injury  is  probably  over  estimated  ; 
details  are  wanting  as  to  the  condition  of  parts  before  the  injury. 
Another  element  is  probably  always  necessary  :  an  infectious  irritant 
such  as  chronic  suppuration,  syphilis,  erysipelas,  influenza,  enteric,  or 
malaria.  Fretid  nasal  (and  aural)  suppuration  seems  frequently  to 
have  preceded  malignant  disease.  Infections  play  an  essential  part 
in  the  origin  of  malignant  tumours.  Their  extraordinary  increased 
frequency  in  marshy  districts  suggests  the  inhalation  of  some  sort  of 
miasma  as  one  element  in  the  causation.  William  Lamb. 


LARYNX. 
Frankenberger. — On  Besection  of  the  Trachea.     "  Annales  des  Maladies 
de  I'Oreille,"  etc.,  May,  1901. 

The  author  remarks  that  during  the  past  year  he  carried  out 
several  experiments  in  resection  of  the  trachea  in  dogs.  He  now 
brings  forward  the  case  of  a  trachea  stenosed  from  tuberculosis.  The 
patient  was  a  working  girl,  aged  sixteen  years,  with  a  family  history 
of  tubercle.  Tracheotomy  had  been  necessitated  in  1898  owing  to 
urgent  dyspnoea.  On  laryngoscopic  examination,  the  larynx  was  found 
normal,  by  tracheoscopy  (by  Killian's  method)  there  was  seen  to  be 
a  stenosis  opposite  the  fourth  or  fifth  ring  forming  a  sagittal  chink 
3  millimetres  wide.     The  tracheal  mucosa  was  reddened  throughout. 

Treatment  was  at  first  palliative,  by  inhalations.  Later,  catheters 
(12  to  15  English)  were  introduced  into  the  trachea,  which  enabled  the 
patient  to  breathe  with  greater  facility  and  more  comfort.  She  left 
the  hospital  after  fifty  days'  treatment  with  the  passage  enlarged 
1  millimetre. 

The  author  gives  details  of  certain  experiments  on  dogs,  and 
suggests  that  the  operation  should  be  performed  on  the  human  subject 
for  similar  stenoses  to  the  one  brought  forward. 

Macleod  Yearsley. 

Payne,  E.  M. — 'WJiooping-coiigh    Cured    by  Irrigation   of    the    Nares. 
"  Brit.  Med.  Journ.,"  May  4,  1901. 
An  account  of  a  case  of  severe  whooping-cough  in  a  boy  aged  nine. 
The  usual  remedies  having  failed,  recourse   was  had   to    systematic 
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irrigation  of  the  nasal  cavities  with  a  1-40  carbolic  lotion.  The  result 
was  so  successful  that  the  author  commends  the  procedure  as  worthy 
of  a  more  extended  trial.  W.  MilUgan. 


CESOPHAGUS. 


Killian,  Gr. — A  Difficult  Case  for  the  Use  of  the  CEsophagoscope.  "  Deut. 
Med.  Woch.,"  December  20,  1900.' 
The  patient,  a  woman  aged  fifty-two,  swallowed  a  tooth-plate  with 
two  lateral  projections.  After  the  use  of  cocaine  an  oesophagoscope 
9  millimetres  in  diameter  was  passed,  and  soon  came  in  contact  with  a 
foreign  body.  The  dental  plate  could  then  easily  be  seen.  Attempts 
were  made  to  extract  it,  but  unsuccessfully,  the  plate  being  firmly  held 
by  the  cesophageal  mucosa.  Finally,  the  plate  was  cut  through  by  a 
specially-constructed  cautery  blade  and  removed  in  three  pieces. 

W.  MilUgan. 


EAR. 

Aitken,  David  William.— ^ote  on  the   Treatment  of  Otorrhcea.     "The 
Lancet,"  April  20,  1901. 
Although  the  method   is   quite  prompt  in  its  effects   upon    acute 
otorrhoea,  its  benefits  are  greatest  in   old-standing   cases  where  the 
mastoid  has  become  infected.     The  apphances  required  are  a  probe, 
some  antiseptic  lotion,  and  some  absorbent  cotton.     The  best  probe  for 
the  purpose  has  at  the  end  two  spiral  teeth  which,  while  they  hold  the 
wadding  firmly,  permit  of  its  easy  removal  by  rotating  the  stem  counter 
clock-wise.     The  first  step  is  to  pour  into  the  ear  some  of  the  lotion. 
Then  take  as  large  a  plug  of  wadding  as  is  deemed  sufficient  when 
screwed  upon  the  probe  to  easily  fit  the  meatus.     It  is  now  possible  to 
make  the  probe  and  ear  canal  a  suction  syringe.     The  plug  of  wadding 
which  forms  the  piston  is  gently  pushed  in  and  then  withdrawn.     If 
it  is  found  to  be  either  too  large  or  too  small  another  can  be  at  once 
substituted  which  acts  both  easily  and  also  fits  close  enough  to  force 
some  of  the  fluid  before  it.     This  fluid  reaches  both  the  attic  and  also 
the  mastoid  recesses.     At  any  rate,  on  the  first  withdrawal  sufficient 
vacuum  is  produced  to  allow  the  lotion  to  enter  the  accessory  cavities. 
It  will  surprise  anyone  who  has  not  carried  out  this  procedure  to  note 
how  much  discharge  and  debris  are  brought  to  the  surface,  even  after 
syringing  and  swabbing  have  been  efficiently  performed.     After  several 
repetitions  of  the  manoeuvre,  the  head  each  time  being  turned  to  the 
opposite  side  to  permit  of  emptying  the  meatus,  the  lotion  will  well  up 
clean.      Now,  one  can  get   any  medicament  to    the   clean    surfaces. 
Begin  with  chinosol,  iodoform,  or  amyloform  in  alcohol,  which,  in  my 
experience,  is  best  in  the  absolute  state.     It  is  practically  painless  in 
almost  all  cases,  and  in  the  exceptions  the  smarting  is  but  momentary. 
Its  advantages  are  :  (1)  it  acts  promptly  upon  the  polypoid  growths  ; 
(2)  it  is  a  most   satisfactory  antiseptic ;  and  (3)   as  it  evaporates  it 
leaves  a  dry  surface.     This  is  most  important.     When  the  solution  has 
been  poured  into  the  ear  the  process  with  the  "  piston-rod  "  is  repeated 
several  times.     Thus  the  fluid  is  forced  into  all  the  recesses.     That 
this  is  so  is  seen  by  the  prompt  improvement  both  in  the  local  condi- 
tion and  also  in  the  constitutional  state.     Of  course,  discretion  is  used 
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as  to  the  nature  of  the  drug  selected  in  the  progress  of  the  cure, 
according  to  the  requirements— stimulant,  astringent,  etc. — of  the  case. 
It  is  unnecessary  to  select  examples.  Suffice  it  to  say  that  many 
cases  have  been  treated,  and  that  in  some  the  patients  have  probably 
been  saved  from  the  somewhat  serious  operation  of  trephining  the 
mastoid.  StClair  Thomson. 

Bar  (Nice).— Ojj  Eingworm  of  the  External  Ajcditory  Meatus.     "  Annales 
des  Maladies  de  I'Oreille,"  etc..  May,  1901. 

This  is  a  long  and  fairly  exhaustive  paper  on  the  occurrence  of 
tricophyton  in  the  meatus.  Two  cases  are  described.  The  disease  is 
very  rare  in  the  ear,  and  difficult  of  diagnosis  without  the  aid  of  the 
microscope.  The  signs,  prognosis  and  treatment  are  discussed,  and 
the  author  arrives  at  the  following  conclusions  : 

1.  Most  of  the  dermatomycoses  can  attack  the  meatus  and  cause  a 
parasitic  otitis,  important  to  recognise  and  difficult  to  cure. 

2.  The  tricophyton  of  Malmsten  is  one  capable  of  causing  these 
inflammations. 

3.  Tricophytic  otites  are  acute,  subacute,  or  chronic,  characterized 
by  a  dermatitis  which  can  be  extremely  violent,  with  an  eruption  of 
vesicles  and  pustules,  or  simply  erythematous  and  squamous. 

4.  Prognosis  is  good  in  acute  cases,  variable  as  to  the  integrity  of 
the  ear  and  the  hearing  in  cases  which  progress  slowly. 

5.  Diagnosis  must  be  made  principally  from  furuncle,  otomycosis, 
impetiginous  and  squamous  eczema,  various  acnes,  syphilitic  erythemas 
and  roseolas,  and  various  syphilides.  Microscopic  examination  can 
alone  decide  the  case. 

6.  Treatment  runs  on  the  general  lines  which  govern  those  of 
dermatomycoses,  and  in  the  direction  which  takes  account  of  the 
etiology,  according  to  the  region  in  which  the  malady  occurs.  Among 
the  medicaments  and  parasiticides  which  one  can  employ  in  such 
cases,  sublimate  lotions  (1-1000),  and  naphtholene  in  vaseline  (1-10) 
are  the  best.  Macleod  Ycarslcy. 

Courtade. — On  the  Treatment  of  Acute  Otitis  Media  iiy  Insufflations  of 
Air.     "  Annales  des  Maladies  de  I'Oreille,"  etc.,  May,  1901. 

The  author  briefly  refers  to  the  frequency,  symptoms,  and  signs  on 
examination  of  attacks  of  acute  middle-ear  inflammation  occurring'  in 
the  course  of  an  acute  coryza.  He  dismisses  the  usual  routine  treat- 
ment of  such  cases  to  draw  attention  to  a  method  which  is  at  once 
sedative  and  curative  when  applied  at  the  outset  of  the  malady,  viz., 
the  insufflation  of  air. 

If,  he  says,  on  the  appearance  of  pain,  such  insufflation  be  practised, 
the  patient  is  reheved,  the  head  becomes  less  stuffy,  and  the  deafness 
diminishes  or  disappears  ;  at  a  later  stage  the  sound  of  coarse  mucous 
rales  can  be  perceived  with  a  diagnostic  tube.  In  most  cases,  especi- 
ally in  children,  one  insufflation  is  sufficient  to  relieve  the  pain  and 
arrest  the  progress  of  the  inflammation.  Immediate  relief  is  less  often 
noted  in  adults,  because  they  do  not  consult  one  until  they  are  unable 
to  work  or  sleep.  The  less  recent  the  case,  the  less  immediate  is  the 
relief,  and  several  insufflations  are  necessary. 

The  author  cites  several  cases  of  his  own,  and  reviews  the  opinions 
of  various  authorities  on  the  subject.  He  discusses  the  mode  of  action 
of  the  method.      Even  when  the   mucosa  is  invaded  by  pathogenic 
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micro-organisms,  he  does  not  think  there  is  any  risk  in  using  the  air- 
douche,  but  antiseptic  treatment  is  necessary  to  help  the  recovery  of 
the  mucous  membrane.  Macleod  Yearsley. 

Jakins,  Percy. — A  Case  of  Temporo  •  Sphenoidal  Abscess  following 
Middle-Ear  Suppuration ;  Operation;  Recovery.  "  The  Lancet," 
March  30,  1901. 

A  man,  aged  twenty-four  years,  had  had  whooping-cough  at  the 
age  of  four  years,  and  measles  when  he  was  a  year  older ;  when  he 
was  ten  years  old  he  had  scarlet  fever,  and  three  years  previous  to 
the  time  of  his  admission  to  hospital  he  suffered  from  influenza ;  the 
ears  had  not  been  affected  in  any  of  his  illnesses.  For  two  years  he 
had  had  a  discharge  from  the  right  ear,  the  cause  of  which  was 
unknown.  Five  months  before  admission  he  attended  a  special  hospital 
for  this  discharge  ;  a  polypus  was  removed,  and  he  was  told  to  syringe 
his  ear  with  a  lotion,  and  to  have  a  white  powder  blown  into  it,  but 
neither  the  removal  of  the  polypus  nor  the  treatment  prescribed  caused 
any  diminution  of  the  discharge,  which  became  offensive. 

On  admission  the  temperature  was  99-4°,  and  the  pulse  was  64. 
The  patient  had  severe  pain  all  over  the  right  side  of  the  head,  the 
right  mastoid  was  very  tender  on  pressure,  and  there  were  marked 
giddiness  and  nausea  ;  the  complexion  was  very  pale,  there  were  sordes 
on  the  lips  and  tongue,  and  the  breath  was  decidedly  offensive.  The 
patient  was  heavy  and  drowsy,  his  speech  was  slow,  and  his  body  was 
much  wasted.  On  examination  the  meatal  canal  was  found  to  be  full 
of  offensive  pus,  and  when  this  had  been  removed  there  was  seen  to  be 
a  distinct  bulging  of  the  superior  and  posterior  meatal  wall.  On  the 
following  day  (August  22)  the  patient,  whose  temperature  was  98-4°  at 
10  a.m.,  was  placed  under  chloroform,  the  antrum  was  explored  and 
was  found  to  contain  granulation  tissue  and  cholesteatoma ;  this  was 
•curetted.  The  attic  was  found  to  be  in  a  similar  condition,  and  was 
treated  in  the  same  way,  and  a  communication  was  found  leading  to 
the  middle  fossa,  the  dura  mater  being  exposed.  The  skin  incision  was 
carried  upwards,  the  temporal  muscle  was  divided,  the  periosteum  was 
reflected,  and  a  piece  of  bone  was  removed  by  the  trephine.  As  the 
dura  mater  looked  healthy  and  there  was  no  bulging,  it  was  decided 
not  to  explore  the  cerebrum,  feeling  sure  that  if  an  abscess  was  there  it 
would  make  its  way  towards  the  point  of  least  resistance.  The  wound 
was  packed  with  iodoform  gauze  and  the  patient  was  put  back  to  bed. 
On  the  next  day  the  patient  felt  decidedly  better,  the  headache  was 
less,  and  he  had  slept  fairly  well  ;  the  highest  temperature  for  the  day 
was  99-4°.  On  the  following  day  he  expressed  himself  as  feeling  quite 
well ;  the  highest  temperature  for  the  day  was  99°.  On  the  25th  the 
patient  suddenly  became  exceedingly  restless,  and  complained  about 
noon  of  severe  headache,  especially  over  the  occipital  region.  He  soon 
became  drowsy,  and  then  comatose,  and  the  nurse  noticed  that  he  did 
not  move  his  left  arm  or  left  leg.  The  author  was  sent  for,  and  found 
that  the  patient  had  complete  left  hemiplegia.  Chloroform  having  been 
given,  on  removal  of  the  packing  the  dura  mater  was  seen  to  be  bulging 
through  the  trephine  opening.  The  dura  mater  was  incised,  a  medium- 
sized  trocar  and  cannula  was  then  driven  into  the  brain-substance  for  a 
distance  of  1^  inches,  and  on  withdrawing  the  trocar  a  very  offensive  pus 
escaped.  A  Horsley's  pus-seeker  was  next  used,  and  the  abscess  cavity 
was  emptied  of  its  contents,  about  2  ounces.     A  large  drainage-tube 
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having  been  passed  into  the  cavity,  the  wound  was  packed  with  gauze. 
The  temperature  was  97-4'^  at  6  a.m.  The  evening  temperature  (taken 
at  6'30)  was  103-0".  The  patient  was  very  restless,  continually  moving 
his  right  leg ;  in  a  short  time  he  began  to  move  his  left  leg.  Next  day 
(August  26)  he  was  better,  and  could  move  his  left  arm  and  leg;  the 
highest  temperature  for  the  day  was  102-8"  at  2  p.m.  On  the  27th  the 
highest  temperature  for  the  day  was  101-2^.  On  the  28th  the  patient 
was  very  restless  and  almost  maniacal.  On  the  next  day  the  drainage- 
tube  was  removed,  cleaned  and  shortened,  and  re-inserted  ;  the  highest 
temperature  for  the  day  was  100-4:^  at  2  a.m.,  and  it  was  thenceforth 
normal.  The  patient  made  an  uninterrupted  recovery.  The  tube  was 
removed  on  September  20,  and  he  left  the  hospital  two  days  afterwards, 
having  been  resident  for  thirty-three  days.  On  December  9  he  was 
quite  convalescent.  To  use  his  own  words,  "  he  felt  better  than  he 
ever  did,"  and  he  had  gained  weight  and  strength. 

This  case  bears  out  the  author's  opinion  that  the  pi'esence  of  a 
polypus  or  granulation  tissue  in  the  external  meatus  indicates  trouble 
in  the  antrum  or  attic,  or  both,  and  that  simple  removal  of  the  growth 
through  the  external  meatus  in  no  way  touches  the  disease  which  is 
causing  the  trouble.  It  also  illustrates  another  point,  namely,  that  in 
cases  of  suppuration  from  the  middle  ear  which  do  not  yield  rapidly  to 
treatment  the  advisability  of  the  radical  operation  should  be  seriously 
considered,  not  only  with  the  view  of  arresting  the  discharge  from 
which  the  patient  suffers,  but  to  prevent  deeper  mischief,  such  as 
cerebral  abscess.  SiCiair  TJiomson. 

Joachim,  0.  (New  Orleans). — Two  Cases  of  Otitic  Lateral  Sinus  Disease  ; 
Operations  tvitli  Ligature  of  the  Jugular.  "Arch,  of  Otol.," 
vol.  xxix.,  No.  4. 

Two  typical  cases,  with  death  in  one  and  recovery  in  the  other.. 
The  vein  was  ligated  in  both,  the  writer  being  in  favour  of  it  whenever 
a  high  degree  of  pyaBmia  is  present.  Dundas  Grant. 

Kickbefel,  G.  (Danzig). — Examination  of  the  Pupils  of  the  Municipal 
Deaf-mute  School  at  Danzig.  "  Arch,  of  Otol.,"  vol.  xxix.,  Nos.  2- 
and  3. 

Thirty-nine  were  examined,  eleven  congenital  and  fifteen  acquired,, 
three  being  doubtful.  Bilateral  deafness  was  found  in  three,  unilateral 
in  four,  partial  hearing  in  both  ears  in  twenty-two,  and  partial  hearing 
in  one  ear  in  four.  In  a  large  number  of  the  cases  there  were  diseased 
conditions  requiring  treatment,  such  as  adenoids,  chronic  suppuration, 
tubercle,  etc.  He  advocates  hearing  exercises  as  part  of  the  general 
system  of  deaf-mute  education,  without  superseding  the  instruction  in 
and  by  articulation.  The  details  of  the  methods  and  results  of  the 
examinations  are  very  full.  Dundas  Gra)it. 

Lehr,  G.  (Rostock). — Contributions  to  the  Knoivledge  of  Intracranial 
Complications  of  Ear  Disease.  "  Arch,  of  Otol.,"  vol.  xxix.,  Nos.  2 
and  3. 

This  paper  includes  references  to  ten  and  reports  of  nine  cases, 
being  the  entire  number  of  intracranial  suppurations  of  otogenous 
origin  in  Professor  Koerner's  Aural  Hospital  in  Rostock  since  Novem- 
ber, 1896.  As  a  rule,  he  has  omitted  incurable  cases  of  purulent  lepto- 
meningitis and  cases  of  external  pachymeningitis  without  pus. 

In   one  acute   case  following  influenza  paracentesis  and   mastoid 
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operation  failed  to  prevent  meningeal  infection,  which  seemed  to  extend 
from  the  spongy  bone  round  a  hiatus  of  the  Fallopian  canal.  In 
another  the  cause  was  a  gunshot  wound,  the  fatal  meningitis  occurring 
more  than  two  years  latei*.  In  this  case  lumbar  puncture  withdrew 
no  fluid.  Another  was  a  typical  temporo-sphenoidal  abscess,  recover- 
ing after  operation.  Another  case  was  remarkable  for  the  amount  of 
bone  that  was  destroyed.  In  another  case  sinus  phlebitis  followed 
scarlatinal  necrosis  of  mastoid  and  squama.  Eecovery  followed  opera- 
tion with  ligature  of  jugular  vein.  The  early  development  of  the  sinus 
phlebitis  was  remarkable.  Sinus  phlebitis  in  another  case  of  acute 
mastoiditis  was  in  one  case  treated  by  evacuation  of  the  sinus,  as  far 
as  the  clot  was  disintegrated,  without  ligature  of  the  jugular  vein. 
Eecovery  followed.  In  the  last  of  the  cases  a  perisinus  abscess  in 
acute  mastoiditis  after  typhoid  was  evacuated  by  operation,  recovery 
ensuing.  Duudas  Grant. 

Muck,  Dr.  (Eostock). — A  Neic  Case  of  Mastoiditis  in  a  Diabetic  Patient. 
«'  Arch,  of  Otol,"  vol.  xxix.,  No.  4. 

After  paracentesis  on  account  of  acute  suppuration  of  the  middle  ear, 
the  inflammation  increased,  and  signs  of  mastoiditis  supervened. 
Operation  was  performed,  revealing  pus  in  the  antrum  and  softened 
bone.  The  interior  of  the  mastoid  was  not  so  much  broken  down  as 
in  Professor  Koerner's  other  cases,  hence  there  was  no  dulness  on  per- 
cussion. Dundas  Grant 

Schwabach,  Dr.  (Berlin). — On  Diseases  of  the  Organ  of  Hearing  in  Per- 
nicious Anceviia.     "  Arch,  of  Otol.,"  vol.  xxix.,  No.  4. 

One  case  observed  by  the  author  is  described,  and  several  from  the 
clinics  of  Dr.  A.  Fraenkel  and  Dr.  Stadelmann  are  shortly  reported. 
When  the  ear  was  affected  the  deafness  occurred  rather  suddenly,  and 
was  of  the  type  of  obstructive  deafness.  A  microscopical  examination 
in  a  fatal  case  showed  haemorrhages  into  the  lining  of  the  Eustachian 
tube  and  tympanum,  hampering  also  the  stapes  in  the  fenestra  ovalis. 

Dundas  Grant. 

Siebenmann,  Professor  F.  (Bale). — Multiple  Barefaction  ("  Spongio- 
sirung  ")  of  the  Labyrinth  Capsule  fottnd  at  the  Autopsy  of  a  Case 
of  Progressive  Deafness.  "  Arch,  of  Otol.,"  vol.  xxix.,  Nos.  2 
and  3. 
Professor  Liebenmann  contends  that  extensive  rarefaction  of  the 
labyrinth  capsule  is  sufficient,  independent  of  an  involvement  of  the 
bony  nerve-canals,  to  produce  a  decided  diminution  of  bone-conduction. 
According  to  its  localization,  it  may  produce  a  bony  stapes  ankylosis, 
or  progressive  nerve-deafness.  A  minute  report  is  given  of  a  case  in 
which  a  dulness  of  hearing  (considerable  in  the  right  ear,  slight  in 
the  left)  gradually  developed.  Einne  for  the  a-fork  was  positive  and 
Weber  negative.  There  was  found  post-mortem  on  both  sides  areas  of 
rarefaction  in  the  bony  capsule  of  the  semicircular  canals,  the  vesti- 
bule and  the  cochlea.  There  were  osteophytes  on  the  vestibular 
and  tympanic  surfaces  of  the  oval  window  margin,  commencing  ossifi- 
cation in  the  cartilaginous  covering  of  the  stapes,  and,  on  the  left 
side,  commencing  ossification  of  the  annular  ligament.  Minute  details 
of  the  nature  and  situation  of  the  osseous  changes  are  given,  and  the 
author  apparently  explains  the  diminished  bone-conduction  by  varia- 
tion  in   density   of   the   labyrinth   fluid.     (He  does   not  explain   the 
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"  positive  "  Einne  in  face  of  a  partial  ankylosis  of  the  stapes.)     In  the 
■way  of  treatment  he  suggests  the  internal  administration  of  phosphorus. 

Dundas  Grant. 

Stetter,  Professor  (Konigsberg). — Beport  of  the  Oiit-patient  Department 
for  Diseases  of  the  Ear  and  Mouth  for  the  Years  1898,  1899. 
"  Monatschrift  fiir  Ohrenheilkunde,"  March,  1900. 

The  first  two  decades  of  life  furnish  almost  as  many  cases  of  ear- 
disease  as  the  last  five. 

Professor  Stetter  emphasizes  the  great  importance  of  early  and  free 
paracentesis  in  acute  otitis  media,  and  narrates  a  case  with  severe 
local  and  general  symptoms  which  was  cured  as  by  the  stroke  of  a 
magician's  wand  by  free  incision.  The  membrane  was  thickened,  and 
the  quantity  of  matter  that  escaped  indicated  a  considerable  focus, 
vs^hich  could  only  have  been  the  antrum  ;  and  yet  there  were  no  symp- 
toms indicating  implication  of  the  antrum  or  calling  for  its  exploration. 

Pure  trichloracetic  acid  is  strongly  recommended  for  the  destruc- 
tion of  granulations.  It  is  applied  daily  at  first,  and  is  very  slightly 
painful. 

Professor  Stetter  maintains  a  conservative  attitude  regarding  the 
radical  mastoid  operation.  He  believes  that  many  cases  of  acute 
otitis  and  mastoid  periostitis  can  be  cured  by  the  timely  performance 
of  Wilde's  incision. 

Epithelioma  of  the  Lohule. — A  woman  of  fifty-four  had  her  ears 
pierced  for  ear-rings.  ■  An  ulcer  formed  at  the  site  of  one  puncture — a 
painful,  suppurating  sore,  which  when  seen  in  the  third  year  of  its 
existence  had  become  epitheliomatous. 

Hardened  cerumen  may  be  softened  in  a  few  minutes  by  menthol- 
vasogen.  TF.  Lamb. 

Suarez  de  Mendoza. —  Untotuard  Consequences  of  Clumsy  Attempts  at  tlie 
Extraction  of  Foreign  Bodies  in  the  Ear.  "  Archives  de  Medicine 
et  de  Chirurgie  Speciales,"  February,  1901. 

An  article  which  reiterates  much  that  has  been  said  before  as  to 
the  danger  of  unskilled  endeavours  to  extract  foreign  bodies  from  the 
ear.  The  most  pregnant  remarks  are  those  put  in  italics — namely,  that 
before  all  things  it  is  necessary  to  be  certain  that  the  foreign  body  is  in 
reality  in  the  auditory  meatus.  One  should  never  attempt  the  extrac- 
tion of  a  foreign  body  without  previous  minute  examination  of  the  ear 
with  a  mirror  and  speculum.  2Iacleod  Yearsley. 

Waterhouse,  H.  F. — Lateral  Sinus  Pycemia  and  Cerebellar  Abscess  tvith 
Cheyne-Stokes  Respiration ;  Recovery.  Medical  Society  of  London 
(from  the  "Lancet,"  March  30,  1901). 

The  patient  was  a  dental  surgeon  admitted  into  Charing  Cross 
Hospital  on  April  17,  1899,  with  lateral  sinus  pyaemia.  He  had  been 
for  many  years  a  sufferer  from  chronic  tuberculous  abscesses  in  the 
region  of  the  right  hip,  and  had  had  a  purulent  discharge  from  both 
ears  for  the  greater  part  of  his  life.  In  1895  Mr.  Waterhouse  had 
operated  upon  him  for  a  large  supramastoid  abscess  on  the  right  side, 
and  shortly  prior  to  admission  Dr.  Green  had  opened  two  abscesses 
of  the  right  hip.  On  April  11  the  patient  felt  ill ;  the  temperature  was 
100°  F.,  and  the  pulse  was  100.  An  April  12  he  had  a  rigor  in  a  train. 
On  April  13  he  had  a  rigor  of  half  an  hour's  duration  and  a  temperature 
of  103°.     On  April  15  Mr.  A.  M.  Sheild  saw  the  patient  and  diagnosed 
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lateral  sinus  septic  thrombosis,  but  was  unable  to  decide  upon  which 
side  the  condition  was.  On  admission  to  Charing  Cross  Hospital  the 
patient's  temperature  was  104-2%  the  pulse  was  100,  and  the  heart  and 
lungs  were  normal.  There  were  no  pupillary  changes  and  no  optic 
neuritis.  From  this  time  to  April  28  the  patient  had  repeated  rigors, 
the  highest  temperature  was  105-2°,  and  a  systolic  heart  murmur 
developed  after  continuous  pain  over  the  base  of  the  heart  whilst  he 
was  in  hospital.  Cough  was  noticed  a  few  days  later,  and  the  sputa 
was  of  prune-juice  colour.  His  condition  became  profoundly  toxsemic 
and  apparently  hopeless.  Much  valuable  time  was  of  necessity  lost 
in  waiting  in  the  hope  of  determining  upon  which  side  the  sinus  was 
affected.  At  last,  on  April  28,  when  it  became  clear  that  the  time  for 
operative  interference  with  any  hope  of  success  was  rapidly  passing 
away,  Mr.  Waterhouse  operated  upon  the  left  lateral  sinus  and  internal 
jugular  vein,  dividing  the  latter  between  two  ligatures  and  incising  and 
clearing  out  the  septic  thrombus  in  the  former.  Recovery  took  place  ; 
nevertheless,  on  May  1  Dr.  J.  W.  H.  Eyre,  bacteriologist  to  the  hospital, 
found  streptococci  in  the  blood.  Everything  went  well  until  June  7, 
when  the  patient  was  allowed  to  get  out  of  bed  On  June  8  complaint 
was  made  of  headache,  vomiting  occurred,  and  the  pulse  fell  to  56. 
Drowsiness  increased,  until  on  the  evening  of  June  10  the  patient  was 
comatose,  and  there  were  double  optic  neuritis,  Cheyne-Stokes  respira- 
tion, and  a  pulse  of  only  50.  It  was  then  decided  to  explore  the 
temporosphenoidal  lobe  and  the  cerebellar  fossa  on  the  left  side. 
Unfortunately,  the  former  was  first  attempted,  with  negative  result. 
Respiration  ceased  entirely  under  even  partial  anaesthesia.  Owing  to 
the  patient's  condition  vigorous  artificial  respiration  had  to  be  resorted 
to,  and  the  movement  thus  caused  some  laceration  of  the  cerebral 
substance  by  the  exploring-needle.  Soon  the  pulse  ceased  to  be  per- 
ceptible, and,  as  the  patient  was  obviously  very  near  death,  the  explor- 
ing syringe  was  made  to  perforate  the  tentorium  cerebelli  from  above. 
Immediately  an  ounce  of  foitid  pus  was  obtained,  the  respiration  and 
pulse  recovering  at  the  same  instant.  The  left  cerebellar  fossa  was 
now  rapidly  trephined  and  several  drachms  of  pus  were  evacuated. 
Progress  was  henceforth  most  satisfactory,  although  there  was  for 
many  days  much  word-deafness  owing  to  injury  to  the  temporo- 
sphenoidal convolutions.  The  patient  was  at  the  present  time  in  better 
health  than  before  his  illness,  and  was  in  full  practice  as  a  dental 
surgeon.  Speech  was  nearly  perfect ;  he  could  now  manage  a  gas  and 
ether  extraction,  comprising  from  sixteen  to  twenty  teeth  and  stumps, 
and  could  walk  ten  miles,  in  spite  of  his  lameness.  Mr.  Waterhouse 
alluded  to  the  extreme  difficulty  that  had  existed  with  regard  to  the 
decision  as  to  which  lateral  sinus  was  affected  and  the  hesitation  he 
felt  in  risking  operating  upon  the  wrong  side.  He  considered  that  the 
endocarditis  having  developed  whilst  the  patient  was  under  observation, 
and  the  presence  of  streptococci  in  the  blood,  proved  it  to  be  of  pyo- 
genic origin.  He  regretted  that  he  had  not  at  once,  in  the  second 
operation,  trephined  for  cerebellar  abscess,  but  gave  cogent  reasons  for 
acting  as  he  had  done.  Remarks  were  also  made  as  to  the  difficulty 
in  locating  intracranial  abscesses,  and  another  case  was  related  in 
which  Mr.  Waterhouse  had  first  explored  the  cerebellum  for  an  abscess 
which  was  situated  in  the  temporo-sphenoidal  lobe.  This  case 
fortunately  also  recovered.  StClair  Thomson. 
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PHARYNX. 

Chauveau. — Contribution  to  the  History  of  Pharyngeal  Pathology  during 
the  Greco-Roman  Period.  "  Annales  des  Maladies  de  I'Oreille," 
etc.,  April,  1901. 

A  long  and  comprehensive  article,  whose  purport  is  sufficiently 
indicated  by  the  title.  Macleod  Yearsley. 

Elder,  J.  M. — Carcinoma  of  the  Pharynx,  loitli  Involvement  of  Cervical 
Glands  in  a  Boy  Fourteen  Years  of  Age.  "  Montreal  Medical 
-Journal,"  December,  1900. 

This  case  is  worthy  of  mention  on  account  of  its  extreme  rarity  at 
so  early  an  age.  On  first  examination  the  extent  of  disease  within  the 
mouth  could  not  be  known,  owing  to  fixation  of  the  jaws  from  the 
enlarged  cervical  glands.  The  i-emoval  of  part  of  the  gland  tissue  for 
microscopical  examination  proved  it  to  be  scirrhus.  Further  examina- 
tion within  the  mouth  revealed  a  sessile  involvement  of  most  of  the 
pharynx.  The  prognosis  was  hopeless.  A  peculiar  feature  was  that 
the  mother  had  symptoms  of  cancer  when  the  boy  was  two  years  old, 
and  died  two  years  later.  Price-Broion. 

Kelly,  A.  Brown. — Sclerotic  Hyperplasia  of  the  Pharynx  and  Naso- 
pharynx.    "  The  Lancet,"  April  6,  1901. 

The  author  believes  the  condition  to  be  a  hitherto  undescribed 
pathological  entity.  The  patient  was  a  male,  aged  thirty-four,  who 
had  been  subject  to  slight  sore  throat  for  about  eight  years,  and  for 
three  years  had  felt  some  thickening  in  his  throat.  The  case  presented 
three  striking  features,  namely,  greatly  enlarged  uvula,  a  thick  band 
descending  in  each  half  of  the  posterior  wall  of  the  pharynx,  and 
thickening  of  the  roof  and  floor  of  the  naso-pharynx  leading  to  a  marked 
diminution  of  its  lumen.  In  all  the  regions  affected  the  morbid  process 
is  apparently  the  same,  consisting  in  diftuse  uniform  thickening,  which 
histologically  proves  to  be  a  marked  interstitial  hyperplasia.  The 
development  of  the  disease  has  been  very  slow,  and  is  probably  still 
proceeding.  In  endeavouring  to  diagnose  this  condition  several 
diseases  have  come  under  consideration. 

1.  Pihino scleroma. — In  this  disease  the  naso-pharynx  is  the  region 
most  frequently  involved,  and  its  aspect  may  come  to  resemble  that 
presented  by  the  patient.  In  rhinoscleroma,  however,  the  reduction 
in  the  lumen  of  the  naso-pharynx  is  due  to  cicatricial  contraction,  and 
not,  as  here,  to  thickening  of  the  tissues.  Further,  no  description 
corresponding  with  the  appearances  of  the  uvula  or  posterior  wall  of 
the  pharynx  in  this  case  could  be  found.  The  fact,  also,  that  rhino- 
scleroma  has  been  observed  in  this  country  only  in  persons  who  have 
come  from  districts  in  which  the  disease  is  endemic  renders  it  highly 
improbable  that  the  ailment  is  of  this  nature.  Lastly,  the  absence 
of  the  specific  bacillus  and  of  Mikulicz's  cells  almost  conclusively 
disproves  rhinoscleroma. 

2.  Tertiary  Syphilis,  owing  to  the  various  aspects  it  may  assume  in 
the  throat,  naturally  suggests  itself.  Inquiry  as  to  the  patient's 
previous  health  yields  no  indication  of  his  ever  having  contracted 
venereal  disease  ;  besides,  this  morbid  process  differs  from  tertiary 
syphilis  in  its  perfect  symmetry,  in  the  absence  of  any  tendency  to 
ulceration,  and  in  its  being  uninfluenced  by  iodide  of  potassium. 
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3.  Hereditary  Syphilis. — Owing  to  the  svant  of  corroborative  evidence 
in  the  personal  and  family  history  of  the  patient,  and  because  of  the 
general  dissimilarity  of  his  pharyngeal  manifestations  to  those  observed 
in  hereditary  syphilis,  the  author  believes  that  this  disease  may  be  left 
out  of  account  as  an  etiological  factor. 

While  unable  to  find  a  disease  of  which  the  sclerotic  hyperplasia  in 
the  man  is  a  manifestation,  an  analogous  condition  probably  exists  in 
subglottic  hypertrophic  laryngitis.  This  affection  is  usually  character- 
ized by  the  presence  of  pinkish,  smooth,  firm,  symmetrical  folds 
beneath  the  vocal  cords,  which  develop  slowly,  apparently  in  conse- 
quence of  recurrent  inflammatory  attacks,  during  which  they  become 
more  or  less  swollen.  If  we  now  turn  to  the  case  under  discussion  we 
find  folds  of  thickened  tissue  in  the  pharynx  presenting  characters 
similar  to  those  just  mentioned ;  we  get  a  clinical  history  of  his  having 
been  subject  to  sore-throat  for  years,  and  of  permanent  symptoms  due 
to  hypertrophic  changes  having  set  in  only  at  a  comparatively  recent 
date ;  examination  during  an  inflammatory  attack  revealed  marked 
swelling  of  part  of  the  affected  region  ;  and  lastly,  A.  Sokolowski's* 
account — which  is  probably  the  most  detailed  and  thorough — of  the 
histology  of  subglottic  hypertrophic  laryngitis  might  stand  for  that  of 
the  removed  portion  of  the  enlarged  uvula,  the  sole  difference  being 
that  in  the  present  case  the  deeper  layer  of  the  epithelium  is  not  thrown 
into  papillae,  but  presents  practically  an  even  continuous  surface, 
the  columnar  character  of  the  deepest  cells  of  the  rete  Malpighii,  how- 
ever, being  maintained. 

Considerable  discussion  has  taken  place  as  to  the  nature  of  sub- 
glottic hypertrophic  laryngitis.  In  most  text -books  the  causes 
mentioned  are  tuberculosis,  syphilis,  and  rhinoscleroma,  the  last  being 
probably  the  commonest.  Of  100  cases  of  scleroma  recently  reported 
by  A.  Baurowiczt  thirty-four  were  affected  with  subglottic  hypertrophic 
laryngitis.  If  the  frequency  of  subglottic  hypertrophic  laryngitis 
in  scleroma  be  coupled  with  its  great  rarity  apart  from  this  disease,  it 
can  be  understood  how  certain  observers  who  live  where  rhinoscleroma 
is  prevalent — e.g.,  P.  Pieniazek|:  and  Baurowicz  of  Cracow — and  who 
consequently  see  subglottic  hypertrophic  laryngitis  comparatively 
often,  maintain  that  it  is  ahvays  a  manifestation  of  scleroma.  On  the 
other  hand,  Sokolowski  of  Warsaw,  who  has  also  had  an  extensive 
experience  of  rhinoscleroma,  denies  this,  and  proves  incontestably,  as 
it  seems  to  the  author,  that  subglottic  hypertrophic  laryngitis  may 
develop  independently  of  scleroma,  tuberculosis,  and  syphilis ;  he 
thinks  that  the  morbid  process  is  of  a  specific  nature,  the  etiological 
factor  being  as  yet  unknown,  but  he  suggests  that  hereditary  syphilis 
may  play  a  part.  A.  Kuttnerg  reports  a  case  of  subglottic  hypertrophic 
laryngitis  in  which  there  were  no  grounds  for  suspecting  the  presence 
of  any  of  the  infective  diseases  mentioned  ;  he  maintains,  therefore, 
that  this  laryngeal  condition  may  appear  as  an  affection  sui  generis, 
which  he  proposes  to  term  the  genuine  form  of  chorditis  vocalis 
inferior  hypertrophica.     F.  H.  Bosworth||  also  states  that  there  can  be 

*  ' '  Ein  Beitrag  zur  Pathologie  und  Therapie  der  chronisclien  liypertropliischen 
Kehlkopfeiitziindung,"  Arcliivfilr  Lary ngologic.  Band  ii.,  S.  68  ;  also  Band  iv.,  S.  239. 

t  "  Das  Sklerom  auf  Grand  der  Beobachtung  von  100  YaWew,"  A )xMv  filr  Laryngologie, 
Band  x.,  S.  396;  "Zur  Aetiologie  der  sogenannten  Chorditis  vocalis  inferior  hyper- 
trophica," Ibid.,  Band  vii.,  S.  349. 

X  Heymann's  "  Handbuch  der  Laryngologie,"  Band  i.,  S.  1305. 

§  "Chorditis  vocalis  inferior  hypertrophica,"  Archiv  fur  Laryngologie,  Band  v., 
S.  275. 

II  "A  Treatise  on  Diseases  of  the  Nose  and  Thoat,"  vol.  ii.,  p.  529. 
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no  question  of  a  simple  idiopathic  inflammatory  process  in  the  sub- 
glottic region  giving  rise  to  marked  hypertrophy,  but  he  thinks  that 
in  most  instances  a  diathetic  condition  is  present.  There  are  thus 
good  reasons  for  according  to  subglottic  hypertrophic  laryngitis  inde- 
pendent rank  amongst  the  diseases  of  the  larynx. 

The  facts  brought  forward  in  this  paper,  if  correctly  interpreted, 
prove  (1)  that  the  pharynx  and  naso-pharynx  may  be  the  seat  of  a 
sclerotic  hyperplasia  unconnected  with  syphilis,  rhinoscleroma,  or 
other  known  infective  disease ;  (2)  that  a  similar  morbid  process  may 
manifest  itself  beneath  the  vocal  cords  as  subglottic  hypertrophic 
laryngitis ;  and  (3)  that  in  the  hyperplastic  variety  of  hereditary 
syphilis  the  histological  appearances  closely  resemble  those  of  the 
above-descri])ed  sclerotic  hyperplasia.  StClair  Thomson. 

Texier,    V. — Dermoid   Polypi  of    the    Pharynx.     "La   Presse    Med.," 
December  19,  1900. 

The  author  first  describes  a  case  he  had  under  observation,  then 
discusses  the  pathogenesis,  etc.,  of  these  growths. 

The  author's  patient  was  an  infant,  in  whom  nothing  abnormal 
had  been  noted  till  it  was  three  months  old.  During  a  fit  of  coughing 
a  pale-coloured  tumour  was  projected  out  of  the  mouth,  but  disap- 
peared again  after  a  few  acts  of  swallowing.  The  breathing  was  not 
at  all  embarrassed,  and  the  child  was  well  developed  and  appeared 
perfectly  healthy.  On  opening  the  mouth,  at  first  nothing  abnormal 
was  seen,  but  on  strongly  depressing  the  tongue  a  whitish,  freely- 
movable  tumour  was  seen  descending  behind  the  soft  palate  and 
occupying  the  whole  right  half  of  the  pharynx.  Coughing  or  retching 
forced  the  tumour  into  the  mouth,  where  it  lay  on  the  tongue  till  it 
was  swallowed  again.  When  caught  and  pulled  out  of  the  mouth  it 
reached  about  3  centimetres  beyond  the  commissure  of  the  lips.  It  was 
at  once  apparent  that  the  tumour  was  not  covered  with  mucous  mem- 
brane, but  with  skin  with  numerous  fine  hairs.  The  pedicle  extended 
behind  the  soft  palate,  but  the  exact  point  of  origin  could  not  be 
determined,  as  neither  posterior  rhinoscopy  nor  palpation  was  possible 
in  so  young  a  child.  It  was  removed  with  a  cold  snare  as  far  back  as 
possible.  Haemorrhage  was  insignificant.  The  tumour  consisted  of  a 
long  pedicle  and  a  terminal  enlargement ;  total  length,  5|  centimetres  ; 
weight  2*7  grammes.  It  consisted  of  a  fatty  tissue  completely  enclosed 
in  what  appeared  to  be  ordinary  skin  about  three  quarters  of  a  milli- 
metre thick,  but  growing  thinner  towards  the  point  of  insertion. 

Microscopic  Exaviination. — -Epidermis  of  variable  thickness,  the 
different  strata  not  clearly  differentiated.  In  the  dermis  were  found 
very  numerous  hair-follicles,  sebaceous  glands,  erectores  pilorura, 
sudoriparous  glands,  arterioles,  venules,  capillaries,  but  no  nervous 
elements  were  found  in  the  body  or  terminal  enlargement  of  the 
tumour.  In  the  pedicle  elements  were  found  resembling  non-medullated 
nerve  fibres.  There  was  also,  in  the  pedicle,  a  large  artery  with  its 
corresponding  vein,  this  vascular  axis  being  surrounded  by  two  or  three 
layers  of  striped  muscular  fibre.  Near  the  root  of  the  pedicle  the  skin 
suddenly  gave  place  to  a  mucous  membrane. 

In  medical  literature  the  author  has  found  eighteen  similar  cases 
recorded,  exclusive  of  those  growing  from  any  part  of  the  buccal  cavity. 
These  tumours  all  arise  from  some  point  in  those  parts  of  the  pharynx 
which  are  developed  around  the  first  or  second  branchial  clefts.     Under 
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some  unknown  influence  a  bud,  or  inward  growth,  arises  from  the 
corresponding  branchial  arches.  This  bud  is  covered  by  the  external 
layer  of  the  blastoderm,  therefore  is  covered  with  skin.  The  process  is 
exactly  analogous  to  that  which  gives  rise  to  the  little  pedunculated 
cutaneous  tumours  in  the  vicinity  of  the  auricle — likewise  developed 
from  the  branchial  arches. 

The  structure  is  simple  ;  the  covering  is  cutaneous,  with  hair, 
sudoriparous  and  sebaceous  glands.  Beneath  this  is  a  connective- 
tissue  stroma,  containing  muscular  fibres,  vessels,  and  sometimes 
cartilage.  The  tumours  may  be  accompanied  by  malformations,  e.g., 
cleft  palate,  etc. 

The  symptoms  vary  according  to  the  position  and  size  of  the 
tumour,  and  may  be  marked  from  the  first,  or  may  be  unnoticed  till 
the  twentieth  or  even  thirtieth  year.  The  colour  is  whitish,  the  shape 
that  of  a  pedunculated  polypus ;  the  body  of  the  polypus  may  grow  to 
the  size  of  a  cherry,  or  even  larger.  They  grow  from  some  part  of  the 
naso-pharynx,  e.g.,  the  orifice  of  the  Eustachian  tube,  the  posterior 
surface  of  the  soft  palate,  the  vault  of  the  nasopharynx,  etc. 

Diagnosis  is  easy.  Treatment  consists  in  extirpation,  which  may 
be  done  with  a  pair  of  scissors,  a  galvano-caustic,  or  a  cold  snare. 

Arthur  J.  Hutchison. 


THYROID,  Etc. 


Anderson,  H.  B.— Case  of  Colloid  Goitre,  involving  the  Middle  Lobe  of 
the  Thyroid  Gland,  associated  icith  Asthmatic  Attacks  and  resulting 
in  Sudden  Death.     "  Canada  Lancet,"  October,  1900. 

The  author  states  that  he  has  been  unable  to  find  a  similar  case 
recorded  in  which  the  goitre  was  confined  to  the  middle  lobe.  The 
occurrence  of  periodical  attacks  of  urgent  dyspncea  in  so-called  thyroid 
asthma  is  somewhat  common,  but  must  be  more  dangerous  to  life  when 
the  enlargement  is  limited  to  the  central  lobe,  as  in  this  case.  The 
attacks  of  asthma  were  severe  and  the  death  not  unexpected. 

Price-Broivn. 

Christiani.  —  Histology  of  Grafts  of  the  Thyroid  Gland  in  Bepiles. 
"  Eevue  Med.  de  la  Suisse  Eomande,"  December  20,  1900. 

Grafts  of  thyroid  gland  transplanted  from  one  reptile  to  another  of 
the  same  species,  or  from  the  neck  of  one  reptile  to  its  peritoneum  or 
under  its  skin,  take  well,  and  form  functionally  active  glands.  The 
rapidity  with  which  the  transplanted  graft  forms  new  vascular  connec- 
tions, and  with  which  its  epithelial  cehs  begin  to  grow,  depends  on  the 
species  of  reptile,  and  on  the  time  of  year  at  which  the  transplanting  is 
done.  Thus,  in  lizards  and  slow-worms  reorganization  of  the  graft  is 
much  more  rapid  than  in  snakes  and  vipers ;  it  is  also  far  more  rapid 
in  spring  and  summer,  when  the  animal's  organic  life  is  most  active, 
than  in  autumn  and  winter,  when  its  hfe  is  almost  suspended. 

The  author  concludes  that  the  thyroid  gland  of  reptiles  is  capable 
of  being  transplanted,  just  as  it  is  in  mammals,  and  that  the  grafts, 
even  long  after  the  operation,  present  "  all  the  morphological  characters 
of  the  thyroid  gland,  without  any  tendency  to  atrophy." 

Arthur  J.  Hutchison. 
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Thomas. — Myxceclema  and  Adenoid  Vegetations.      "  Eevue  Hebdom.  de 
Laryng.,  d'Otol.  et  de  Ehinol.,"  December  1,  1900. 

The  patient  was  a  child,  about  five  years  old,  who  had  been  under 
thyroid  treatment  for  myxoedema  during  nearly  two  years.  He  was 
very  badly  developed,  both  physically  and  mentally.  Adenoid  vegeta- 
tions were  present.  The  question  was  asked  whether  the  same  or 
similar  good  results  were  to  be  expected  from  removal  of  adenoid 
growths  from  a  myxcedematous  child  as  are  obtained  in  a  healthy 
child.  From  previous  experience  {"  Revue  Hebdom.  de  Laryng.,"  1899) 
Thomas  answered  in  the  affirmative.  The  operation  was  performed. 
The  results,  as  regards  the  physical  condition,  were  much  the  same  as 
in  an  ordinary  child,  and  the  mental  condition  improved  to  a  con- 
siderable degree.  Arthur  J.  Hutchison. 


THERAPEUTICS. 


Gray,  Albert  A. — A  Further  Note  on  the  Production  of  Local  Anesthesia 
in  the  Ear,  Nose,  and  Throat.     "  The  Lancet,"  March  9,  1901. 

In  the  Lancet  of  April  21,  1900,  p.  1125,  the  author  described  a 
method  by  means  of  which  the  difficulty  of  obtaining  local  anaesthesia 
in  the  ear  could  be  overcome.  It  consisted  essentially  in  using  a 
solution  of  cocaine  in  anilin  oil  and  rectified  spirit.  As  the  method 
has  been  widely  adopted  both  in  this  country  and  abroad,  he  describes 
some  little  improvements  which  allow  the  limits  of  its  application  to 
be  considerably  widened. 

In  regard  to  the  physiological  effects  of  this  method  a  few  words  are 
required.  He  has  not  had  any  trouble  himself  with  symptoms  of 
intoxication,  either  by  the  anilin  or  by  the  cocaine,  but  has  heard  of 
two  cases  in  which  a  little  trouble  resulted.  One  of  these  was  a  case 
evidently  of  cocaine  intoxication,  and  the  patient  recovered  in  the 
course  of  an  hour  or  two.  The  second  case  occurred  in  a  patient  aged 
six  years.  The  solution  was  instilled  into  the  meatus  until  the  latter 
was  full.  In  the  course  of  an  hour  or  so  the  patient's  lips  became 
blue,  and  slight  gastric  catarrh  occurred,  but  no  other  symptoms  were 
present,  and  the  patient  was  well  again  in  a  few  hours.  As  a  matter 
of  fact,  beyond  the  peculiar  blue  colour  of  the  lips,  there  was  nothing 
alarming  to  note.  Excepting  these  cases,  neither  of  which  occurred 
in  his  own  practice,  he  has  not  seen  or  heard  of  any  trouble  with  the 
solution. 

A  few  words  may  be  said  in  regard  to  the  peculiar  blue  colour  of  the 
lips  which  sometimes  occurs.  Several  of  his  patients  have  told  him 
that  an  hour  or  two  after  the  use  of  the  solution  their  friends  noticed 
this  peculiar  colour.  No  symptoms  were  present  in  any  of  the  cases, 
and  the  patients  would  not  have  known  about  it  had  their  attention 
not  been  drawn  to  it  by  their  friends.  It  always  passes  off  in  the 
course  of  a  few  hours,  and  leaves  no  effects.  This  is  due  to  the  trans- 
formation of  oxyhoemoglobin  into  methiemoglobin.  Its  occurrence  may 
be  avoided,  if  so  desired,  by  limiting  the  dose  to  20  minims  for  adults 
or  adolescents  and  corresponding  doses  for  children.  As  regards 
children,  it  must  be  remembered  that  they  are  said  to  stand  cocaine 
badly.  StClair  Thomson. 
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StClair  Thomson. — Poisoning  from  the   External    Use   of  Aniline   Oil. 
Clinical  Society  of  London  (from  the  "  Lancet,"  April  20,  1901). 

Equal  parts  of  aniline  oil  and  rectified  spirits  having  been  recom- 
mended as  a  vehicle  for  cocaine  in  order  to  produce  local  anaesthesia  in 
the  ear,*  Dr.  Thomson  prescribed  a  10  per  cent,  solution  of  cocaine  in 
this  menstruum  for  a  colleague  suffering  from  furunculosis.  A  small 
pledget  of  cotton-wool  moistened  with  this  solution  was  used  at  bed- 
time and  the  patient  slept  well.  Next  morning,  as  the  pain  threatened 
to  return,  he  again  made  use  of  the  drops  about  5  a.m.  At  7-30  a.m., 
while  still  in  bed,  he  quite  accidentally  noticed  a  peculiar  blueness  of 
his  fingei'-nails,  and  his  wife  remarked  that  his  face  was  also  blue. 
The  face  and  hands  were  found  to  be  of  a  decided  dark  blue  colour,  and 
this  was  noticeable  in  the  skin  under  the  finger-nails  and  on  the  lips 
and  tongue.  There  was  no  fever  or  mental  disturbance.  The  pupils 
were  normal.  The  respiration  was  quiet  and  easy.  The  pulse  was 
small  and  somewhat  increased  in  frequency,  and  when  Dr.  David  Lees 
had  examined  the  heart  the  left  ventricle  was  enlarged  to  two  finger- 
breadths  outside  the  left  nipple  line.  The  patient  had  not  previously 
had  any  heart  trouble,  and  there  was  nothing  discoverable  in  the  heart 
or  lungs  to  account  for  the  cyanosis.  It  was  therefore  ascribed  to  the 
toxic  effect  of  the  aniline  oil  on  the  red  corpuscles.  The  blue  colour 
gradually  disappeared  in  the  course  of  the  day.  The  area  of  cardiac 
dulness  again  became  normal,  and  no  murmur  was  discoverable. 
Eeference  was  made  to  a  communication  made  to  the  Academie  de 
Medecine  in  July  last  by  M.  Landouzy  and  M.  Georges  Brouardel 
describing  the  cases  of  ten  children  who  were  seized  with  prostration, 
pallor,  and  blueness  soon  after  wearing  yellow  shoes  which  had  recently 
been  coated  with  a  pigment  found  to  contain  90  per  cent,  of  aniline. 
When  this  dye  was  applied  to  the  shaven  surface  of  the  skin  of  guinea- 
pigs  and  rabbits  they  died  asphyxiated  in  from  twenty-four  to  thirty 
hours.  Some  unpublished  cases  of  Dr.  Kelynack  described  similar 
symptoms,  together  with  gastro-intestinal  catarrh  and  anaemia  in 
chronic  cases,  among  those  employed  in  aniline  works.  Evidently  the 
skin  readily  absorbed  aniline,  and  this  might  give  rise  to  alarming 
symptoms  which  could  not  otherwise  be  explicable. — Dr.  Charles  W. 
Chapman  said  that  he  was  the  patient  whose  case  had  been  described, 
and  remarked  that  the  most  important  point  seemed  to  be  the  cardiac 
dilatation,  which  had  called  for  prolonged  rest.  Unless  this  were 
remembered  in  future  cases,  a  patient  by  getting  about  too  soon  might 
inflict  permanent  damage  on  the  dilated  heart.  He  also  remarked 
upon  the  smallness  of  the  dose. — Dr.  Lewis  G.  Glover,  alluding  to  Dr. 
Thomson's  remark  that  the  symptoms  reminded  him  of  poisoning  by 
antipyrin,  asked  whether  any  cardiac  dilatation  had  been  noticed  in 
this  connection.  He  referred  to  a  case  in  which  large  doses  of  exalgin 
had  been  taken,  and  he  had  noticed  marked  blueness  but  no  cardiac 
dilatation.  —  Dr.  StClair  Thomson,  in  reply,  said  that  in  a  case  of 
antipyrin-poisoning  he  had  noted  some  cardiac  dilatation,  but,  as  the 
patient  was  suffering  from  typhoid  fever,  the  dilatation  might  possibly 
have  been  caused  by  the  fever.  StClair  TJiomson. 

*   Dr.  A.  A.  Gray,  The  Lci'iicd,  April  21,  1900,  p.  1125. 
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THE  COMBATING  OF  TUBERCULOSIS  IN  THE  LIGHT  OF  THE 
EXPERIENCE  THAT  HAS  BEEN  GAINED  IN  THE  SUCCESS- 
FUL COMBATING  OF  OTHER  INFECTIOUS  DISEASES.^ 

By  Geh.  Med.-Kath  Professor  Dr.  Egbert  Koch, 

Direktor  des  Institiits  fiir  Infektions  Krankheiten  in  Berlin. 

The  task  with  which  this  Congress  will  have  to  busy  itself  is  one 
of  the  most  difficult,  but  it  is  also  one  in  which  labour  is  most  sure 
of  its  reward. 

I  need  not  point  again  to  the  innumerable  victims  tuberculosis 
annually  claims  in  all  countries,  nor  to  the  boundless  misery  it 
brings  on  the  families  it  attacks.  Y^ou  all  know  that  there  is  no 
disease  which  inflicts  such  deep  wounds  on  mankind  as  this.  All 
the  greater,  however,  would  be  the  general  joy  and  satisfaction  if 
the  efforts  that  are  being  made  to  rid  mankind  of  this  enemy,  which 
consumes  its  inmost  marrow,  were  crowned  with  success. 

There  are  many,  mdeed,  who  doubt  the  possibility  of  success- 
fully combating  this  disease,  which  has  existed  for  thousands  of 
years,  and  has  spread  all  over  the  world.  This  is  by  no  means  my 
opinion.  This  is  a  conflict  into  which  we  may  enter  with  a  surely 
founded  prospect  of  success,  and  I  will  tell  you  the  reasons  on 
which  I  base  this  conviction. 

Only  a  few  decades  ago  the  real  nature  of  tuberculosis  was 
unknown  to  us ;  it  was  regarded  as  a  consequence,  as  the  expres- 

1  An  address  delivered  before  the  British  Congress  on  Tuberculosis  for  the 
Prevention  of  Consumption,  July  23,  1901. 


388  The  Journal  of  Laryngology,        [August,  1901. 

sion,  so  to  speak,  of  social  misery,  and,  as  this  supposed  cause 
could  not  be  got  rid  of  by  simple  means,  people  relied  on  the 
probable  gradual  improvement  of  social  conditions,  and  did 
nothing.  All  this  is  altered  now.  We  know  that  social  misery 
does  indeed  go  far  to  foster  tuberculosis,  but  the  real  cause  of  the 
disease  is  a  parasite — that  is,  a  visible  and  palpable  enemy,  which 
we  can  pursue  and  annihilate,  just  as  we  can  pursue  and  annihilate 
other  parasitic  enemies  of  mankind. 

Strictly  speaking,  the  fact  that  tuberculosis  is  a  preventable 
disease  ought  to  have  become  clear  as  soon  as  the  tubercle  bacillus 
was  discovered  and  the  properties  of  this  parasite  and  the  manner 
of  its  transmission  became  known.  I  may  add  that  I,  for  my  part, 
was  aware  of  the  full  significance  of  this  discovery  from  the  first, 
and  so  will  everybody  have  been  who  had  convinced  himself  of  the 
causal  relation  between  tuberculosis  and  the  tubercle  bacillus. 
But  the  strength  of  a  small  number  of  medical  men  was  inadequate 
to  the  conflict  with  a  disease  so  deeply  rooted  in  our  habits  and 
customs.  Such  a  conflict  requires  the  co-oi^eration  of  many,  if 
possible  of  all,  medical  men,  shoulder  to  shoulder  with  the  State 
and  the  w'hole  population ;  but  now  the  moment  when  such 
co-operation  is  possible  seems  to  have  come.  I  suppose  there  is 
hardl}"  any  medical  man  now  who  denies  the  parasitic  nature  of 
tuberculosis,  and  among  the  non-medical  public,  too,  the  know- 
ledge of  the  nature  of  the  disease  has  been  widely  propagated. 

Another  favourable  circumstance  is  that  success  has  recently 
been  achieved  in  the  combating  of  several  parasitic  diseases,  and 
that  we  have  learned  from  these  examples  how  the  conflict  with 
pestilences  is  to  be  carried  on. 

The  most  important  lesson  we  have  learned  from  the  said 
experience  is  that  it  is  a  great  blunder  to  treat  pestilences 
uniformly.  This  was  done  in  former  times  ;  no  matter  whether 
the  pestilence  in  question  was  cholera,  plague,  or  leprosy  ;  isola- 
tion, quarantine,  useless  disinfection  were  always  resorted  to.  But 
now  we  know  that  every  disease  must  be  treated  according  to  its 
own  special  individuality,  and  that  the  measures  to  be  taken 
against  it  must  be  most  accurately  adapted  to  its  special  nature — 
to  its  etiology.  We  are  entitled  to  hope  for  success  in  combating 
tuberculosis  only  if  we  keep  this  lesson  constantly  in  view.  As  so 
extremely  much  depends  just  on  this  point,  I  shall  take  the  liberty 
to  illustrate  it  by  several  examples. 

The  pestilence  which  is  at  this  moment  in  the  foreground  of 
interest — the  bubonic  plague — may  be  instructive  to  us  in  several 
respects. 
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People  used  to  act  upon  the  conviction  that  a  plague  patient 
was  in  the  highest  degree  a  centre  of  infection,  and  that  the  disease 
was  transmitted  only  by  plague  patients  and  their  belongings. 
Even  the  most  recent  international  agreements  are  based  on  this 
conviction.  Although,  as  compared  with  formerly,  we  now  have 
the  great  advantage  that  we  can,  with  the  aid  of  the  microscope 
and  of  experiments  on  animals,  recognise  every  case  of  plague  with 
absolute  certainty,  and  although  the  prescribed  inspection  of  ships, 
quarantine,  the  isolation  of  patients,  the  disinfection  of  infected 
dwellings  and  ships  are  carried  out  with  the  utmost  care,  the 
plague  has,  nevertheless,  been  transmitted  everywhere,  and  has  in 
not  a  few  places  assumed  grave  dimensions.  Why  this  has 
happened  we  know  very  well,  owing  to  the  experience  quite 
recentl}^  gained  as  to  the  manner  in  which  the  plague  is  trans- 
mitted. It  has  been  discovered  that  only  those  plague  patients 
that  suffer  from  plague-pneumonia — a  condition  which  is  fortunately 
infrequent — are  centres  of  infection,  and  that  the  real  transmitters 
of  the  plague  are  the  rats.  There  is  no  longer  any  doubt  that,  in 
by  far  the  majority  of  the  cases  in  which  the  plague  has  been 
transmitted  by  ocean  traffic,  the  transmission  took  place  by  means 
of  plague  among  the  ship  rats.  It  has  also  been  found  that, 
wherever  the  rats  were  intentionally  or  unintentionally  exter- 
minated, the  plague  rapidly  disappeared ;  whereas  at  other  places, 
where  too  little  attention  had  been  paid  to  the  rat  plague,  the 
pestilence  continued.  This  connection  between  the  human  plague 
and  the  rat  plague  was  totally  unknown  before,  so  that  no  blame 
attaches  to  those  who  devised  the  measures  now  in  force  against 
the  plague  if  the  said  measures  have  proved  unavailing.  It  is  high 
time,  however,  that  this  enlarged  knowledge  of  the  etiology  of  the 
plague  be  utilized  in  international  as  well  as  in  other  traffic.  As 
the  human  plague  is  so  dependent  on  the  rat  plague,  it  is  intelli- 
gible that  protective  inoculation  and  the  application  of  antitoxic 
serum  have  had  so  little  effect.  A  certain  number  of  human 
beings  may  have  been  saved  from  the  disease  by  that,  but  the 
general  spread  of  the  pestilence  has  not  been  hindered  in  the 
least. 

With  cholera  the  case  is  essentially  different ;  it  may,  under 
certain  circumstances,  be  transmitted  directly  from  human  beings 
to  other  human  beings,  but  its  main  and  most  dangerous  pro- 
pagator is  water,  and  therefore,  in  the  combating  of  cholera,  water 
is  the  first  thing  to  be  considered.  In  Germany,  where  this 
principle  has  been  acted  on,  we  have  succeeded  for  four  years  in 
regularly  exterminating  the  pestilence  (which  was  introduced  again 
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and  again  from  the  infected  neighbouring  countries)  without  any 
obstruction  of  traffic. 

Hydrophobia,  too,  is  not  void  of  instruction  for  us.  Against 
this  disease  the  so-called  protective  inoculation  proper  has  proved 
eminently  effective  as  a  means  of  preventing  the  outbreak  of  the 
disease  in  persons  already  infected ;  but  of  course  such  a  measure 
can  do  nothing  to  prevent  infection  itself.  The  only  real  way  of 
combating  this  pestilence  is  by  compulsory  muzzling.  In  this 
matter  also  we  have  had  the  most  satisfactory  experience  in 
Germany,  but  have  at  the  same  time  seen  that  the  total  extermina- 
tion of  the  pestilence  can  be  achieved  onl}^  by  international 
measures,  because  hydrophobia,  which  can  be  very  easily  and 
rapidly  suppressed,  is  always  introduced  again  year  after  year  from 
the  neighbouring  countries. 

Permit  me  to  mention  only  one  other  disease,  because  it  is 
etiologically  very  closely  akin  to  tuberculosis,  and  we  can  learn  not 
a  little  for  the  furtherance  of  our  aims  from  its  successful  com- 
bating. I  mean  leprosy.  It  is  caused  by  a  parasite  which  greatly 
resembles  the  tubercle  bacillus.  Just  like  tuberculosis,  it  does  not 
break  out  till  long  after  infection,  and  its  course  is  almost  slower. 
It  is  transmitted  only  from  person  to  person,  but  only  when  they 
come  into  close  contact,  as  in  small  dwellings  and  bedrooms.  In 
this  disease,  accordingly,  immediate  transmission  plays  the  main 
part ;  transmission  by  animals,  water,  or  the  like  is  out  of  the 
question.  The  combative  measures,  accordingly,  must  be  directed 
against  this  close  intercourse  between  the  sick  and  the  healthy. 
The  only  way  to  prevent  this  intercourse  is  to  isolate  the  patients. 
This  was  most  rigorously  done  in  the  Middle  Ages  b}'  means  of 
numerous  leper-houses,  and  the  consequence  was  that  leprosy, 
which  had  spread  to  an  alarming  extent,  was  completely  stamped 
out  in  Central  Europe.  The  same  method  has  been  adopted  quite 
recently  in  Norway,  where  the  segregation  of  lepers  has  been 
ordered  by  a  special  law.  But  it  is  extremely  interesting  to  see 
how  this  law  is  carried  out.  It  has  been  found  that  it*  is  not  at  all 
necessary  to  execute  it  strictly,  for  the  segregation  of  only  the 
worst  cases,  and  even  of  only  a  part  of  these,  sufficed  to  produce  a 
diminution  of  leprosy.  Only  so  manj^  infectious  cases  had  to  be 
sent  to  the  leper-houses  that  the  number  of  fresh  cases  kept 
regularly  diminishing  from  year  to  year.  Consequently  the 
stamping  out  of  the  disease  has  lasted  much  longer  than  it  would 
have  lasted  if  every  leper  had  been  inexorably  consigned  to  a  leper- 
house,  as  in  the  Middle  Ages  ;  but  in  this  way,  too,  the  same 
IJurpose  is  gained,  slowly  indeed,  but  without  any  harshness. 
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These  examples  may  suffice  to  show  what  I  am  driving  at,  which 
is  to  point  out  that,  in  combating  pestilences,  we  must  strike  at'  the 
root  of  the  evil,  and  must  not  squander  force  in  subordinate  in- 
effective measures.  Now,  the  question  is,  whether  what  has  hitherto 
been  done,  and  what  is  about  to  be  done,  against  tuberculosis  really 
strikes  at  the  root  of  tuberculosis,  so  that  it  must  sooner  or  later 
die. 

In  order  to  answer  this  question  it  is  necessary  first  and  fore- 
most to  inquire  how  infection  takes  place  in  tuberculosis.  Of 
course,  I  presuppose  that  we  understand  by  tuberculosis  onl}-  those 
morbid  conditions  which  are  caused  by  the  tubercle  bacillus. 

In  by  far  the  majority  of  cases  of  tuberculosis  the  disease  has 
its  seat  in  the  lungs,  and  has  also  begun  there.  From  this  fact  it 
is  justly  concluded  that  the  germs  of  the  disease,  i.e.,  the  tubercle 
bacilli,  must  have  got  into  the  lungs  by  inhalation.  As  to  the 
question  where  the  inhaled  tubercle  bacilli  have  come  from  there  is 
also  no  doubt.  On  the  contrary,  we  know  with  certainty  that  they 
get  into  the  air  with  the  sputum  of  consumptive  patients.  This 
sputum,  especially  in  advanced  stages  of  the  disease,  almost  always 
contains  tubercle  bacilli,  sometimes  in  incredible  quantities.  By 
coughing,  and  even  speaking,  it  is  flung  into  the  air  in  little  drops, 
i.e.,  in  a  moist  condition,  and  can  at  once  infect  persons  who  happen 
to  be  near  the  coughers.  But  then  it  may  also  be  pulverized  when 
dried,  in  the  linen  or  on  the  floor,  for  instance,  and  get  into  the  air 
in  the  form  of  dust. 

In  this  manner  a  complete  circle,  a  so-called  circidus  ritiosus, 
has  been  formed  for  the  process  of  infection,  from  the  diseased 
lung,  which  produces  phlegm  and  pus  containing  tubercle  bacilli,  to 
the  formation  of  moist  and  dry  particles  (which,  in  virtue  of  their 
smallness,  can  keep  floating  a  good  while  in  the  air),  and  finally  to 
new  infection,  if  particles  penetrate  with  the  air  into  a  healthy 
lung  and  originate  the  disease  anew.  But  the  tubercle  bacilli  may 
get  to  other  organs  of  the  body  in  the  same  way,  and  thus  originate 
other  forms  of  tuberculosis.  This,  however,  is  a  considerably  rarer 
case.  The  sputum  of  consumptive  people,  then,  is  to  be  regarded 
as  the  main  source  of  the  Infection  of  tuberculosis.  On  this  point, 
I  suppose,  all  are  agreed.  The  question  now  arises  whether  there 
are  not  other  sources,  too,  copious  enough  to  demand  consideration 
in  the  combating  of  tuberculosis. 

Great  importance  used  to  be  attached  to  the  hereditary  trans- 
mission of  tuberculosis.  Now,  however,  it  has  been  demonstrated 
by  thorough  investigation  that,  though  hereditary  tuberculosis  is 
not  absolutely  non-existent,  it  is,  nevertheless,  extremely  rare,  and 
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T\'e  are  at  liberty,  in  considering  our  practical  measures,  to  leave  this 
form  of  origination  entirely  out  of  account. 

But  another  possibility  of  tubercular  infection  exists,  as  is 
generally  assumed,  in  the  transmission  of  the  germs  of  the  disease 
from  tubercular  animals  to  man.  This  manner  of  infection  is 
generally  regarded  nowadaj's  as  proved,  and  as  so  frequent  that  it 
is  even  looked  upon  by  not  a  few  as  the  most  important,  and  the 
most  rigorous  measures  are  demanded  against  it.  In  this  Congress 
also  the  discussion  of  the  danger  with  which  the  tuberculosis  of 
animals  threatens  man  will  play  an  important  part.  Now,  as  my 
investigations  have  led  me  to  form  an  opinion  deviating  from  that 
which  is  generally  accepted,  I  beg  your  permission,  in  consideration 
of  the  great  importance  of  this  question,  to  discuss  it  a  little  more 
thoroughly. 

Genuine  tuberculosis  has  hitherto  been  observed  in  almost  all 
domestic  animals,  and  most  frequently  in  poultry  and  cattle.  The 
tuberculosis  of  poultry,  however,  differs  so  much  from  human 
tuberculosis  that  we  may  leave  it  out  of  account  as  a  possible 
source  of  Infection  for  man.  So,  strictly  speaking,  the  only  kind 
of  animal  tuberculosis  remaining  to  be  considered  is  the  tubercu- 
losis of  cattle,  which,  if  really  transferable  to  man,  would  indeed 
have  frequent  opportunities  of  infecting  human  beings  through  the 
drinking  of  the  milk  and  the  eating  of  the  flesh  of  diseased  animals. 

Even  in  my  first  circumstantial  publication  on  the  etiology  of 
tuberculosis  I  expressed  myself  regarding  the  identity  of  human 
tuberculosis  and  bovine  tuberculosis  with  reserve.  Proved  facts 
which  would  have  enabled  me  sharply  to  distinguish  these  two 
forms  of  the  disease  were  not  then  at  my  disposal,  but  sure  proofs 
of  their  absolute  identity  were  equally  undiscoverable,  and  I  there- 
fore had  to  leave  this  question  undecided.  In  order  to  decide  it,  I 
have  repeatedly  resumed  the  investigations  relating  to  it ;  but  so 
long  as  I  experimented  on  small  animals,  such  as  rabbits  and 
guinea-pigs,  I  failed  to  arrive  at  any  satisfactory  result,  though 
indications  which  rendered  the  difference  of  the  two  forms  of  tuber- 
culosis probable  were  not  wanting.  Not  till  the  complaisance  of 
the  Ministry  of  Agriculture  enabled  me  to  experiment  on  cattle, 
the  only  animals  reall}'  suitable  for  these  investigations,  did  I 
arrive  at  absolutely  conclusive  results.  Of  the  experiments  which 
I  have  carried  out  during  the  last  two  years,  along  with  Professor 
Schlltz,  of  the  Veterinary  College  in  Berlin,  I  will  tell  you  briefly 
some  of  the  most  important. 

A  number  of  young  cattle  which  had  stood  the  tuberculin  test, 
and   might  therefore  be  regarded  as  free  from  tuberculosis,  were 
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infected  in  various  ways  with  pure  cultures  of  tubercle  bacilli  taken 
from  cases  of  human  tuberculosis  ;  some  of  them  got  the  tubercular 
sputum  of  consumptive  patients  direct.  In  some  cases  the  tubercle 
bacilli  or  the  sputum  were  injected  under  the  skin,  in  others  into 
the  peritoneal  cavity,  in  others  into  the  jugular  vein.  Six  animals 
were  fed  with  tubercular  sputum  almost  daily  for  seven  or  eight 
months ;  four  repeatedly  inhaled  great  quantities  of  bacilH,  which 
were  distributed  in  water,  and  scattered  with  it  in  the  form  of 
spray.  None  of  these  cattle  (there  were  nineteen  of  them)  showed 
any  symptoms  of  disease,  and  they  gained  considerably  in  weight. 
From  six  to  eight  months  after  the  beginning  of  the  experiments 
they  were  killed.  In  their  internal  organs  not  a  trace  of  tubercu- 
losis was  found.  Only  at  the  places  where  the  injections  had  been 
made  small  suppurative  foci  had  formed,  in  which  few  tubercle 
bacilli  could  be  found.  This  is  exactly  what  one  finds  when  one 
injects  dead  tubercle  bacilli  under  the  skin  of  animals  liable  to 
contagion.  So  the  animals  we  experimented  on  were  affected  by 
the  living  bacilli  of  human  tuberculosis  exactly  as  they  would  have 
been  by  dead  ones  ;  they  were  absolutely  insusceptible  to  them. 

The  result  was  utterly  different,  however,  when  the  same 
experiment  was  made  on  cattle  free  from  tuberculosis  with  tubercle 
bacilli  that  came  from  the  lungs  of  an  animal  suffering  from  bovine 
tuberculosis.  After  an  incubation  period  of  about  a  week,  the 
severest  tubercular  disorders  of  the  internal  organs  broke  out  in  all 
the  infected  animals.  It  was  all  one  whether  the  infecting  matter 
had  been  injected  only  under  the  skin  or  into  the  peritoneal  cavity 
or  the  vascular  system.  High  fever  set  in,  and  the  animals  became 
weak  and  lean ;  some  of  them  died  after  a  month  and  a  half  to  two 
months,  others  were  killed  in  a  miserably  sick  condition  after  three 
months.  After  death  extensive  tubercular  infiltrations  were  found 
at  the  place  where  the  injections  had  been  made,  and  in  the  neigh- 
bouring lymphatic  glands,  and  also  far  advanced  alterations  of  the 
internal  organs,  especially  the  lungs  and  the  spleen.  In  the  cases 
in  which  the  injection  had  been  made  into  the  peritoneal  cavity, 
the  tubercular  growths  which  are  so  characteristic  of  bovine  tuber- 
culosis were  found  on  the  omentum  and  peritoneum.  In  short,  the 
cattle  proved  just  as  susceptible  to  Infection  by  the  bacillus  of 
bovine  tuberculosis  as  they  had  proved  insusceptible  to  Infection 
by  the  bacillus  of  human  tuberculosis.  I  wish  only  to  add  that 
preparations  of  the  organs  of  the  cattle  which  w^ere  artificially 
infected  with  bovine  tuberculosis  in  these  experiments  are  exhibited 
in  the  Museum  of  Pathology  and  Bacteriology. 

An   almost   equally   striking   distinction   between   human  and 
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bovine  tuberculosis  was  brought  to  light  by  a  feeding  experiment 
with  swine.  Six  3'oung  swine  were  fed  daily  for  three  months  with 
the  tubercular  sputum  of  consumptive  patients.  Six  other  swine 
received  bacilli  of  l)ovine  tuberculosis  with  their  food  daily  for  the 
same  period.  The  animals  that  were  fed  with  sputum  remained 
healthy  and  grew  lustily,  whereas  those  that  were  fed  with  the 
bacilli  of  bovine  tuberculosis  soon  became  sickly,  were  stunted  in 
their  growth,  and  half  of  them  died.  After  three  months  and  a 
half,  the  surviving  swme  were  all  killed  and  examined.  Among 
the  animals  that  had  been  fed  with  sputum  no  trace  of  tuberculosis 
was  found,  except  here  and  there  little  nodules  in  the  lymphatic 
glands  of  the  neck,  and  in  one  case  a  few  gray  nodules  in  the  lungs. 
The  animals,  on  the  other  hand,  which  had  eaten  bacilli  of  bovine 
tuberculosis  had,  without  exception  (just  as  in  the  cattle  experi- 
ment), severe  tubercular  diseases,  especially  tubercular  infiltration 
of  the  greatly-enlarged  lymphatic  glands  of  the  neck  and  of  the 
mesenteric  glands,  and  also  extensive  tuberculosis  of  the  lungs  and 
the  spleen. 

The  difference  between  human  and  bovine  tuberculosis  appeared 
not  less  strikingly  in  a  similar  experiment  with  asses,  sheep,  and 
goats,  into  whose  vascular  systems  the  two  kinds  of  tubercle  bacilli 
were  injected. 

Our  experiments,  I  must  add,  are  not  the  only  ones  that  have 
led  to  this  result.  If  one  studies  the  older  literature  of  the  subject, 
and  collates  the  reports  of  the  numerous  experiments  that  were 
made  in  former  times  by  Chauveau,  Glinther  and  Harms,  Bollinger, 
and  others,  who  fed  calves,  swine,  and  goats  with  tubercular 
material,  one  finds  that  the  animals  that  were  fed  with  the  milk 
and  pieces  of  the  lungs  of  tubercular  cattle  always  fell  ill  of  tuber- 
culosis, whereas  those  that  received  human  material  with  their 
food  did  not.  Comparative  investigations  regarding  human  and 
bovine  tuberculosis  have  been  made  very  recentl}'  in  North  America 
by  Smith,  Dinwiddle,  and  Frothingham,  and  their  result  agreed 
with  that  of  ours.  The  unambiguous  and  absolutely  conclusive 
result  of  our  experiments  is  due  to  the  fact  that  we  chose  methods 
of  Infection  which  exclude  all  sources  of  error,  and  carefully  avoided 
everything  connected  with  the  stalling,  feeding,  and  tending  of  the 
animals  that  might  have  a  disturbing  effect  on  the  experiments. 

Considering  all  these  facts,  I  feel  justified  in  maintaining  that 
human  tuberculosis  differs  from  bovine,  and  cannot  be  transmitted 
to  cattle.  It  seems  to  me  very  desirable,  however,  that  these 
experiments  should  be  repeated  elsewhere,  in  order  that  all  doubt 
as  to  the  correctness  of  my  assertion  may  be  removed. 
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I  wish  only  to  add  that,  owing  to  the  great  importance  of  this 
matter,  the  German  Government  has  appointed  a  commission  to 
make  further  inquiries  on  the  subject. 

But,  now,  how  is  it  with  the  susceptibility  of  man  to  bovine 
tuberculosis  ?  This  question  is  far  more  important  to  us  than  that 
of  the  susceptibility  of  cattle  to  human  tuberculosis,  highly  im- 
portant as  that  is  too.  It  is  impossible  to  give  this  question  a 
direct  answer,  because,  of  course,  the  experimental  investigation  of 
it  with  human  beings  is  out  of  the  question.  Indirectly,  however, 
we  can  try  to  approach  it.  It  is  well  known  that  the  milk  and 
butter  consumed  in  great  cities  very  often  contain  large  quantities 
of  the  bacilli  of  bovine  tuberculosis  in  a  living  condition,  as  the 
numerous  infection -experiments  with  such  dairy  products  on 
animals  have  proved.  Most  of  the  inhabitants  of  such  cities  daily 
consume  such  living  and  perfectly  virulent  bacilli  of  bovine  tuber- 
culosis, and  unintentionally  carry  out  the  experiment  which  we  are 
not  at  liberty  to  make.  If  the  bacilli  of  -bovine  tuberculosis  were 
able  to  infect  human  beings,  many  cases  of  tuberculosis  caused  by 
the  consumption  of  alimenta  containing  tubercle-bacilli  could  not 
but  occur  among  the  inhabitants  of  great  cities,  especially  the 
children.  And  most  medical  men  believe  that  this  is  actually  the 
case. 

In  reality,  however,  it  is  not  so.  That  a  case  of  tuberculosis 
has  been  caused  by  alimenta  can  be  assumed  with  certainty  only 
when  the  intestine  suffers  first,  i.e.,  when  a  so-called  primary 
tuberculosis  of  the  intestine  is  found.  But  such  cases  are  extremely 
rare.  Among  many  cases  of  tuberculosis  examined  after  death,  I 
myself  remember  having  seen  primary  tuberculosis  of  the  intestine 
only  twice.  Among  the  great  post-mortem  material  of  the  Charity 
Hospital  in  Berlin  ten  cases  of  primary  tuberculosis  of  the  intestine 
occurred  in  five  years.  Among  933  cases  of  tuberculosis  in  children 
at  the  Emperor  and  Empress  Frederick's  Hospital  for  Children, 
Baginsky  never  found  tuberculosis  of  the  intestine  without  simul- 
taneous disease  of  the  lungs  and  the  bronchial  glands.  Among 
3,104  post-mortems  of  tubercular  children,  Biedert  observed  only 
sixteen  cases  of  primary  tuberculosis  of  the  intestine.  I  could  cite 
from  the  literature  of  the  subject  many  more  statistics  of  the  same 
kind,  all  indubitably  showing  that  primary  tuberculosis  of  the 
intestine,  especially  among  children,  is  a  comparatively  rare 
disease,  and  of  these  few  cases  that  have  been  enumerated,  it  is  by 
no  means  certain  that  they  were  due  to  infection  by  bovine  tuber- 
culosis. It  is  just  as  likely  that  they  were  caused  by  the  widely 
propagated  bacilli  of  human  tuberculosis,  which  may  have  got  into 
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the  digestive  canal  in  some  way  or  other — for  instance,  by  swallow- 
ing saliva  of  the  mouth.  Hitherto  nobody  could  decide  with 
certainty  in  such  a  case  whether  the  tuberculosis  of  the  intestine 
was  of  human  or  of  animal  origin.  Now  we  can  diagnose  them. 
All  that  is  necessary  is  to  cultivate  in  pure  culture  the  tubercle 
bacilli  found  in  the  tubercular  material,  and  to  ascertain  whether 
they  belong  to  bovine  tuberculosis  by  inoculating  cattle  with  them. 
For  this  purpose  I  recommend  subcutaneous  injection,  which  yields 
quite  specially  characteristic  and  convincing  results.  For  half  a 
year  past  I  have  occupied  myself  with  such  investigations,  but, 
owing  to  the  rareness  of  the  disease  in  question,  the  number  of 
the  cases  I  have  been  able  to  investigate  is  but  small.  What  has 
hitherto  resulted  from  this  investigation  does  not  speak  for  the 
assumption  that  bovine  tuberculosis  occurs  in  man. 

Though  the  important  question  whether  man  is  susceptible  to 
bovine  tuberculosis  at  all  is  not  yet  absolutely  decided,  and  will  not 
admit  of  absolute  decision  to-day  or  to-morrow,  one  is  nevertheless 
alreadj^  at  liberty  to  say  that,  if  such  a  susceptibility  really  exists, 
the  infection  of  human  beings  is  but  a  very  rare  occurrence.  I 
should  estimate  the  extent  of  infection  by  the  milk  and  flesh  of 
tubercular  cattle,  and  the  butter  made  of  their  milk,  as  hardly 
greater  than  that  of  hereditary  transmission,  and  I  therefore  do  not 
deem  it  advisable  to  take  any  measures  against  it. 

So  the  only  main  source  of  the  Infection  of  tuberculosis  is  the 
sputum  of  consumptive  patients,  and  the  measures  for  the  combat- 
ing of  tuberculosis  must  aim  at  the  prevention  of  the  dangers  arising 
from  its  diffusion.  Well,  what  is  to  be  done  in  this  direction? 
Several  ways  are  open.  One's  first  thought  might  be  to  consign  all 
persons  suffering  from  tuberculosis  of  the  lungs,  whose  sputum 
contains  tubercle  bacilli,  to  suitable  establishments.  This,  however, 
is  not  only  absolutely  impracticable,  but  also  unnecessary.  For  a 
consumptive  who  coughs  out  tubercle  bacilli  is  not  necessarily  a 
source  of  Infection  on  that  account,  so  long  as  he  takes  care  that 
his  sputum  is  properly  removed  and  rendered  innocuous.  This  is 
certainly  true  of  ver}'  many  patients,  especially  in  the  first  stages, 
and  also  of  those  who  belong  to  the  well-to-do  classes,  and  are  able 
to  procure  the  necessary  nursing.  But  how  is  it  with  people  of 
very  small  means  ?  Every  medical  man  who  has  often  entered  the 
dwellings  of  the  poor,  and  I  can  speak  on  this  point  from  my  own 
experience,  knows  how  sad  is  the  lot  of  consumptives  and  their 
families  there.  The  whole  family  have  to  live  in  one  or  two  small, 
ill-ventilated  rooms.  The  patient  is  left  without  the  nursing  he 
needs,  because  the  able-bodied  members  of  the  family  must  go  to 
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their  work.  How  can  the  necessary  cleanliness  be  secured  under 
such  circumstances  ?  How  is  such  a  helpless  patient  to  remove 
his  sputum  so  that  it  may  do  no  harm  ?  But  let  us  go  a  step 
further  and  picture  the  condition  of  a  poor  consumptive  patient's 
dwelling  at  night.  The  whole  family  sleep  crowded  together  in 
one  small  room.  However  cautious  he  may  be,  the  sufferer  scatters 
the  morbid  matter  secreted  by  his  diseased  lungs  every  time  he 
coughs,  and  his  relatives  close  beside  him  must  inhale  this  poison. 
Thus  whole  families  are  infected.  They  die  out,  and  awaken  in  the 
minds  of  those  who  do  not  know  the  infectiousness  of  tuberculosis 
the  opinion  that  it  is  hereditary,  whereas  its  transmission  in  the 
cases  in  question  was  due  solely  to  the  simplest  processes  of  infection, 
which  do  not  strike  people  so  much,  because  the  consequences  do 
not  appear  at  once,  but  generally  only  after  the  lapse  of  years. 

Often,  under  such  circumstances,  the  Infection  is  not  restricted 
to  a  single  family,  but  spreads  in  densely  inhabited  tenement- 
houses  to  the  neighbours,  and  then,  as  the  admirable  investigations 
of  Biggs  have  shown  in  the  case  of  the  densely  peopled  parts  of 
New  York,  regular  nests  or  foci  of  disease  are  formed.  But,  if  one 
investigates  these  matters  more  thoroughly,  one  finds  that  it  is  not 
poverty  per  se  that  favours  tuberculosis,  but  the  bad  domestic  con- 
ditions under  which  the  poor  everywhere,  but  especially  in  great 
cities,  have  to  live.  For,  as  the  German  statistics  show,  tuber- 
culosis is  less  frequent,  even  among  the  poor,  when  the  population 
is  not  densely  packed  together,  and  may  attain  very  great  dimen- 
sions among  a  well-to-do  population  when  the  domestic  conditions, 
especially  as  regards  the  bedrooms,  are  bad,  as  is  the  case,  for 
instance,  among  the  inhabitants  of  the  North  Sea  coast.  So  it  is 
the  overcrowded  dwellings  of  the  poor  that  we  have  to  regard  as 
the  real  breeding-places  of  tuberculosis  ;  it  is  out  of  them  that  the 
disease  always  crops  up  anew,  and  it  is  to  the  abolition  of  these 
conditions  that  we  must  first  and  foremost  direct  our  attention  if 
we  wish  to  attack  the  evil  at  its  root,  and  to  wage  war  against  it 
with  effective  weapons. 

This  being  so,  it  is  very  gratifying  to  see  how  efforts  are  being 
made  in  almost  all  countries  to  improve  the  domestic  conditions  of 
the  poor.  I  am  also  convinced  that  these  efforts,  which  must  be 
promoted  in  every  way,  will  lead  to  a  considerable  diminution  of 
tuberculosis.  But  a  long  time  must  elapse  ere  essential  changes 
can  be  effected  in  this  direction,  and  much  may  be  done  meanwhile 
in  order  to  reach  the  goal  much  more  rapidly. 

If  we  are  not  able  at  present  to  get  rid  of  the  danger  which 
small  and  overcrowded  dwellings  involve,  all  we  can  do  is  to  remove 
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the  patients  from  them,  and,  in  their  own  interests  and  that  of  the 
people  about  them,  to  lodge  them  better ;  and  this  can  be  done 
only  in  suitable  hospitals.  But  the  thought  of  attaining  this  end 
by  compulsion  of  any  kind  is  very  far  from  me  ;  what  I  want  is 
that  the  consumptives  may  be  enabled  to  obtain  the  nursing  they 
need  better  than  they  can  obtain  it  now.  At  present  a  consumptive 
in  an  advanced  stage  of  the  disease  is  regarded  as  incurable,  and 
as  an  unsuitable  inmate  for  a  hospital.  The  consequence  is  that 
he  is  reluctantly  admitted,  and  dismissed  as  soon  as  possible.  The 
patient,  too,  when  the  treatment  seems  to  him  to  produce  no  im- 
provement, and  the  expenses,  owing  to  the  long  duration  of  his 
illness,  weigh  heavily  upon  him,  is  himself  animated  by  the  wish 
to  leave  the  hospital  soon.  That  would  be  altogether  altered  if  w'e 
had  special  hospitals  for  consumptives,  and  if  the  patients  were 
taken  care  of  there  for  nothing,  or  at  least  at  a  very  moderate  rate. 
To  such  hospitals  they  would  willingly  go  ;  they  could  be  better 
treated  and  cared  for  there  than  is  now  the  case.  I  know  very 
well  that  the  execution  of  the  project  will  have  great  difficulties  to 
contend  with,  owing  to  the  considerable  outlay  it  entails.  But 
very  much  would  be  gained  if,  at  least  in  the  existing  hospitals, 
which  have  to  admit  a  great  number  of  consumptives  at  any  rate, 
special  wards  were  established  for  them,  in  which  pecuniary  facilities 
would  be  offered  them.  If  only  a  considerable  fraction  of  the  whole 
number  of  consumptives  were  suitably  lodged  in  this  way,  a  diminu- 
tion of  infection  and  consequentl}'  of  the  sum-total  of  tuberculosis 
could  not  fail  to  be  the  result.  Permit  me  to  remind  you  in  this 
connection  of  what  I  said  about  leprosy.  In  the  combating  of  that 
disease  also  great  progress  has  already  been  made  by  lodging  only 
a  fair  number  of  the  patients  in  hospitals.  The  only  country  that 
Ijossesses  a  considerable  number  of  special  hospitals  for  tubercular 
patients  is  England,  and  there  can  be  no  doubt  that  the  diminution 
of  tuberculosis  in  England,  which  is  much  greater  than  in  any 
other  country,  is  greatly  due  to  this  circumstance.  I  should  point 
to  the  founding  of  special  hospitals  for  consumptives  and  the  better 
utilization  of  the  already  existing  hospitals  for  the  lodging  of  con- 
sumptives as  the  most  important  measure  in  the  combating  of 
tuberculosis,  and  its  execution  opens  a  wide  field  of  activity  to  the 
State,  to  municipalities,  and  to  private  benevolence.  There  are 
many  people  who  possess  great  wealth,  and  would  willingly  give  of 
their  superfluity  for  the  benefit  of  their  poor  and  heavily  afflicted 
fellow-creatures,  but  do  not  know  how  to  do  this  in  a  judicious 
manner.  Here  is  an  opportunity  for  them  to  render  a  real  and 
lasting  service  by  founding  consumption  hospitals  or  purchasing 
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the  right  to  have  a  certain  number  of  consumptive  patients  main- 
tamed  in  special  wards  or  other  hospitals  free  of  expense. 

As,  however,  unfortunately,  the  aid  of  the  State,  the  munici- 
palities, and  rich  benefactors  will  probabl}'  not  be  forthcoming  for 
a  long  time  yet,  we  must  for  the  present  resort  to  other  measures 
that  may  pave  the  way  for  the  main  measure  just  referred  to,  and 
serve  as  a  supplement  and  temporary  substitute  for  it. 

Among    such    measures   I   regard    obligatory   notification    as 
specially  valuable.     In  the  combating  of  all  infectious  diseases  it 
has  proved  indispensable  as  a  means  of  obtaining  certain  know- 
ledge as  to  their  state,  especially  their  dissemination,  their  increase 
and  decrease.     In  the  conflict  with  tuberculosis  also  we  cannot 
dispense  with  oljligatory  notification ;  we  need  it  not  only  in  order 
to  inform  ourselves  as  to  the  dissemination  of  this  disease,  but 
mainly  in  order  to  learn  where  help  and  instruction  can  be  given, 
and  especially  where  the  disinfection  which  is  so  urgently  necessar}" 
when  consumptives  die  or  change  their  residences  has  to  be  effected. 
Fortunately  it  is  not  at  all  necessary  to  notify  all  cases  of  tuber- 
culosis, nor  even  all  cases  of  consumption,  but  only  those  that, 
owing  to  the  domestic  conditions,  are  sources  of   danger  to  the 
people  about  them.     Such   limited  notification  has  already  been 
introduced  in  various  places :  in  Norway,  for  instance,  by  a  special 
law ;    in  Saxony,   by  a  ministerial  decree ;   in  New  York  and  in 
several  American  towns,  which  have  followed  its  example.    In  New 
York,  where  notification  was  optional  at  first  and  was  afterwards 
made  obligatory,  it  has  proved  eminently  useful.     It  has  thus  been 
proved  that  the  evils  which  it  used  to  be  feared  the  introduction  of 
notification  for  tuberculosis  would  bring  about  need  not  occur,  and 
it  is  devoutly  to  be  wished  that  the  examples  I  have  named  may 
very  soon  excite  emulation  everywhere. 

There  is  another  measure,  closely  connected  with  notification, 
viz.,  disinfection,  which,  as  already  mentioned,  must  be  effected 
when  consumptives  die  or  change  their  residence,  in  order  that 
those  who  next  occupy  the  infected  dwelling  may  be  protected 
against  infection.  Moreover,  not  only  the  dwellings  but  also  the 
infected  beds  and  clothes  of  consumptives  ought  to  be  disinfected. 

A  further  measure,  already  recognised  on  all  hands  as  effective, 
is  the  instructing  of  all  classes  of  the  people  as  to  the  infectiousness 
of  tuberculosis,  and  as  to  the  best  way  of  protecting  one's  self.  The 
fact  that  tuberculosis  has  considerably  diminished  in  almost  all 
civilized  States  of  late  is  attributable  solely  to  the  circumstance  that 
knowledge  of  the  contagious  character  of  tuberculosis  has  been  more 
and  more  widely  disseminated,  and  that  caution  in  intercourse  with 
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consumptives  has  increased  more  and  more  in  consequence.  If 
better  knowledge  of  the  nature  of  tuberculosis  has  alone  sufficed  to 
prevent  a  large  number  of  cases,  this  must  serve  us  as  a  significant 
admonition  to  make  the  greatest  possible  use  of  this  means,  and  to 
do  more  and  more  to  bring  it  about  that  everybody  may  know  the 
dangers  that  threaten  hiui  in  intercourse  with  consumptives.  It  is 
only  to  be  desired  that  the  instructions  may  be  made  shorter  and 
more  precise  than  they  generally  are,  and  that  special  emphasis  be 
laid  on  the  avoidance  of  the  worst  danger  of  infection,  which  is  the 
use  of  bedrooms  and  small  ill-ventilated  workrooms  simultaneously 
with  consumptives.  Of  course,  the  instructions  must  include  direc- 
tions as  to  what  consumptives  have  to  do  when  they  cough,  and 
how  they  are  to  treat  their  sputum. 

Another  measure,  which  has  come  into  the  foreground  of  late, 
and  which  at  this  moment  plays  to  a  certain  extent  a  paramount 
part  in  all  efforts  for  the  combating  of  tuberculosis,  works  in  quite 
another  direction,  I  mean  the  founding  of  sanatoria  for  con- 
sumptives. 

That  tuberculosis  is  curable  in  its  early  stages  must  be  regarded 
as  an  undisputed  fact.  The  idea  of  curing  as  many  tubercular 
patients  as  possible  in  order  to  reduce  the  number  of  those  that 
reach  the  infectious  stage  of  consumption,  and  thus  to  reduce  the 
number  of  fresh  cases,  was  therefore  a  very  natural  one.  The  only 
question  is  whether  the  number  of  persons  cured  in  this  way  will 
be  great  enough  to  exercise  an  appreciable  influence  on  the  retro- 
gression of  tuberculosis.  I  will  try  to  answer  this  question  in  the 
light  of  the  figures  at  my  disposal. 

According  to  the  business  report  of  the  German  Central  Com- 
mittee for  the  Establishment  of  Sanatoria  for  the  Cure  of  Con- 
sumptives, about  5,500  beds  will  be  at  the  disposal  of  these 
institutions  by  the  end  of  1901,  and  then,  if  we  assume  that  the 
average  stay  of  each  patient  will  be  three  months,  it  will  be  possible 
to  treat  at  least  20,000  patients  every  year.  From  the  reports 
hitherto  issued  as  to  the  results  that  have  been  achieved  in  the 
establishments  we  learn  further  that  about  20  per  cent,  of  the 
patients  that  have  tubercle  bacilli  in  their  sputum  lose  them  by  the 
treatment  there.  This  is  the  only  sure  test  of  success,  especially 
as  regards  prophylaxis.  If  we  make  this  the  basis  of  our  estimates, 
we  find  that  4,000  consumptives  will  leave  these  establishments 
annually  as  cured.  But,  according  to  the  statistics  ascertained  by 
the  German  Imperial  Office  of  Health,  there  are  226,000  persons  in 
Germany  over  fifteen  years  of  age  who  are  so  far  gone  in  consump- 
tion that  hospital  treatment  is  necessary  for  them.     Compared  with 
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this  great  number  of  consumptives  the  success  of  the  establishments 
in  question  seems  so  small  that  a  material  influence  on  the  retrogres- 
sion of  tuberculosis  in  general  is  not  yet  to  be  expected  of  them. 
But  pray  do  not  imagine  that  I  wish,  by  this  calculation  of  mine, 
to  oppose  the  movement  for  the  establishment  of  such  sanatoria  in 
any  way.  I  only  wish  to  warn  against  the  over-estimating  of  their 
importance  which  has  recently  been  observable  in  various  quarters, 
based  apparently  on  the  opinion  that  the  war  against  tuberculosis 
can  be  waged  by  means  of  sanatoria  alone,  and  that  other  measures 
are  of  subordinate  value.  In  reality  the  contrary  is  the  case. 
What  is  to  be  achieved  by  the  general  prophylaxis  resulting  from 
recognition  of  the  danger  of  infection  and  the  consequent  greater 
caution  in  intercourse  vrith  consumptives  is  shown  by  a  calculation 
of  Cornet's  regarding  the  decrease  of  mortality  from  tuberculosis  in 
Prussia  in  the  years  1889  to  1897.  Before  1889  the  average  was 
31*-1  per  10,000,  whereas  in  the  period  named  it  sank  to  21*8, 
which  means  that,  in  that  short  space  of  time,  the  number  of 
deaths  from  tuberculosis  was  184,000  less  than  was  to  be  expected 
from  the  average  of  the  preceding  years.  In  New  York,  under  the 
influence  of  the  general  sanitary  measures  directed  in  a  simply 
exemplary  manner  by  Biggs,  the  mortality  from  tuberculosis  has 
diminished  by  more  than  35  per  cent,  since  1886,  And  it  must  be 
remembered  that  both  in  Prussia  and  New  York  the  progress 
indicated  by  these  figures  is  due  to  the  first  beginnings  of  these 
measures.  Considerably  greater  success  is  to  be  expected  of  their 
further  development.  Biggs  hopes  to  have  got  so  far  in  five  years 
that  in  the  city  of  New  York  alone  the  annual  number  of  deaths 
from  tuberculosis  will  be  3,000  less  than  formerly.  I  take  this 
opportunity  of  most  urgently  recommending  Dr.  Biggs'  organiza- 
tion to  the  study  and  imitation  of  all  municipal  sanitary  authorities. 

Now,  I  do  indeed  believe  that  it  will  be  possible  to  render  the 
sanatoria  considerably  more  efficient.  If  strict  care  be  taken  that 
only  patients  be  admitted  for  whom  the  treatment  of  those  estab- 
lishments is  well  adapted,  and  if  the  duration  of  the  treatment  be 
prolonged,  it  will  certainly  be  possible  to  cure  fifty  per  cent.,  and 
perhaps  still  more.  But  even  then,  and  even  if  the  number  of  the 
sanatoria  be  greatly  increased,  the  total  effect  will  always  remain 
but  moderate.  The  sanatoria  will  never  render  the  other  measures 
I  have  mentioned  superfluous.  If  their  number  become  great, 
however,  and  if  they  perform  their  functions  properly,  they  may 
materially  aid  the  strictly  sanitary  measures  in  the  conflict  with 
tuberculosis. 

If  now,  in  conclusion,  we  glance  back  once  more  to  what  has 
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been  done  hitherto  for  the  combating  of  tuberculosis,  and  forward 
to  what  has  still  to  be  done,  we  are  at  liberty  to  declare  with  a 
certain  satisfaction  that  very  promising  beginnings  have  already 
been  made.  Among  these  I  reckon  the  consumption  hospitals  of 
England,  the  legal  regulations  regarding  notification  in  Norway 
and  Saxony,  the  organization  created  by  Biggs  in  New  York,  the 
sanatoria,  and  the  instruction  of  the  people.  All  that  is  necessary 
is  to  go  on  developing  these  beginnings,  to  test,  and  if  possible  to 
increase  their  influence  on  the  diminution  of  tuberculosis,  and 
wherever  nothing  has  yet  been  done,  to  do  likewise. 

If  we  are  continually  guided  in  this  enterprise  by  the  spirit  of 
genuine  preventive  medical  science;  if  we  utiHze  the  experience 
gained  in  conflict  with  other  pestilences,  and  aim,  with  clear  recog- 
nition of  the  purpose  and  resolute  avoidance  of  wrong  roads  at 
striking  the  evil  at  its  root,  then  the  battle  against  tuberculosis, 
which  has  been  so  energetically  begun,  cannot  fail  to  have  a 
victorious  issue. 


SOCIETIES'    PROCEEDINGS. 


PROCEEDINGS  OF  THE   LARYNGOLOGICAL  SOCIETY  OF 

LONDON. 

Sixty -seventh   Ordinary  Meeting,  June  7,  1901. 
E.  Cresswell  Baber,  M.B.,  President,  in  the  Chair. 
The  following  cases  and  specimens  were  shown  : 

Case  of  Ulceration  of  the  Larynx  {'  Tithe rvnlosis)  in  a  Male  agecl 
Forty-eifiht.     Shown  by  Dr.  de  Havilland  Hall. 

The  patient  was  first  seen  on  April  30,  1901,  when  he  com- 
plained of  hoarseness.  He  was  in  the  army  thirteen  years,  and 
has  been  in  India,  Canada,  Egypt,  and  South  Africa.  The  only 
previous  illness  he  has  had  was  enteric  fever  in  1882..  No  history 
of  venereal  disease  can  be  obtained.  The  patient  lost  his  voice 
twelve  months  ago,  but  he  had  no  treatment  until  last  April.  He 
has  had  a  cough  and  some  expectoration,  but  no  haemoptysis.  He 
has  lost  weight.  There  has  been  thickening  and  ulceration  of  both 
vocal  cords  and  interarytaenoid  commissure.  There  has  also  been 
some  ulceration  on  the  laryngeal  aspect  of  the  epiglottis.  There 
are  physical  signs  of  consolidation  with  rales  at  both  apices,  and  a 
few  tubercle  bacilli  have  been  found  in  the  sputum. 

Under  the  inunction  of  blue  ointment  and  the  administration  of 
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potassium  iodide — 20  grains  three  times  a  day — there  has  been 
considerable  subjective  improvement,  but  very  little  objective 
alteration  in  the  larynx. 

Dr.  StClair  Thomson  was  of  opinion,  from  an  inspection  only 
of  the  larynx,  that  it  was  a  case  of  tuberculous  ulceration  in  a 
syphilitic  subject,  who  had  probably  had  pachydermia,  and  had 
now  contracted  tuberculosis  of  the  larynx. 

Dr.  DE  Havilland  Hall  said  this  was  precisely  the  view  he 
took  of  the  case  when  it  was  in  hospital,  though  he  was  unable  to 
obtain  any  history  of  syphilis.  In  spite  of  inunctions  of  mercury 
and  iodide  of  potassium  internally,  there  had  been  very  little 
alteration  in  the  appearance  of  the  larynx  as  seen  by  the  laryngo- 
scope. At  the  present  time,  however,  the  patient  breathed  much 
more  comfortably  than  he  did  when  first  seen. 

Case  of  a  Mal'ujnant  Laryn(jeal  Growth  in  a  Man  aged  Fifty-tivo. 
Shown  by  Dr.  StClair  Thomson. 

This  patient  complains  of  hoarseness  coming  on  slowly  for  the 
last  two  and  a  half  months.  He  attributes  it  to  repeated  colds 
since  January,  so  that  we  may  take  it  that  the  laryngeal  affection 
dates  from  at  least  live  months  ago. 

His  voice  is  now  reduced  to  a  hoarse  whisper.  The  anterior 
four-fifths  of  the  right  cord  is  occupied  by  an  oblong  growth  with 
an  irregular  mammillated  surface  ;  the  tips  of  some  of  these  ex- 
crescences present  the  white  snow-like  surface  which  has  been 
referred  to  at  previous  meetings  of  the  Society  in  connection  with 
the  question  of  malignant  disease.  The  anterior  third  ©f  the  left 
cord  is  also  infiltrated,  and  shows  one  or  two  of  these  white-tipped 
mammillfB.  The  posterior  part  of  the  same  cord  appears  as  if 
indented  by  the  larger  growth  on  the  right  cord.  Both  cords  move, 
but  while  the  left  moves  freely,  the  right  is  decidedly  limited  in  its 
excursions. 

There  is  nothing  in  the  patient's  history  to  arouse  a  suspicion  of 
lues.  He  has  no  cough,  expectoration,  or  haemoptysis.  The  tem- 
perature is  normal,  the  pulse  is  not  hurried,  and  the  chest  sounds 
are  normal.  He  has  taken  5  grains  of  iodide  of  potassium  with 
some  liquor  hydrargyri  perchloridi  since  May  25  without  any 
apparent  effect. 

Dr.  Thomson  inquired  whether  the  condition  was  due  to  malignant 
disease,  whether  the  diagnosis  could  be  made  with  sufficient  cer- 
tainty without  recourse  to  removing  a  portion  for  microscopic 
examination,  and  whether  the  case  was  suitable  for  operation  by 
laryngo-fissure. 


404  The  Journal  of  Laryngology^        [August,  1901. 

Mr.  Spencek  thought  it  was  malignant,  and  now  bilateral  owing 
to  infection  from  the  opposite  side.  In  his  opinion  it  required  early 
and  extensive  operation. 

Mr.  Waggett  asked  Dr.  StClair  Thomson  if  he  contemplated 
performing  thyrotomy,  and  if  so,  would  he  bring  the  case  before  the 
Society  when  he  had  done  so?  He  presumed  thyrotomy  should  be 
undertaken  as  an  exploratory  measure. 

Dr.  StClair  Thomson  said  he  thought  of  performing  a  thyrotomy, 
and  he  wished  to  know  whether  members  present  thought  the 
diagnosis  could  be  positively  made  without  recourse  to  the  excision 
of  a  piece  of  the  growth.  He  himself  thought  removal  of  a  portion 
was  unnecessary,  for  if  the  examination  was  negative  it  would  not 
alter  their  present  opinion.  Before  proceeding  to  a  thyrotomy  he 
should  like  to  know  how  freely  one  might  remove  the  parts  when  both 
cords  were  affected.  Of  course,  one  might  scoop  out  very  freely 
the  whole  of  one  side  of  the  interior  of  the  larynx.  Could  one  be 
as  free  on  the  other  side  without  fear  of  stenosis  ?  He  had  had  one 
case  in  which  the  whole  of  one  of  the  cords  right  up  to  the  arytenoid 
was  removed,  and  the  anterior  fourth  of  the  opposite  cord  as  well, 
but  in  the  present  case  it  seemed  to  him  that  not  only  the  whole 
cord  originally  affected,  but  two-thirds  of  the  opposite  cord  required 
removal ;  if  at  the  exploratory  operation  he  found  this  was  so> 
would  it  be  safe  to  carry  it  out  ? 

Sir  Felix  Semon  said  that  he  had  several  times  found  it  neces- 
sary to  excise  both  vocal  cords,  and  that  no  subsequent  stenosis  had 
resulted.  He  did  not  think  that  such  an  event  was  to  be  feared. 
He  quite  agreed  with  Mr.  Spencer  that  in  all  probability  there  was 
secondary  disease  of  the  left  vocal  cord,  owing  to  auto-infection. 
Probably,  however,  it  would  be  found  sufficient  to  simply  excise  the 
left  vocal  cord,  if  this  suspicion  should  turn  out  to  be  justified,  with 
curved  scissors. 

A  Case  of  Frontal-Sinus  Siq^l^uratioit  Fourteen  2Ionths  after  Ex- 
ternal Operation,  shown  by  Dr.  StClaie  Thomson,  and  Tliree  Cases 
demonst  rating  the  Results  of  External  Operation  (f  the  Frontal  Sinus, 
shown  by  Dr.  Heebert  Tilley. 

Dr.  Thomson's  Case. — This  case  was  shown  to  illustrate  the 
completeness  and  permanence  of  the  cure  of  nasal  suppuration,  due 
to  frontal  sinusitis,  and  also  to  demonstrate  that  the  external  scar 
was  trifling  and  had  not  increased  with  time. 

The  ordinary  external  operation  was  performed  on  April  10, 
1900.     A  photograph  was  shown  of  the  scar  three  months  later, 
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and  by  comparison  with  the  patient's  actual  condition,  it  would  be 
seen  that  this  had  not  increased. 

The  patient  still  has  suppuration  in  the  antrum,  which  is 
drained  through  a  tooth  socket.  She  had,  however,  been  instructed 
not  to  syringe  this  out  for  forty-eight  hours,  and  as  she  had  not 
had  occasion  to  wash  her  nose  out  since  the  date  of  operation  on 
the  frontal  sinus,  it  would  be  allowed  that  the  freedom  of  the  nose 
from  all  trace  of  pus  was  both  genuine  and  complete.  She  never 
requires  more  than  one  handkerchief  a  day,  and  states  that,  were  it 
not  for  aesthetic  reasons,  two  a  week  would  suffice. 

Dr.  Herbert  Tilley's  Cases, — These  cases  were  shown  to 
demonstrate  that  if  the  radical  operation  was  ejffectually  carried 
out  there  was  no  reason  why  a  recurrence  of  the  discharge  should 
take  place  with  lapse  of  time,  as  he  understood  Dr.  McBride  to  have 
suggested  at  one  of  the  recent  meetings  of  the  Society,  and  that 
there  was  nothing  terrible  about  the  operation.  These  cases  had 
been  operated  on  fourteen  months,  nine  months,  and  six  months 
ago  respectively,  and  there  was  still  no  trace  of  purulent  discharge 
into  the  nostrils.  Two  of  the  cases  also  illustrated  how  slight  a 
deformity  is  caused  by  a  somewhat  radical  operation. 

Dr.  ViNRACE  confessed  to  having  used  the  word  teii-ihle  in  con- 
nection with  these  operations,  as  he  considered  them  both  formid- 
able and  of  a  serious  nature.  He  laid  stress  on  the  importance  of 
freeing  the  inferior  meatus  or  breathing  channel  of  the  nose  from 
all  obstruction,  and  of  giving  that  a  fair  trial  before  proceeding  to 
the  radical  operation.  He  gathered  from  the  patients  that  this  had 
not  been  done  in  the  cases  before  them.  He  also  considered  that  it 
seemed  more  rational  to  enlarge,  jj^'r  naves,  the  natural  communica- 
tion between  the  frontal  sinus  and  the  nose,  namely,  the  infundi- 
bulum,  than  to  perform  an  external  operation. 

Dr.  Fitzgerald  Powell  asked  the  exhibitors  to  give  the  Society 
some  detailed  information  as  to  the  methods  adopted  in  the  opera- 
tive treatment  of  these  cases.  He  would  like  to  know,  firstly,  what 
amount  of  bone  was  removed,  whether  the  whole  of  the  anterior  wall 
of  the  sinus  or  only  a  portion  of  it.  Also,  if  the  opening  from  the 
nose  to  the  sinus  was  enlarged  and  kept  open  by  a  tube,  either 
solid  or  hollow,  for  purposes  of  drainage  ;  and  secondly,  as  to  the 
method  of  packing,  and  general  treatment.  They  seemed  to  him 
to  be  very  excellent  results,  upon  which  the  operators  should  be 
congratulated. 

Mr.  Spencer  asked  Dr.  Tilley  to  give  some  information  with 
regard  to  the  comparative  frequency  of  unilateral  and  bilateral 
affection  of  the  frontal  sinuses.     Dr.  Tilley  seemed  to  meet  with 


406  The  Journal  of  Laryngology t        [August,  1901. 

unilateral  cases  chiefly  ;  was  it  that  these  cases  were  more  fre- 
quent ?  At  one  time,  very  nearly  50  per  cent,  of  cases  of  frontal- 
sinus  empyema  were  found  to  be  bilateral,  but  he  had  noticed  Dr. 
Tilley  showed  fewer  bilaterai  than  unilateral  cases.  Was  this  due 
to  the  fact  that  by  doing  the  radical  operation  on  one  side  early  he 
prevented  the  empyema  from  becoming  bilateral  ? 

Dr.  McKenzie  Johnston  said  that,  generally  speaking,  he 
thought  the  antrum  of  Highmore  a  much  simpler  thing  to  treat 
than  a  frontal  sinus.  In  several  of  these  cases,  however,  the 
antrum  had  been  opened,  and  from  the  fact  of  the  jDatient's  still 
wearing  a  tube,  he  presumed  that  in  these  cases,  as  far  as  the 
antrum  was  concerned,  the  termination  of  the  case  was  not  yet 
reached.  He  would  like  to  know  when  it  was  proposed  to  remove 
the  tubes,  and  whether  the  "  cure  "  was  considered  complete  before 
the  antrum  was  in  a  satisfactory  condition. 

Dr.  FuENiss  Potter  asked  Dr.  Tilley  what  symptoms  he  con- 
sidered necessitated  the  operation.  Would  he  do  the  operation  in 
every  case  in  which  he  had  reason  to  suppose  that  pus  came  from 
the  frontal  sinuses  ? 

Dr.  Peglee  said  it  was  just  worth  remarking,  with  regard  to 
Mr.  Vinrace's  remarks,  that  there  was  much  difference  of  opinion 
as  to  which  really  was  the  "  breathing  channel  "  of  the  nose. 

The  President  said  the  main  point  of  interest  was  what  should 
be  the  exact  radical  operation  undertaken.  The  treatment  should 
be  as  short  as  possible,  and  leave  as  little  scar  as  possible.  On 
these  two  points  the  Society  would  be  glad  to  hear  the  remarks  of 
Dr.  StClair  Thomson  and  Dr.  Tilley.  He  thought  it  was  clearly 
settled,  as  had  been  mentioned  by  Dr.  Tilley,  that  before  operating 
on  the  frontal  sinus  it  should,  if  possible,  be  washed  out  from  the 
nasal  cavity.  It  was  usually  also  necessary  to  first  remove  the 
anterior  end  of  the  middle  turbinated  body. 

Dr.  StClair  Tho^ison  said  that  with  regard  to  the  severity  of 
the  operation,  the  temperature-chart  showed  this  not  to  be  the 
case.  His  patient  was  out  of  bed  on  the  fourth  dky  after  the 
operation,  and  on  the  seventh  was  up  for  the  whole  day,  and  in 
about  a  fortnight  left  the  hospital.  So,  at  any  rate,  it  was  not  such 
a  "  terrible  "  operation  as  regards  the  time  the  patient  had  to 
remain  in  bed.  This  woman  had  the  operation  done  because  the 
discharge  was  such  that  she  averaged  six  to  eight  handkerchiefs  a 
day,  and  sometimes  in  the  twenty-four  hours  she  might  require 
eighteen.  The  symptoms  were  pain  over  the  left  eye  and  neuralgia. 
She  had  had  discharge  for  ten  months.  The  disease  was  evidently 
brought  to  a  head  by  an   attack  of   influenza,  which  made   her 
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frontal-sinus  condition  much  worse.  There  was  plenty  of  room  in 
her  nose  to  admit  of  proper  breathing  when  it  was  not  obstructed 
by  pus.  When  the  frontal  sinus  was  opened  it  was  found  full  of 
pus,  and  entirely  lined  with  degenerated  polypoid  mucous  mem- 
brane. The  anterior  end  of  the  middle  turbinate  was  removed 
sixteen  daj^s  before  the  operation,  which  evidently  had  given 
sufficient  room  for  drainage,  since  for  some  two  months  after  the 
operation  the  patient  was  able  to  blow  air  from  the  hole  in  the 
forehead.  Even  now,  if  one  put  the  hand  on  the  forehead,  when 
the  patient  distended  her  nose  one  could  feel  the  scar  bulge. 
Several  members  had  noticed  this.  With  reference  to  the  sugges- 
tion of  treating  the  frontal  sinuses  from  within  the  nose,  the  matter 
had  been  considered  l)y  the  Society  on  a  previous  occasion.  In 
this  patient,  knowing  that  unsatisfactory  results  had  been  obtained, 
and  that  fatal  cases  had  been  put  on  record,  he  determined  to  keep 
the  wound  open  for  a  long  time.  He  operated  on  April  10,  and 
did  not  allow  it  to  close  till  June  30.  This  was  one  of  the  factors 
in  the  treatment  of  his  case.  Another  was  that  he  cleared  out  the 
fronto-nasal  duct,  but  left  no  drain  into  the  nose.  His  patient  had, 
as  Dr.  Johnston  mentioned,  still  empyema  of  the  antrum.  He  had 
thought  it  might  simply  be  a  reservoir  for  the  frontal  sinus,  and  so 
he  left  it  alone,  hoping  it  would  spontaneousl}^  heal  when  it  ceased 
to  be  filled  from  above.  But  the  antrum  was  still  secreting  pus, 
though  in  very  small  amount.  At  some  future  time  he  intended 
operating  on  the  maxillary  sinus. 

Dr.  TiLLEY,  in  answer  to  Dr.  Vinrace,  observed  that  removal  of 
nasal  polypi  was  a  purely  temporary  measure,  and  did  not  relieve 
the  headaches  for  which  the  operation  had  been  performed  in  the 
cases  exhibited.  One  of  his  patients  had  been  having  his  polypi 
periodically  removed  for  seventeen  years  at  different  hospitals.  He 
also  pointed  out  that  other  questions  raised  by  Dr.  Yinrace  and 
Dr.  Potter  would  be  found  answered  in  the  Proceedings  of  the 
Society  for  February,  1901,  p.  78.  In  reply  to  Mr.  Spencer,  Dr. 
Tilley  said  that  in  twenty-three  cases  of  frontal-sinus  empyema 
with  which  he  had  had  to  deal,  ten  cases  had  been  bilateral. 

Tico  Cases  of  Thyrotomy  for  Malignant  Disease  of  the  Vocal  Cords. 
Shown  by  Dr.  Heebert  Tilley. 

In  these  two  cases  the  operation  had  been  performed  five  and 
three  and  a  half  years  ago  respectively.  The  patients  had  enjoyed 
perfect  health  since,  and  in  the  second  case  the  voice  was  quite 
good.  In  the  first  case  the  left  vocal  cord  and  arytenoid  cartilage 
had  been  removed,  and  a  few  weeks  after  the  operation  a  large 
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granulation  appeared  in  the  anterior  commissure,  which  was  still 
present  in  a  cicatrised  form.  Had  this  not  been  carefully  watched 
it  might  have  been  regarded  as  a  recurrence.  Sir  Felix  Semon 
had  confirmed  the  opinion  of  the  nature  of  the  case  before  it  was 
operated  on.  Full  details  of  both  cases  may  be  found  in  the 
British  Medical  Journal,  October  2'2,  1898. 

Mr.  Waggett  had  seen  Dr.  Tilley  do  the  operation  in  one  case. 
He  remembered  that  a  fortnight  after  the  operation  they  found 
some  large,  suspicious-looking  granulations  in  the  anterior  com- 
missure.    These,  however,  disappeared  without  treatment. 

Case  of  Infiltration  on  the  Left  Cord  in  a  Man  aged  Twenty-eight. 
Shown  by  Dr.  Furniss  Pottee. 

This  patient,  a  railway  porter,  whose  duties  entailed  a  very  con- 
siderable use  of  the  voice,  had  recently  come  under  observation 
complaining  of  huskiness  and  a  feeling  of  irritation  in  the  throat, 
which  had  troubled  him  for  the  last  six  months. 

On  examination  the  uvula  appeared  to  be  somewhat  elongated, 
and  the  left  cord  was  seen  to  be  reddened  and  infiltrated  in  its 
whole  length,  and  it  presented  an  uneven  granular  appearance. 
Its  mobility  was  not  impaired.  The  arytenoid  region  was  unduly 
red,  but  otherwise  the  larynx  was  in  the  normal  condition. 

The  chest  had  been  carefully  examined,  but  no  sign  of  pulmonary 
mischief  had  been  detected.  There  was  no  cough  or  expectoration, 
and  no  loss  of  flesh  or  strength,  the  patient  stating  that  he  felt 
perfectly  well,  and  able  to  do  his  work.  There  was  no  history  of 
syphilis,  and  the  family  history-  was  free  from  evidence  of  tuber- 
culous taint. 

The  President  thought  the  case  might  be  tubercular,  but  he 
understood  there  was  no  evidence  of  tubercle  in  the  lungs.  There 
was  no  want  of  movement  of  the  cords. 

Dr.  Furniss  Potter  thought  it  was  tubercular. 

Specimen  from  a  Case  of  Sarcoma  of  the  Tonsil,  iritk  Microscopic 
Slide.     Shown  by  Dr.  McKenzie  Johnston  (Edinburgh). 

L ,  male,   aged   twenty-eight  years,   a  farm   servant  from 

Shetland,  was  sent  to  me  at  the  Eoyal  Infirmary  about  the  be- 
ginning of  December,  1900,  on  account  of  a  tumour  in  his  throat. 
He  stated  that  he  had  only  been  aware  of  its  presence  for  about 
six  weeks,  but  on  inquiry  it  was  found  that  his  friends  had  noticed 
for  about  three  months  that  his  speech  was  thicker  than  usual. 
He  had  no  pain  or  discomfort,  and  had  nothing  to  complain  of 
except  the  fact  that  he  felt  a  lump  in  his  throat,  although,  latterly, 


August.  1901.]  Rhinology,  and  Otology.  409 

he  noticed  that  when  swallowing  liquids  they  were  occasionall}^ 
regurgitated  through  the  nose. 

On  mspecting  the  throat,  the  left  tonsil  was  seen  to  be  enor- 
mously enlarged,  extending  inwards  for  some  half  inch  beyond  the 
middle  line,  and  also  well  down  into  the  pharynx.  In  colour  and 
appearance  it  appeared  much  like  a  hypertrophied  tonsil,  only 
somewhat  softer  and  more  vascular.  Nothing  else  abnormal  could 
l)e  seen.  Several  friends  to  whom  I  showed  it  were  inclined  to 
think  that  the  condition  was  a  simple  inflammatory  swelling,  I 
ordered  a  course  of  iodide  of  potassium,  but  it  was  soon  evident 
that  in  spite  of  this  the  growth  was  rapidly  increasing,  and  that 
glands  underlying  it  were  also  enlarging.  I  then  removed  the 
greater  part  of  the  projecting  mass  with  the  electro-cautery,  and 
Dr.  Gulland,  who  kindly  examined  it  for  me,  pronounced  it  to  be  a 
rapidly-growing  round-celled  sarcoma.  It  was  therefore  evident 
that  if  it  was  to  be  removed  the  operation  should  be  undertaken  as 
soon  as  possible. 

On  January  3,  1901,  my  friend  Mr.  David  Wallace  operated, 
and  I  am  further  indebted  to  him  for  the  following  notes  of  the 
steps  of  the  operation.  The  remains  of  the  tonsil  and  tissue 
between  the  pillars  of  the  fauces  and  the  pillars  themselves  were 
removed,  together  with  two  enlarged  glands  situated  posteriorly 
and  below  the  angle  of  the  lower  jaw.  An  incision  corresponding 
to  the  posterior  part  of  Kocker's  normal  incision  was  made  behind 
and  below  the  angle  of  the  jaw,  the  enlarged  glands  removed,  and 
a  ligature  placed  on  the  external  carotid  artery.  The  jaw  was 
exposed  in  front  of  the  masseter  muscle  and  divided  obliquely,  in  a 
line  from  above  downwards  and  forwards,  and  the  two  portions 
widely  separated.  This,  after  opening  the  mouth,  exposed  the 
region  of  the  tonsil  very  freely,  and  allowed  excision  of  the  diseased 
tissues  to  be  readily  carried  out.  There  was  practically  no  bleeding. 
The  jaw  was  united  by  silver  suture,  a  drainage-tube  inserted 
through  the  opening  into  the  mouth,  and  the  posterior  part  of  the 
wound  completely  closed.  The  patient  made  an  excellent  recovery, 
and  at  the  present  date  remains  perfectly  well. 

The  President  said  this  was  a  very  interesting  case,  and  the 
Society  was  much  indebted  to  Dr.  McKenzie  Johnston  for  coming 
so  great  a  distance  to  show  this  specimen. 

Specimen  of  a  Cheesy  Mass  found  in  an  Adenoid  Growth  after 
Removal.     Shown  by  Dr.  McKenzie  Johnston. 

The  cyst  appeared  to  be  about  the  size  of  half  an  almond,  and 
was  filled  with  a  cheesy  material. 
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Dr.  StClair  Thomson  did  not  think  these  cases  were  very  rare. 
One  often  saw  them  in  acute  adenitis  of  Luschka's  tonsil,  but  in  the 
chronic  cases  they  were  more  rarely  visible  in  the  mirror.  He  had 
had  a  case  sent  to  him  at  the  Throat  Hospital  for  recurrent  attacks 
of  laryngitis,  tracheitis,  and  bronchitis.  The  patient  had  adenoid 
remains,  which  were  removed,  and  all  present  were  struck  by  the 
sickening  smell  of  the  caseous  matter  in  the  adenoid  growths.  It 
was  quite  possible  that  from  time  to  time  it  gave  rise  to  infection, 
spreading  downwards.  He  did  not  think  Dr.  Johnston  looked  upon 
this  condition  as  being  of  rare  occurrence,  but  showed  his  specimen 
as  being  a  good  example  of  these  cases.  They  occurred  more  often 
than  was  suspected. 

Dr.  Johnston  agreed  with  Dr.  Thomson's  remarks.  He  did  not 
think  the  case  extremely  rare,  but  he  had  not  met  with  such  a  good 
specimen  before,  nor  one  in  which  the  secretion  was  so  deeply 
situated  ;  the  specimen,  of  course,  did  not  exemplify  the  condition 
so  well  as  when  it  was  first  removed.  Small,  somewhat  seedlike, 
masses  were  often  seen,  but  such  a  C3'st  he  did  not  remember  to 
have  seen  before  in  this  situation. 

SketcJi.  of  ail  Aneurism  of  the  Aorta  in  icliich  Paralysis  of  the  Left 
Vocal  Cord  ivas   the  only  Physical  Sign  during  Life.     Shown  by 

Dr.  DONELAN. 

This  .patient,  an  Italian  man,  aged  thirtj'-nine,  was  admitted 
into  the  Italian  Hospital  on  February  14,  complaining  of  loss  of 
voice,  slight  dyspnoea,  and  some  numbness  and  pain  in  the  left 
arm.  He  had  become  slightly  hoarse  two  months  before,  and  had 
complete  aphonia  for  fifteen  days  before  admission. 

There  was  no  history  of  syphilis.  No  physical  signs  could  be 
elicited  by  the  stethoscope.  On  the  15th,  at  the  request  of 
Cavaliere  Naumann,  under  whose  care  he  was,  I  made  a  laryngo- 
scopic  examination,  and  found  the  usual  evidences  of  paralysis  of 
the  left  recurrent  nerve. 

The  diagnosis  made  was  paralysis  of  the  left  recurrent  from 
intra-thoracic  tumour,  probably  an  aneurism. 

On  the  following  morning  the  patient  was  suddenly  seized  with 
sj^mptoms  resembling  those  seen  in  angina  pectoris,  became  rapidly 
collapsed,  and  died  within  two  hours  of  the  seizure. 

The  post-mortem  showed  a  healthy  state  of  all  the  organs  with 
the  important  exception  of  the  aortic  arch,  where  a  small  oval 
aneurism  was  situated  on  the  postero-superior  aspect,  and  imme- 
diately outside  the  origin  of  the  left  subclavian.  The  tumour  over- 
lapped and  compressed  the  left  recurrent  nerve  in  the  manner 
shown  in  the  accompanying  rough  sketch. 
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Case  of  Separation  of  the  Upper  Lateral  Cartilage  of  the  Nose  in 
a  Male  aged  Ticenti/-five.     Shown  by  Dr.  Fitzgerald  Powell, 

On  May  1  of  this  year  this  patient  consulted  me,  complaining 
of  considerable  nasal  obstruction,  discharge,  and  deformity  of  his 
nose.  He  stated  that  on  June  15,  1900,  he  received  a  blow  on  the 
nose,  which  was  followed  by  bleeding. 

In  November,  1900,  he  had  an  attack  of  influenza,  which  left 
him  with  much  nasal  obstructioji,  and  in  December  he  consulted  a 
specialist,  who  did  not  find  much  the  matter  in  his  nose. 

In  January,  1901,  a  swelling  suddenly  appeared  on  his  septum, 
which  was  opened,  and  contained  pus ;  a  drainage-tube  was  put  in. 
From  this  time  his  nose  began  to  sink  and  broaden. 

When  I  saw  him  last  May  his  nose  had  sunk  in  at  the  junction 
of  the  cartilages  and  the  bones.  The  nasal  bones  were  thickened, 
and  the  nose  widened.  The  septum  was  deflected  to  the  left,  was 
swollen,  and  had  an  opening  of  a  sinus,  which  was  discharging. 
The  upper  lateral  cartilages  had  beconie  separated  from  the  nasal 
bones. 

At  the  present  date  he  has  much  improved,  the  nose  is  more 
natural  in  shape,  not  so  thick  and  wide,  though  the  depression 
remains.  The  sinus  is  closed ;  there  is  no  discharge,  but  he  says 
he  sometimes  has  attacks  of  epistaxis. 

The  President  understood  that  portions  of  cartilage  had  come 
away,  the  result  being  that  the  cartilaginous  arch  had  fallen  in. 

Dr.  FitzGerald  Powell  said  he  showed  this  case  as  he  thought 
it  would  be  of  interest  as  a  comparison  with  a  somewhat  similar 
case  shown  by  Dr.  Frederick  Spicer  at  the  last  meeting  of  the 
Society.  Dr.  Spicer  thought  that  the  condition  in  his  case  arose 
from  the  pressure  of  polypi,  but  the  general  opinion  of  the  members 
was  that  it  was  due  to  abscess  of  the  septum,  probably  arising  from 
traumatism.  In  the  case  now  before  them  the  man  had  received  a 
blow  on  his  nose  on  June  15,  and  as  late  as  seven  months  after- 
wards an  abscess  formed  in  his  septum,  which  was  opened  and 
drained,  and  from  that  time  the  falling  in  of  the  nose  took  place 
from  the  separation  of  the  cartilages.  The  sinus  was  discharging 
up  to  a  month  ago,  but  was  now  healed  ;  some  necrosed  cartilage 
came  away,  but  no  bone  was  observed.  The  shape  of  the  nose 
appeared  to  be  improving. 

A  Case  of  Chronic  Ulcer  of  the  Septum  {?  Tuberculous).  Shown 
by  Mr.  Walter  Spencer. 

This  occurred  in  a  girl  aged  eighteen,  who  worked  with  dusty 
woollen  goods.     The  ulcer  was  situated   on  the  left  side   of   the 
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septum,  and  had  been  present  for  a  year,  during  which  time  there 
had  been  some  heahng  at  its  lower  part,  but  some  extension  up- 
wards. There  is  now  an  ulcer  about  h  centimetre  diameter  covered 
by  granulations,  which  easily  bleed.  The  cartilage  is  not  exposed. 
She  has  a  ringing  cough,  but  there  is  no  evidence  of  lung  or  laryn- 
geal disease,  nor  have  tubercle  bacilli  been  found  with  sputa.  The 
treatment  applied  has  been  simple,  only  alkaline  douches  and 
ointments. 

Dr.  McKenzie  Johnston  said  from  the  view  which  he  had 
obtained  there  seemed  nothing  to  favour  the  idea  of  tuberculosis. 
He  considered  it  of  a  simple  nature,  and  recommended  the  applica- 
tion of  chromic  acid,  and  at  the  same  time  of  some  simple  ointment 
to  prevent  the  secretions  from  becoming  too  hard.  He  had  no 
doubt  it  would  heal  in  a  short  time. 

Mr.  Paeker  looked  upon  the  case  as  one  due  to  dry  rhinitis. 
The  ulcer  was  situated  just  at  the  spot  where  excoriation  occurred 
from  dust,  etc.,  impinging  on  the  septum.  He  did  not  think  there 
was  any  evidence  of  tubercle. 

The  President  thought  there  was  an  evidence  of  tuberculosis  in 
this  case. 

Mr.  Spencer  would  apply  some  chromic  acid,  and  recommend 
to  the  patient  the  use  of  a  douche. 

An  Aiiparatus  for  Vihratorij  Massage.    Shown  by  Dr.  A  Hudson. 

Dr.  Hudson  considered  that  this  instrument  afforded  a  useful 
method  of  applying  vibratory  massage  by  means  of  an  electromotor. 
It  could  be  so  regulated  that  any  kind  of  massage  could  be  em- 
ployed, from  the  faintest  stroking  to  the  coarsest  hammering. 
Many  thousand  vibrations  could  be  obtained  a  minute,  and  conse- 
quently there  was  great  power  of  penetration,  as  the  exhibitor  had 
proved  by  experiments  with  water  enclosed  in  an  indiarubber  bag. 
He  had  obtained  markedly  beneficial  results  in  diseases  of  the  eye 
and  ear,  and  suggested  that  it  was  equally  suitable  for  nose  and 
throat  troubles,  especially  for  bringing  about  absorption  of  inflam- 
matory thickening,  and  for  the  stimulation  of  muscles  in  cases  of 
paralysis.  He  had  also  found  it  useful  for  relieving  pain  and 
inducing  sleep. 

Dr.  Yinrace  asked  if  any  motor  power  could  be  used  to  work  the 
instrument. 

Dr.  Hudson  replied  that  a  continuous  current  was  necessary. 

Three  Cases  of  Bilateral  Abductor  Paralysis  in  Tabes  Dorsalis. 
Shown  by  Sir  Felix  Semon.     (The  notes  of  these  cases  were  very 
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kindly  prepared  for  the  demonstration  by  Dr.  M.  Douglas  Singer, 
Senior  House  Physician  to  the  National  Hospital  for  Paralysis 
and  Epilepsy,  Queen's  Square,  Bloomsbury,  of  which  the  three 
patients  were  then  inmates.) 

Case  I. — G.   B ,    toy-maker,    aged    fifty-one     (under     Sir 

William  Gowers).  Syphilis  twenty-five  years  ago.  No  secondary 
symptoms. 

Present  ilhiess  began  three  or  four  years  ago  with  pains  and 
pins-and-needles  in  legs  and  feet,  and  some  difficulty  in  walking. 
Quite  from  the  beginning  he  had  "choking  attacks"  at  night. 
Stridor  at  night  first  noticed  about  three  years  ago,  and  during  last 
three  months  has  been  present  also  in  the  daytime  if  he  exerts 
himself  at  all.  Has  also  had  transient  diplopia  and  a  girdle 
sensation.     Hesitant  micturition  for  two  years.     No  incontinence. 

Status,  April  26,  1901. — Pupils  Pi.  >  L.,  Argyll-Robertson  type. 
Partial  bilateral  ptosis.  All  deep  reflexes  absent.  Superficial 
reflexes  brisk.  Marked  ataxia  of  legs.  -Well-marked  Eombergism. 
Well-marked  analgesia  of  trunk,  ulnar  borders  of  arms  and  legs. 

Larynx,  May  3. — Marked  double  abductor  paralysis,  almost 
complete.  The  left  cord  is  a  little  better  abducted  than  the 
right,  but  even  then  the  maximum  width  of  the  glottis  in  in- 
spiration is  only  1|^  to  2  mm.  Subjective  and  objective  dyspnoea 
is  considerable. 

May  4. — Tracheotomy  performed  by  Mr.  Ballance. 

May  31. — The  glottis  is  a  little  wider  than  it  was  four  weeks 
ago  during  inspiration. 

In  remarking  on  this  case,  Sir  Felix  Semon  said  he  wished  to 
draw  particular  attention  to  the  fact  that  since  the  performance  of 
tracheotomy,  the  inspiratory  inward  movement  of  the  vocal  cords 
had  ceased.  This  fact  was  held  to  be  important  in  connection  with 
the  question  whether  such  inspiratory  inward  movements  were  due 
to  a  purely  mechanical  cause,  viz.,  to  the  rarefaction  of  the  air  below 
the  stenosis  during  inspiration — a  view  held  by  the  older  laryngo- 
logists,  and  by  the  speaker — or  whether  it  represented  an  active 
inward  movement  of  the  vocal  cords  due  to  the  fact  that  during 
respiration  both  abductors  and  adductors  were  simultaneously  inner- 
vated, and  that  the  abductors  having  been  paralysed,  the  innerva- 
tion of  the  adductors  alone  prevailed.  This  view  had  been  advocated 
by  Eosenbach,  Burger,  and  others.  If  it  were  correct,  one  would 
naturally  expect  the  inspiratory  movement  to  continue  even  after 
the  performance  of  tracheotomy.  The  disappearance  of  the  move- 
ment in  the  present  case  was  held  to  point  strongly  in  favour  of  the 
mechanical  theory. 
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Case  II. — C.    L ,    barman,     aged    thirty-two    (under    Dr. 

Bastian).  Syphilis  fourteen  years  ago.  Temperate  in  alcohol, 
non-smoker. 

Present  illness  began  three  years  ago  with  a  heavy  feeling  in  his 
feet  and  sudden  giving-way  at  the  knees.  Soon  after  he  began  to 
have  lightning  pains.  Two  3'ears  ago  he  was  told  that  he  snored 
very  much  at  nights,  a  thing  which  previously  he  did  not  do ;  this 
snoring  has  continued  ever  since.  Sixteen  months  ago  began  to 
have  difficulty  in  walking,  which  has  steadily  increased.  About 
five  months  ago  first  had  choking  attacks  at  night,  and  on  one 
occasion  lost  consciousness  in  one  of  these  attacks.  No  bladder 
trouble. 

Status,  May  13. — Pupils  small,  E.  >  L.,  Argyll-Robertson  type. 
Knee  and  Achilles  jerks  absent.  Elbow  and  wrist  Jerks  diminished. 
Superficial  reflexes  brisk.  Marked  ataxia  of  legs,  with  extreme 
Eombergism.     Some  analgesia  of  legs. 

Larynx,  May  31. — The  larynx  shows  abductor  j)aralysis  on  both 
sides,  with  paresis  of  the  internal  thyro-arytfenoid  and  the  inter- 
arytaenoid  muscles.  The  glottis  in  front  on  deep  inspiration  forms 
a  small  ellipse,  the  vocal  processes  of  the  arytenoid  cartilages 
almost  touch  one  another ;  behind  them  a  comparatively  large 
triangular  gap  remains. 

Case  III. — T.  "\V ,  smith's  labourer,  aged  thirty  (under  Dr. 

Bastian).  Father  of  patient  died  of  "  religious  mania."  Syphilis 
fourteen  years  ago.     No  secondary  symptoms. 

Present  illness  began  with  gastric  and  rectal  crises  two  and  a 
half  years  ago,  which  have  recurred  at  intervals  ever  since.  Ten 
months  ago  began  to  have  also  difficulty  in  walking  and  lightning 
pains.  About  the  same  time  first  had  choking  attacks  at  night, 
and  soon  after  noticed  a  change  in  his  voice.  Has  had  also  girdle 
sensation  and  precipitate  micturition. 

Status,  March  1. — Pupils  L.  >  E.,  Argyll  -  Robertson  type. 
Double  ptosis.  Knee  jerks  absent.  Slight  ataxy  and  Eombergism. 
Analgesia  of  ulnar  borders  of  arms  and  lower  part  of  the  trunk. 

Larynx,  March  8. — Considerable  bilateral  and  asj^mmetrical 
abductor  paralysis,  with  slight  paresis  of  the  internal  tensors. 
On  phonation  the  cords  come  promptly  together,  and  only  a  very 
small  elliptic  gap  remains  in  the  middle  part  of  the  glottis.  On 
deep  quiet  inspiration  the  cords  are  never  separated  more  than 
about  2i  mm.  in  the  broadest  part  of  the  glottis ;  their  inner 
borders  are  slightly  excavated,  and  a  small  triangular  gap  remains 
in  the  cartilaginous  part  of  the  glottis.     The  speaking  voice  has  a 
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slightly  forced  mournful  character.  Patient  states  that  he  has  lost 
several  notes  in  the  upper  register. 

The  Pkesident  remarked  on  the  great  interest  of  these  cases, 
but  at  such  a  late  hour  of  the  meeting  he  thought  it  would  be 
impossible  to  enter  upon  a  full  discussion  of  the  subject.  The  case 
in  which  tracheotomy  had  been  performed  was,  he  thought,  of 
especial  interest. 

Dr.  FiTZGEEALD  PowELL  asked  Sir  Felix  Semon  when,  in  his 
opinion,  it  was  necessary  to  perform  tracheotomy  in  such  cases. 

Mr.  Waggett  asked  what  Sir  Felix  thought  of  the  plan  of  early 
tracheotomy  in  such  cases  as  these,  the  ordinary  cannula  being 
replaced  by  a  solid  plug.  This  measure  would  relieve  the  patient 
of  danger  from  sudden  and  fatal  dyspnoea,  while  at  the  same  time 
avoiding  the  disadvantages  of  permanent  respiration  through  a 
cannula. 

Sir  Felix  Semon  said  that  at  this  late  hour  it  was  impossible  to 
fully  enter  upon  the  discussion  of  the  points  which  had  been  raised 
by  the  various  speakers.  With  regard  to  Dr.  Fitzgerald  Powell's 
question,  he  wished  to  say  that  this  subject  had  been  discussed 
quite  recently  in  the  Society,  when  he  had  stated  the  principles 
which  now  guided  his  action  as  to  the  performance  of  tracheotomy 
in  cases  of  bilateral  abductor  paralysis  in  tabes.  It  was  a  very 
difficult  question  indeed,  and  the  decision  must  be  made  dependent 
upon  the  degree  of  stenosis,  and  the  question  of  serious  choking  fits 
supervening,  whilst  a  full  explanation  of  the  situation  ought  to  be 
given  to  the  patient,  and  the  decision  in  doubtful  cases  be  left  to 
him.  The  occurrence  of  paralysis  of  the  interarytsenoid  muscle, 
which  as  a  rule  followed  the  original  abductor  paralysis  somewhat 
later  than  the  paralysis  of  the  internal  tensors,  was  a  blessing  in 
disguise  to  the  patient,  as  the  greater  opening  of  the  glottis  result- 
ing from  this  paralysis  greatly  diminished  the  danger  of  suffocation. 
As  to  the  permanent  wearing  of  a  tube,  he  thought  that  the  dangers 
and  discomforts  it  was  said  to  entail  were  more  theoretical  than 
real.  He  had  a  patient,  a  stockbroker,  on  whom  he  had  performed 
tracheotomy  twenty-one  years  ago  for  bilateral  abductor  paralysis, 
who  was  fully  able,  whilst  still  wearing  his  tube,  to  follow  his 
occupation,  and  he  had  never  suffered  from  bronchial  or  pulmonary 
affections. 
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PROCEEDINGS    OF    THE     BRITISH     LARYNGOLOGICAL, 
RHINOLOGICAL,   AND  OTOLOGICAL  ASSOCIATION. 


General  Meeting,  March  8,  1901. 


Mr.  Mayo  Colliee,  President,  in  the  Chair. 
The  following  paper  was  read  : — 

ON  THE  EELATION  BETWEEN  DISEASES  OF  THE  EYES, 
AND  ESPECIALLY  CATAEACT,  AND  DISEASES  OF  THE 
NOSE. 

By  Professor  C.  Zie:m  (of  Dantzig). 

Translated  by  Dr.  Kochmann,  Fellow  of  the  Association. 

In  one  of  Maria  Edgeworth's  "  Popular  Tales,"  which  appeared 
about  a  hundred  years  ago,  the  authoress  gave  the  following 
graphic  description  of  an  Irish  peasant's  cabin  (which  was  evidently 
sketched  from  life):  "A  poor,  mud-walled  cabin,  facing  the  door 
of  which  there  was  a  green  pool  of  stagnant  water,  and  before  the 
window,  of  one  pane,  a  dunghill,  that,  reaching  to  the  thatch  of  the 
roof,  shut  out  the  light  and  filled  the  house  with  the  most  noisome 
smell.  The  ground  sloped  towards  the  house-door,  so  that  in  rainy 
weather,  when  the  pond  was  full,  the  kitchen  was  overflowed ;  and 
at  all  times  the  floor  was  so  damp  and  soft  that  the  print  of  the 
nails  of  brogues  was  left  in  it  wherever  the  wearer  set  down  his 
foot.  .  .  .  The  smoke,  too,  was  so  thick  that  the  pig  might  have 
been  within  a  foot  of  you  without  your  seeing  him.  .  .  .  The 
former  inhabitants  of  this  house,"  it  says  further,  "had  in  the 
course  of  a  few  years  lost  their  health.  The  father  of  the  family 
had  been  crippled  by  the  rheumatism,  two  children  died  of  the 
fever,  and  the  mother  had  such  an  infiaminafiun  in  her  eyes  that  she 
could  not  see  to  work,  spin,  or  do  anything." 

Possibly  this  description  would  no  longer  apply  to  any  part  of 
the  Ireland  of  to-day ;  but  in  Eastern  Prussia,  in  country  districts, 
there  existed,  according  to  accounts  given  by  Jacobson  and  by 
Hoppe,  so  late  as  a  few  years  back,  similar  conditions ;  and  in 
Osterode,  one  of  the  smaller  towns  of  Eastern  Prussia,  so  recently 
as  three  years  ago  certain  marshy  meadows  situated  right  in  the 
centre  of  the  town  were  discovered  to  be  the  cause  of  diseases  of  the 
eyes  and  nose.  From  the  vicinity  of  Dantzig,  ten  years  ago,  a 
patient  came  to  me  who  was  suft'ering  from  serious  nasal  and 
aural  suppuration,  which  could  be  distinctly  traced  to  the  presence 
of  a  foul  pond  immediately  in  front  of  her  dwelling-place.     Nay, 
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even  as  lately  as  three  years  since,  I  was  treating  several  patients, 
mostly  suffering  from  severe  ophthalmic  trouble,  who  were  living 
in  a  shed  immediately  adjoining  a  pigsty,  from  which  merely  a 
thin  wooden  partition  separated  them,  but  who  on  being  removed 
were  rapidly  restored  to  health. 

In  all  probability  Maria  Edgeworth,  on  going  fully  into  the 
matter,  had  correctly  recognised  the  connection  between  those 
conditions  and  disease,  and  also  rightly  traced  the  ophthalmic 
trouble  to  the  "  noisome  smell  "  of  the  "  dunghill  "  and  the  "  green 
pool  overflowing."  It  is,  of  course,  impossible  to  determine  what 
was  the  nature  of  the  ophthalmic  affection  which  prevented  spinning 
and  every  kind  of  work,  just  as  little  as  we  can  say  what  was  the 
kind  of  weakness  of  vision  which  befell  Augustus  Octavianus  in  the 
wake  of  a  catarrh  which  returned  every  spring,  and  was  caused  by 
the  southern  winds  passing  over  the  Pontine  marshes,  for  upon  a 
closer  study  of  the  relations  between  diseases  of  the  eyes  and  those 
of  the  nose,  it  has  been  shown  that  diseases,  not  only  of  the  outer 
eye  and  its  annexes,  the  conjunctiva,  cornea,  the  lids,  lachrymal 
ducts,  external  muscles  of  the  eyes,  trunk  of  the  optic  nerves,  cellular 
tissue  and  osseous  walls  of  the  orbits,  but  also  diseases  of  the 
internal  parts  of  the  eye,  are  not  infrequently  connected  with 
diseases  of  the  nose  and  its  adjacent  cavities.  These  intra-ocular 
affections  are,  as  I  have  already  repeatedly  pointed  out,  and,  I  trust, 
stated  with  sufficient  emphasis,  to  be  explained,  not  so  much  by  the 
so-called  reflex  actions  proceeding  from  the  nasal  mucous  mem- 
brane— that  is  to  say,  by  the  nerves,  which,  according  to  a  saying 
of  Hippocrates,  explain  everything  and  nothing— but  more  properly 
either  (1)  by  a  disturbance  of  the  circulation,  a  collateral  con- 
gestion from  the  nose  or  its  adjacent  cavities  in  the  direction  of  the 
eye ;  or  (2)  by  absorption  of  pus  from  the  area  of  the  nose,  which 
may  be  (a)  either  local  and  metastatic ;  or  (b)  acting  more  gener- 
ally by  means  of  a  febrile  process  ;  or,  (3)  which  is  the  most  likely, 
by  the  joint  action  of  congestion  and  the  absorption  of  pus,  I 
myself  have  for  years  paid  attention  in  my  publications^  to  both 
these  factors,  and  I  have  not  been  able  to  agree  with  all  the  con- 
clusions of  Professor  Friedrich  of  Kiel,  nor  of  Kuhnt  of  Konigsberg, 
who  was  the  first  to  recognise  and  emphasize  the  importance  of 
absorption  of  pus  in  this  connection.  Perhaps  there  are  altogether 
not  many  suppurating  nasal  diseases  unconnected  with  congestion 
— that  is  to  say,  those  in  the  atrophic  stage — which  lead  to  an 
intra-ocular  affection.     Thus,  we  find  not  infrequently  that  iritis 

1  Centralblatt  fur  AugenJieilkunde,  1887,  p.  361 ;  Monatsschrift  filr 
Ohrenheilkunde,  189B,  Nos.  8,  9,  etc. 
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will  coexist  with  a  severe  cold,  producing  a  purulent  bilateral  nasal 
catarrh,  the  result  of  an  acute  rhinitis,  the  ocular  trouble  not 
always  affecting  both  ej'es,  but  rather  the  eye  corresponding  to  the 
side  of  the  nose  in  which  there  was  the  greater  swelling  of  the 
mucous  membrane,  whilst  the  other  eye  would  remain  perfectly 
free,  or  but  slightly  affected.  Similarly,  we  find  iritis  due  to 
blenorrhoea  or  syphilis,  especially  in  those  whose  nasal  or  maxillary 
cavities  are  in  a  state  of  suppuration  attended  with  stasis,  and  in 
such  cases  the  treatment  of  the  nasal  trouble  forms  a  very  powerful 
aid  (Ziem,  1893;  Kuhnt,  1805).  So  far  back  as  eighteen  years 
ago  I  was  able  to  report  in  a  case  of  chronic  glaucoma  enlargement 
of  the  field  of  vision  by  simply  withdrawing  blood  from  the  nose.^ 
In  another  very  important  case,  that  of  a  lady  who  had  undergone 
iridectomy  for  glaucoma,  without  the  process  having  been  thereby 
arrested,  and  who  on  account  of  the  persistent  pain  "  was  almost 
constantly  applying  cocaine  to  an  extent  that  was  seriously 
injuring  her  health,"  Lennox  Browne  (in  1886)  was  able,  by 
removmg  several  obstructing  polypi,  in  the  course  of  from  ten  to 
twelve  sittings,  to  cure  not  only  the  asthma  which  was  present,  but 
also,  and  that  without  any  local  ophthalmic  treatment,  the  eye- 
affection  itself,  and  to  effect  a  distinct  improvement  of  the  visual 
faculty,  a  success  which  was  still  manifest  a  year  afterwards." 

We  find  in  cases  of  this  kind  that  by  removing  pol3'pi,  or  by 
withdrawing  blood  from  the  nose,  we  reduce  the  congestion  of  the 
choroid  and  the  ciliary  plexus,  and  thus  glaucoma  has,  as  it  were, 
less  basis  on  which  to  act.  It  is  true  Kuhnt"^  took  exception  to  my 
statements  by  saying  that  he  had  patients  under  his  observation 
with  one  or  both  nostrils  completely  obstructed  sometimes  for 
years  by  polypi  or  swelling  of  the  mucous  membrane,  so  that,  even 
with  the  greatest  effort,  not  a  vestige  of  air  could  pass  through,  yet 
in  whom  not  even  the  slightest  inconvenience,  much  less  a  morbid 
affection  of  the  eyes,  occurred.  A  similar  communication  was  made 
to  me  at  the  beginning  of  the  nineties  by  Professor  B.  Fraenkel,  of 
Berlin,  in  whose  Poliklinik  many  persons  suffering  from  nasal 
trouble  had  been  examined  for  concomitant  ophthalmic  trouble 
without  any  result.  Great  importance  need  not  be  attached  to 
such  negative  observations,  because — 

1.  It  has  never  been  maintained  that  obstructing  nasal  disease 
must  cause  certain  ophthalmic  diseases  ;   and 

1  Kim.  Monatshldtter  fiir  Augenheilkunde,  1895,  March. 

-  For  the  exact  details  of  this  case,  abeady  briefly  mentioned  by  me  in  .1893, 
I  am  indebted  to  mv  esteemed  friend  Dr.  B.  Kelly,  of  Glasgow  {British  Medical 
Journal,  May  28,  1887). 

3  Erkrankungen  der  Stirnhoeklc,  etc.,  1895,  p.  102,  etc. 
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2.  There  is  every  prol^ability  that  there  are  great  individual 
differences  in  the  erectility  and  elasticity  of  the  choroid  and  ciliary 
plexus. 

I  have  ophthalmoscopically  examined  the  fan  in  the  eyes  of 
birds  (an  analogue  of  the  ciliary  plexus),  and  have  found  great 
differences  in  the  degree  of  erectility.^ 

HyrtP  has  demonstrated  marked  differences  in  the  degree  of 
erectility  in  other  erectile  tissues,  especially  the  sexual  organs. 

In  some  cases  the  venous  congestion  in  the  nose  will  react  not 
on  the  choroid,  etc.,  but  on  other  neighbouring  vascular  structures 
— the  brain,  middle  ear,  skin  of  the  face  and  neck,  etc.  In  these 
cases  the  eye  symptoms  would  be  completely  absent,  as  I  demon- 
strated in  1891.^  The  practically  so  highly  important  erectility 
and  elasticity,  not  only  of  the  ciliary  plexus  (Fick,  Adolf  Weber, 
and  others),  but  of  the  uveal  tract  altogether,  as  well  as  the 
individual  difference  in  the  degree  of  this  erectility  and  elasticity, 
has  so  far  been  almost  ignored  by  oph4:halmologists. 

On  the  other  hand,  the  congestion  alone,  without  the  addition 
of  an  infectious  agent,  does  not  appear  to  be  able  to  produce  here 
any  more  than  in  other  parts  a  real  inflammation  or  inflammatory 
engorgement.  If  in  the  above-mentioned  observations  of  Kuhnt 
the  explanation  just  attempted  is  not  accepted  as  accounting  for 
the  absence  of  any  morbid  ocular  symptoms  in  co-existing  per- 
manent obstruction  of  the  nose,  there  evidently  remains  no  other 
possibility  but  the  assumption  that  in  those  cases  no  infectious 
agent  was  present,  or,  if  present,  existed  only  to  a  very  slight 
degree,  notwithstanding  the  fact  that,  in  the  great  majority  of  all 
cases,  the  swelling  of  the  nasal  mucous  membrane,  as  well  as  the 
formation  of  polypi,  have  an  infectious  origin.  By  what  process  the 
absence  of  suppuration  of  the  nose  in  Kuhnt's  cases  was  ascertained 
is  not  stated ;  that  rhinoscopy  alone  is  not  sufficient  for  that  pur- 
pose has  often  been  pointed  out  by  me,  and  I  once  more  expressly 
recall  to  mind  two  cases  of  great  importance  to  the  present  under 
discussion,  in  which  the  utmost  restriction  of  the  field  of  vision  up 
to  the  immediate  neighbourhood  of  the  fixation-point  existed  in 
both  patients,"^  in  common  with  pronounced  swelling  of  the  nose, 
in  whom  not  a  trace  of  pus  was  discoverable  by  means  of  rhino- 
scopy ;  whereas .  an  exploratory  douching  of  the  nose  subsequently 
brought  away  foetid  pus  in  large  quantities,  and  on  douching  the 

»  Virchow's  Archiv.,  1891,  126  Band,  p.  475. 
-  "  Handbuch  der  topogr.  Anatomie,"  6  Aufl.,  pp.  62  and  73. 
3  Berl,  Klin.  Wochenschrift,  1891,  p.  820. 

*  Monatsschr.f.  OhrenheWk.,  1889,  No.  8,  and  Berl.  Klin.  Wochensch.,  1889, 
No.  38  ;  J.  Fall,  Mnenchener  Med.  Wocliensclir.,  1892,  No.  16. 
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nose  in  the  one  case,  and  the  nose  and  maxillary  antrum  in  the 
other,  the  field  of  vision  attained  almost  its  normal  extent,  removing 
at  the  same  time  the  violent  pains  in  the  eye  and  extreme  venous 
hypersemia,  and  rendering  superfluous,  in  the  second  case,  the  opera- 
tion of  iridectomy,  already  counselled  as  unavoidable  for  incipient 
glaucoma  by  my  late  highly-experienced  colleague,  Schneller.^ 

It  must,  therefore,  remain  an  open  question  whether,  in  the 
observations  made  by  Kuhnt,  there  may  not,  after  all,  have  been, 
by  way  of  cause,  some  purulent  disease  of  the  nasal  or  accessory 
cavities.  In  this  connection  it  is  important  to  remember  that  an 
odourless,  or  nearly  odourless,  secretion  in  these  cavities  will  become 
foetid  whenever  swelling  of  the  mucous  membrane  blocks  the 
discharge ;  and  this  symptom  will  have  an  important  bearing  in 
such  cases  associated  with  ocular  symptoms. 

Anyhow,  it  appears  to  me  that  intra-ocular  diseases  are  only 
seldom  to  be  traced  to  absorption  of  pus  alone,  without  nasal 
obstruction,  and  that  even  then  the  influence  of  the  customary 
severe  blowing  of  the  nose  for  the  purpose  of  removing  the  dis- 
charge has  to  be  regarded  as  important  in  favouring  the  occurrence 
of  a  venous  hypersemia  of  the  uveal  tract  and  thus  of  narrowing  of 
the  visual  field,-  and  possibly  even  producing  occasionally  rupture 
of  the  suspensory  ligament  of  the  crystalline  lens  and  its  disloca- 
tion. 

At  any  rate,  I  have  seen  many  a  patient  affected  with  narrowing 
of  the  visual  field  and  visual  disorders  manifest  iritis  or  glaucoma, 
with  coexisting  nasal  trouble,  who  did  not  exhibit  in  the  least  any 
of  the  conditions  observed  by  Kuhnt  in  his  cases,  notably  "en- 
feebled general  condition,  anaemia  of  a  high,  and  even  of  the  highest 
degree,  with  muscular  weakness,"  in  whom  a  neurasthenia,'^  as  put 
forward  by  Moritz  Schmidt  and  Kuhnt,  to  explain  the  so-called 
"functional"    disturbances   of   the   ej-e,  could   therefore   well    be 

1  I  have  abstained  from  reproducing  the  fields  of  vision  shown  in  the  papers 
quoted,  for  those  experts  who,  in  cases,  in  which  one-eyed  patients,  with  their 
seeking  and  fixed  look  (so  characteristic  of  restriction  of  the  field  of  vision),  were 
able,  after  a  short  period  of  treatment,  to  find  their  way  about  easily  and  fear- 
lesslj"  in  the  streets  and  in  my  consulting-room,  had  thought  proper  to  attribute 
the  extension  which  had  been  brought  about  in  the  field  of  vision  to  "  imagina- 
tion "  on  the  part  of  the  patient  or  myself,  are,  as  a  matter  of  course,  incapable 
of  being  convinced,  and  probably  would  not  be  even  after  confirmation  of  my 
statements  by  Kuhnt  "s  observations. 

2  Cf.  Ziem,  "  Annales  des  Maladies  de  I'Oreille,"  1892,  p.  498. 

^  In  my  very  first  works  on  this  subject  {Berl.  Klin.  WocJienschr.,  1888, 
No.  37)  I  explained  fully,  and  yet  perhaps  not  fully  enough  for  some  people, 
that  neurasthenia  had  not  existed  in  the  case  in  which  my  late  colleague, 
Schneller,  had  practised  iridectomj-  on  one  eye  for  glaucoma  without  efi'ecting  a 
cure,  which  eye,  together  with  the  second  eye  of  the  patient,  which  likewise 
showed  beginning  glaucoma,  was  cured  b}'  me  by  the  removal  of  severe  suppura- 
tion of  both  maxillarv  antrums. 
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excluded,  and  I  do  not  in  the  least  consider  it  proved  that  the 
'*  intoxication  "  referred  to  by  Kuhnt — or,  to  call  it  by  a  better  name, 
the  fever-producing  absorption  of  pus — acts  directly  on  the  brain  and 
nerve  substance  ^yithout  the  intervention  of  stasis  in  the  chorio- 
capillaries,  and,  further  on,  in  the  pigment  epithelia  embedding 
rods  and  cones  of  the  retina.  Altogether  I  believe  that  the  so- 
called  "functional"  disturbances  of  the  eye  consequent  upon 
disease  of  the  nose  and  its  accessory  cavities,  consisting  in,  accord- 
ing to  Kuhnt's  definition,^  "  restriction  of  the  field  of  vision,  diminu- 
tion of  the  central  sight,  weakness  of  accommodation,"  etc.,  without 
ophthalmoscopic  or  orbital  objective  signs,  differ  from  real  intra- 
ocular inflammations  onlj'  in  degvcc,  and,  in  the  event  of  materially 
increased  engorgement  of  the  erectile  choroid,  there  will,  as  I  have 
already  said  years  ago,'  be  sure  to  occur  a  disturbance  of  the  cir- 
culation in  the  optic  nerve  and  the  retina  itself,  by  means  of 
Haller's  corona  vascularis,  i.e.,  the  anastomosis  of  the  hindmost 
vessels  of  the  choroid  with  the  vessels -of  the  optic  nerve.  I  can, 
for  the  present  at  least,  explain  neither  anatomically  nor  physio- 
logically the  reason  why,  on  the  basis  of  a  chronic,  purulent, 
obstructive  nasal  disease  and  a  consecutive  intra-ocular  stasis  in 
the  one  case,  iritis  should  develop  connected  with  a  narrowing  of 
the  pupil,  W'hilst  in  another  case  acute  glaucoma  should  occur  con- 
nected with  marked  dilataiion  of  the  pupil ;  in  some  cases  of  the 
latter  kind  there  has  preceded,  it  is  true,  some  psychical  or  mental 
excitement  (such  as  a  fit  of  passion,  excitement  over  cards,  etc.) 
connected  with  dilatation  of  the  pupil,  and,  as  it  were,  prepared 
the  condition,  but  by  no  means  in  all. 

I  w^ill  not  now  enter  upon  the  important  and,  as  it  would  seem 
to  me,  decisive,  significance  of  diseases  of  the  nose  with  regard  to 
the  occurrence  of  sympathetic  ophthalmia,^  but  will  discuss  some- 
what more  fully  a  subject  hitherto  but  slightly  touched  upon, 
namely,  the  importance  of  nasal  diseases  with  regard  to  cataract, 
for  which  purpose  I  should  like,  first  of  all,  to  give  an  account  of  a 
few  cases. 

Case  I.  (previously  published  in  the  Berl.  Klin.   Woch.,  1889,  No.  38). — 

Mrs.  H ,  a  widow,  aged  seventy-four,  came  to  see  me  on  February  11,  1889, 

having,  she  stated,  suffered  two  months  before  from  inflammation  of  the  throat 
accompanied  by  fever,  on  which  occasion  she  had  been  given  medicine  by  a 
parish  doctor;  after  taking  the  medicine  her  power  of  vision  had  deteriorated 

1  Kuhnt,  1.  1,  p.  115. 

2  Monatsschr.  f.  Ohrenheilhunde,  1893,  Nos.  8,  9. 

3  Ziem,  Interned.  Klin.  Rundschau,  1888,  Nos.  10,  11  ;  Wiener  Klin.  Woch., 
1894,  No.  32 ;  1895,  No.  5  ;  and  Glasgow  Med.  Journal,  1895,  January, 
B.  Kelly's  translation. 
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to  such  an  extent  as  to  prevent  her  from  continuing  to  do  needlework,  by 
which  she  had  been  earning  her  Uving,  and  to  make  it  difficult  for  her  to  find 
her  way  about  in  the  streets,  as  she  invariably  only  saw  a  very  small  portion  of 
the  people  who  were  coming  towards  her.  Her  hearing,  too,  she  stated,  had 
been  affected  for  a  time  after  taking  the  medicine. 

On  examining  her  eyes  I  found  the  following  condition : 

Eight :  Fingers  on  4,  5  metres,  with  +3,  5,  spheric — Snellen,  5  figures. 
Left :      Fingers  on  2,  5  metres,  with  +2,  5  spheric — Snellen,  7  figures. 

Both  fields  of  vision  restricted  to  the  nearest  vicinity  of  the  fixation  point. 
Commencing  cataract  in  both  eyes.  Pupils  somewba.t  narrow.  The  arteries  of 
the  papilla  somewhat  thin  ;  no  pronounced  venous  hyperaemia.  Nose  frequently 
obstructed  for  years  past,  as  also  at  the  present  moment,  consequently  breathing 
through  mouth.  On  syringing  nose  with  a  solution  of  common  salt,  a  somewhat 
large  quantity  of  purulent  mucus  was  removed,  after  which  the  patient  immedi- 
ately felt  relieved  in  the  head.  After  continued  syringing  of  the  nose  and  of 
both  maxillary  cavities,  of  the  left  from  February-  16,  and  of  the  right  from 
February  21,  the  power  of  vision  was  as  follows  : 
Eight  eye  : 

February  26.     Vision  5  18,  with  +3"5  — Snellen,  3  figures. 

March  14.  „         ,,  +2"5     States  she  can  see  as  well  as  before, 

can  again  thread  a  needle ;  where- 
fore treatment  interrupted. 

July  2.  „      .5/24,  +2-5 

February  26.  „      5/60,  +3-5 

Left  eye : 

March  9.  ,,      5/36 

July  2.  „      5/24,  +2-75 

Condition  in  general  on  July  2 :  Both  fields  of  vision  considerably  larger. 
Veins  of  papilla  on  right  side  slightly  thicker  than  on  the  left ;  cataractous 
striae  and  cones  on  right  side  somewhat  thicker  than  on  left,  and  reaching  also 
somewhat  further  into  the  pupillary  region.  Left  nasal  half  always  freer  than 
right ;  shght  nasal  secretion  on  syringing.  For  several  years  later  the  faculty 
of  vision  is  said  to  have  been  good  ;  absence  of  later  news. 

In  the  observations  now  following  the  whole  of  the  visual  tests 
were  made  in  the  dark-room,  and  with  the  same  artificial  light. 

Case  II. — On  December  3,   1897,  Mr.  E ,  aged  sixty-one,  an  itinerant 

newsvendor  and  member  of  a  sick-club,  came  to  me  for  treatment  on  account  of 
diminution  of  sight  in  the  left  eye,  which  had  increased  since  an  attack  of 
influenza  from  which  the  patient  had  lately  suffered,  after  having  practically 
lost  the  sight  of  the  other  eye  for  several  years  past. 

Eight:  Movements  of  hand  eccentric;  left  with  — 8-0  spheric  5/60.  Oph- 
thalmoscopic examination — on  right  remarkably  pronounced  tremulousness  of 
iris  and  extensive  detachment  of  the  retina  ;  on  the  left  advanced  cataract,  not 
mature  yet  in  the  anterior  corticalis,  which,  at  most,  allowed  a  very  slight  red 
reflex  to  pass  through,  without  admitting  of  any  details  whatsoever  of  the  fundus 
of  the  eye  being  detected.  The  iris  moving  freely.  On  both  eyes  catarrh  of  the 
conjunctiva  with  purulent  secretion,  especially  on  the  left  eye,  the  lids  of  which 
are  sticky  in  the  morning,  which  also  shows  epiphora.  Somewhat  copious 
suppuration  in  both  nostrils. 

The   removal  of   the   cataract,    which   was,    moreover,    not   quite   mature. 
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could  not,  of  course,  be  proceeded  with  with  any  chance  of  success,  in  view 
of  the  fact  of  the  patient  possessing  only  one  eye,  of  the  suppuration  of  the 
conjunctiva  and  of  the  nose,  and  of  the  epiphora,  for  which  reasons  I  began 
treating  the  catarrh  of  the  conjunctiva  and  of  the  nose  by  daily  syringing  the  sac 
of  the  conjunctiva  and  the  nose  with  a  physiological  solution  of  common  salt 
and  the  application  of  Drouot's  plasters  in  the  regio  retrolohularis  immediately 
behind  the  auricle. 

Contrary  to  all  expectations,  considerable  improvement  set  in  within  a  short 
time,  even  in  this  advanced  case,  so  much  so  that  the  acuteness  of  vision  had  risen 
after  the  lapse  of  six  days,  on  December  9,  with  --8*0  to  5,24  on  December  15, 
even  to  5/18.  Of  the  fundus,  however,  as  was  only  natural,  as  little  as  ever 
could  be  seen  by  means  of  the  ophthalmoscope.  As  the  patient  was  able  by 
means  of  —  5"0  spheric  glasses  to  read  the  headings  of  his  newspapers  and  the 
numbers  of  the  houses,  and  consequently  to  follow  his  calling,  and  as  his  gait  in 
the  street  was  remarkably  steady,  the  treatment  was  interrupted  for  a  while.  A 
further  examination  on  July  3,  1899,  showed  with  -  8"0  acuteness  of  vision  5/60. 
Same  treatment  by  syringing  and  Drouot  plasters ;  on  July  27,  again  5/24. 
Having  given  up  attending  the  sick-club,  I  have  since  lost  sight  of  this  patient. 

Case  III. —  Mr.  S ,  plumber,  aged  seventy,  but  still  very  hale,  a  member 

of  the  sick-club.  Came  to  me  for  treatment  on  April  17,  1898,  owing  to  diminu- 
tion of  sight,  having  with  +1'5  spheric  on  right  eye  5/24  and  on  left  <^   5/60. 

Cataract  on  both  ej-es ;  on  left  side  considerably  more  advanced  ;  pronounced 
purulent  chronic  nasal  catarrh.  After  syringing  and  application  of  Drouot 
plasters,  the  acuteness  of  vision,  on  June  15,  on  the  occasion  of  the  sixth  con- 
sultation, in  the  right  eye  without  glasses  was  5/9,  that  of  the  left,  however, 
showing  no  improvement. 

Case  IV.— Mrs.  D ,  aged  sixty-five,  cook,  married,  member  of  sick-club, 

came  October  26,  1898.  Emmetropia  on  both  eyes,  5  60.  Cataract  in  both 
eyes,  with  a  good  deal  of  clear  substance  still  left,  but  showing  cataractous 
striae  already  very  cloudy,  partly  broad,  also  in  the  front  part  of  the  lens. 
Epiphora  on  the  right,  chronic  purulent  nasal  catarrh  on  both  sides.  Syringing 
of  the  sac  of  the  conjunctiva  of  the  right  eye  and  of  the  nose,  with  application  of 
Drouot  plasters.  Occupation  not  interrupted.  November  3,  fourth  consultation  : 
right  eye  5/18  ;  left  eye  5/36.  On  December  9,  tenth  consultation ;  epiphora 
almost  entirely  disappeared. 

Case  V. — Formerly  a  teacher,  aged  eighty- two.  Bilateral  opacity  of  the  lens 
in  very  early  stage,  with  narrow  cataractous  striae.  Speech  somewhat  thick ; 
nose,  in  patient's  opinion,  absolutely  healthy ;  he  refused  to  have  it  syringed. 
Drouot  plasters  alone  applied.  First  consultation,  December  21,  1898,  with 
-F2"0,  right  eye   5/18,  left   5/36;  fourth   consultation,   January  18,  1899,  with 

4-2-0,  right  eye  /  5/9,  left  eye  -/  5/18. 

Consequently  the  central  acuteness  of  vision  showed  increase  : 

In  Case  I.  right  eye  from  <^  5/60  to  5/18 ;  left  eye  from  /  5/60  to  5/24. 

In  Case  II.        ,,  no  rise ;  ,,  5/60  to  5/18. 

In  Case  III.       ,,  5/24  to  5/9  ;  „         no  rise. 

In  Case  IV.       „  5/60  to  5/18;  „  5/60  to  5/36. 

In  Case  V.         ,,  5/18  to  /  5/9 ;  „  5/36  to  5/18. 
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In  Case  I.  syringing  was  confined  to  the  nose  and  maxillary 
cavities,  in  Cases  II.,  III.  and  lY.,  syringing  of  the  nose  and 
application  of  Drouot  plasters,  and  in  Case  Y.  Drouot  plasters  alone. 

It  is  evident  from  the  very  outset  that  the  partially  very 
material  improvement  in  the  acuteness  of  vision  which,  in  the  above 
cases,  could  be  established  with  certainty — in  Cases  11.  to  Y.,  more- 
over, under  special  precautions  in  the  darkened  room,  and  with  the 
same  artificial  light — could  not  be  explained  by  a  clearing  up  of 
opaque  lenticular  substance,  similar  to  the  spontaneous  resolu- 
tion of  coagulated  lens  substance  subsequent  to  the  introduc- 
tion in  the  ])ody  of  animals  of  substances  abstracting  water,  by 
Mitchell,  Kunde,  and  others,^  or  subsequent  to  the  application  of 
ice  to  the  eyes  of  animals  by  J.  v.  Michel,-  for  in  these  cases 
nothing  whatever  could,  of  course,  be  seen  of  any  such  resolution. 
The  improvement  in  the  acuteness  of  vision  must,  rather,  according 
to  the  reasons  given  above,  be  attributed  to  (a)  removal  of  a  dis- 
turbance in  the  circulation  within  the  vascular  region  of  the  elastic 
and  erectile  choroid,  and  the  pigment  epithelia  of  the  retina 
nourished  by  the  chorio-capillaris ;  (h)  to  the  removal  of  a  disturb- 
ance of  the  functions  of  the  rods  and  cones  of  the  retina,  which  had 
come  about  either  by  the  congestion  in  itself,  or  by  absorption  of 
a  purulent  secretion  from  the  nose — to  the  removal,  therefore, 
of  these  disturbances  of  circulation  and  nutrition  by  means  of 
{a)  either  syringing  of  the  nose  and  maxillary  antrum  with  a 
physiological  solution  of  common  salt  (Case  I.),  or  {h)  by  counter- 
irritations  by  means  of  Drouot  plasters  (Case  Y.),  or  (c)  by  a 
combined  treatment  (Cases  II.,  III.,  lY.). 

AYith  regard,  firstly,  to  the  syringing  with  a  solution  of  common 
salt,  only  prejudiced  and  inexperienced  persons  could  assert  that  it 
simply  represents  a  cleansing  agent,  and  such  authors  would 
perhaps  be  persuaded  of  their  error,  in  the  quickest  and  easiest 
manner,  if,  when  suffering  from  pressure  in  the  head  or  a  running 
cold,  they  were  once  to  syringe  out  their  noses  with  such  a  solution, 
especially  when  the  nose  itself  feels  a  little  hot  and  'dry  on  the 
outside ;  they  would  then  notice,  five  or  ten  minutes  later,  that 
even  without  removing  any  secretions,  the  feeling  of  tightness  has 
gone  from  their  heads ;  that  they  are  able  to  think  more  rapidly, 
this  being  due  solely  to  the  influence  on  the  lymphatic  or  venous 
circulation  within  the  nose  and  the  adjacent  regions,  in  this  instance, 
in  the  brain  and  meninges  of  the  brain,  whereas  this  feeling  of 
freedom  in  the  head  would  not  be  felt  after  employing  a  solution  of 

1  J.  Zehender,  Angenheill:,  1874,  i..  p.  295. 

2  Cenfrahl.f.  Augenheill:,  1882,  p.  61. 
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soda  ;  in  a  similar  manner,  therefore,  by  acting  on  the  circulation 
within  the  eye-ball  itself,  we  must  explain  the  improvement  in  the 
power  of  vision,  as  set  forth  in  the  foregoing  observations. 

A  similar  effect  to  that  produced  by  syringing  can  be  obtained 
by  means  of  counter-irritation  in  the  post-auricular  region,  natur- 
ally not  in  any  part  of  the  regio  mastoidea,  but  rather  hit  mediately 
behind  the  lobulus  auriculae.^  Owing  to  the  deep  veins  of  the 
pharynx,  and,  further  on,  of  the  naso-pharynx,  anastomosing  with 
the  region  of  the  lobulus  auriculfe,  counter-irritants  cause  a  diminu- 
tion of  the  swelling  of  the  mucous  membrane  of  the  nose  and 
maxillary  cavity,  and  also  of  the  intra- ocular  vessels,  and  that  not 
only  in  the  case  of  simple  congestions,  but  even  in  real  purulent 
inflammations  of  the  outer  and  inner  regions  of  the  eye. 

A  combination  of  these  two  procedures,  as  in  cases  Nos.  2,  3, 
and  4,  appears  to  effect  the  best  results.  It  is  regrettable  that 
such  a  combination  could  not  have  been  put  into  effect  in  case  No.  5, 
whereby  the  result  on  the  left  eye  might  possibly  have  been  still 
better,  and  that  in  case  No.  3,  where  no  result  was  visible  in  the 
left  eye,  the  treatment  of  the  nose  had  not  been  combined  with  an 
exploratory  opening  of  the  maxillary  cavity,  but  it  was  impossible 
to  prevail  upon  the  patient  to  stop  away  for  some  time  from 
pursuing  his  calling. 

The  foregoing  observations  are  of  importance  in  a  twofold 
respect :  (1)  With  regard  to  the  treatment  of  cataract  in  its  early 
stages,  and  (2)  to  the  theory  of  the  etiology  of  cataract  in  general. 

(1)  With  regard  to  the  first,  there  has  been  at  our  disposal  up 
to  the  present,  in  addition  to  the  stereotyped  but  often  very  un- 
necessary prescription  of  protective  glasses,  (a)  the  use,  often  the 
very  inappropriate  use,  of  a  mydriatic  (atropia,  Duboisin,  homatro- 
pine,  cocaine,  etc.)  in  a  weak  solution,  which,  naturally,  is  not 
without  grave  consequences  in  the  long-run,  and  which,  absorbed 
day  by  day,  even  in  minimum  quantities,  often  produces  general 
toxic  symptoms,  as  in  Lennox  Browne's  case,  already  referred  to, 
but  also  locally  produces  unfavourable  effects  on  the  blood  capacity 
of  the  uveal  tract,  and  more  especially  of  the  ciliary  body,  notably 
in  the  event  of  stasis  being  already  in  existence  in  the  wake  of 
diseases  of  the  nose  ;  {b)  maturation — discission,  and  the  massage 
of  the  lens,  according  to  Foerster,  etc. 

I  am  not  aware  of  there  having  been  recorded,  where  a 
mydriatic  had  been  ordered  for  cases  of  this  description,  any  such 
lasting  improvement  in  the  acuity  of  vision  as  shown  in  the  fore- 
going observations ;  especially  in  case  No.  2,  that  of  a  one-eyed 
1  Ziem,  Monatssckr.f.  Olirenheilk.,  1892,  p.  162. 
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working  man,  living  in  poor  circumstances  and  suffering  from 
suppuration  of  this  one  eye,  it  ^Yas  surely  of  importance  to  put  off 
for  at  least  two  years  the  operation,  which,  in  any  case,  did  not 
hold  out  any  very  great  chances  of  success,  whilst  restoring  to  the 
patient  the  facult}'-  of  again  earning  his  own  living.  My  procedure, 
moreover,  forms  a  direct  contrast  to  maturation  discission  as  well 
as  to  Foerster's  procedure ;  to  ]:»oth  of  these  it  is  evidently  pre- 
ferable, if  successful,  in  many  cases,  especially  in  the  earlier  stages 
of  the  disease,  as,  for  instance,  in  case  No.  1,  inasmuch  as,  not- 
withstanding the  finest  operation  statistics,  one  naturally  cannot 
know  from  the  outset  what  result  may  follow  the  operation,  and 
whether  it  would  not  be  better  to  maintain  the  status  quo. 

(2)  It  may,  however,  be  assumed  that  by  correct  treatment  of 
disease  of  the  nose,  not  so  much  by  dry  (bloodless)  galvano- 
cauterisation,  especially  of  the  middle  turbinal,  but  by  the  with- 
drawal of  blood  from  the  nose,  by  the  removal,  attended  by  loss  of 
blood,  of  obstructing  swellings  or  poh'pi,  syringing  of  the  nose, 
counter-irritations  in  the  post-auricular  space,  and  last,  but  not  least, 
Vjy  the  removal  of  febrile  processes,  the  further  development  of 
cataract  will  straightway  be  prevented.  Thus,  in  explanation  of  the 
above  Case  I.,  I  made,  in  1889,  the  following  remarks  :  With  regard 
to  the  highly  attractive  theory  of  J.  Jacobson,^  to  the  effect  that  the 
doctrine  of  cataract,  of  the  diseases  of  the  vitreous  body,  and  of 
many  diseases  of  the  fundus  oculi,  forces  one  to  assume  a  long- 
standing latency  of  circulator}^  and  nutricive  disturbances  in  the 
ciliar}-  body,  I  think  the  case  in  question  may  be  of  interest. 

It  is  certain  that  in  this  case,  previous  to  the  amblj'opia  pro- 
duced b}-  intoxication,  whether  by  quinine,  salicylic  acid,  antipyrine, 
or  by  an}^  other  cause,  there  had  been  present  venous  hyperemia 
of  the  ciliary  plexus,  which  had,  it  is  true,  given  rise  to  the  forma- 
tion of  cataract,  but,  after  all,  had  only  led  to  a  more  pronounced 
deterioration  of  the  peripheral,  as  well  as  of  the  central  visual 
power-  by  the  supervention  of  increased  congestion  produced  by  the 
intoxication. 

Thus,  also,  in  the  case  of  another  patient  under  my  observation, 
a  pensioned  civil  servant,  aged  seventy,  suffering  from  offensive 
suppuration  of  the  nose,  syphilitic  perforation  of  the  septum,  old- 
standing  iritis  combined  with  several  synechia,  and  commencing 
cataract  of  the  same  eye,  there  had  been  no  progress  of  the  opacity 
for  several  years,  the  patient  using  daily  nasal  douches  and  taking 
daily   walks.     Apart,   however,   from   this   last   complicated  case, 

^  Jacobson,  Kranlheiten  des  Seliorgans  und  Allgemeinleiden,  1885,  p.  122. 
-  Berl.  Klin.  Wochensclu:,  1889,  No.  38. 
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a  confirmation  of  my  observations  by  numerous  further  cases  would 
fully  warrant  the  assumption  that  the  development  of  a  cataract 
can  be  brought  about  by  obstructed  purulent  diseases  of  the  nose, 
as  by  other  factors,  such  as  injuries,  manifest  inflammations, 
diabetes,  etc.  It  would  then  have  to  be  further  established  whether 
the  obstruction  in  the  nose  by  itself  would  be  able  to  accomplish 
the  clouding  of  the  lens,  or  whether  it  would  require  the  presence 
of  a  ])urulent  disease  of  the  nose  or  of  the  adjacent  cavities.  The 
formation  of  cataract  in  such  cases  would  have  to  be  looked  upon 
as  being  due  to  infection,  not  infrequently  connected  with  suppura- 
tions of  this  description,  and  sometimes  running  a  very  slow  course 
— a  process  in  which  the  tissues  and  cells  of  the  eye — "  the  light  of 
the  body  " — react  more  rapidly  and  with  greater  intensity  than 
other  tissues  and  cells,  or  whether  in  some  cases  it  is  necessary 
that  there  should  exist  in  addition  some  acute  febrile  trouble  invari- 
ahly  connected  with  diseases  of  the  nose — notably  influenza — as 
was  the  case  in  my  two  first  observations,  and  in  another  case 
mentioned  by  Kuhnt,  to  which  reference  will  presently  be  made. 

I  no  longer  stand  alone  in  assuming  that  the  formation  of 
cataract  may,  in  a  series  of  cases,  be  connected  with  diseases  of  the 
nose.  Apart  from  a  notice  appearing  in  Hyrtl's  "  Topographical 
Anatomy,"  vol.  vii.,  p.  262,  which  may  possibly  apply  here,  and 
according  to  which  Ruete  had  traced  cataract,  amongst  other 
diseases,  to  scrofula,  two  modern  authors,  namely,  Kuhnt  and 
Jonas,  quite  recently  made  communications  which  bear  on  this 
subject.  According  to  the  latter,  of  whose  monograph  1  have,  how- 
ever, only  a  short  reference  at  my  disposal,^  changes  of  some  kind 
or  other  in  the  sphere  of  the  middle  turbinal  are  said  to  have 
given  rise,  "  by  a  sort  of  reflex  process,"  to  the  development  of 
cataract  in  sixteen  persons.  More  important,  however,  are 
Kuhnt's  observations.  After  making  some  reference  to  my  treatise 
of  1893,  he  repeats  the  explanation  of  cataract  (given  already 
by  Jacobson  and  adopted  by  myself)  as  the  expression  of  an  en- 
gorgement in  the  region  of  the  ciliary  plexus  and  of  a  disturbance 
of  the  nutrition  of  the  lens,  and  continues  by  saying  that,  in  the 
case  of  suppuration  of  the  frontal  sinus,  he  had  never  met  with  any 
indication  of  opacity  of  the  lens ;  whereas,  in  the  case  of  empyfema 
of  the  maxillary  cavity,  such  an  interdependence  had  repeatedly 
been  "  highly  probable  " — that  is  to  say,  younger  individuals  in  the 
thirties,  forties,  and  fifties,  who  developed,  without  any  hereditary 
taints  or  any  other  ascertainable  bodily  disease,  cataract,  but  no 
changes  in  the  fundus,  in  the  vascular  system  of  the  body  or 
1   Woche?ischr.  fiir  Therajne  cles  Anges,  1900,  No.  21. 
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eye,  the  cataract  in  them  invariably  appeared  in  the  form  of  a 
radially-shaped  opacity  of  the  posterior  corticalis,  leaving  the  rest 
of  the  lens  free  and  the  posterior  pole  unchanged.  He  then  goes 
on  to  describe  in  detail  the  case  of  the  wife  of  a  schoolmaster, 
aged  forty-five,  who  from  her  youth  had  suffered  a  great  deal  from 
colds  in  the  head,  especially  on  the  right  side,  and  also,  a  few  years 
previous  to  the  examination,  from  recurrent  influenza,  from  which 
period  her  sight  had  deteriorated.  Eadially  shaped  small  opacities 
occurred  in  the  posterior  corticalis,  more  marked  on  the  right  than 
on  the  left  ;  in  the  anterior  corticalis  there  were  small  punctiform 
opacities,  and  in  the  anterior  part  of  the  vitreous  body  several  small 
opacities,  whilst  the  fundus  was  found  to  be  normal.  The  patient 
on  being  treated  for  a  rather  copious  empytema  of  the  right  maxillary 
cavity,  which  was  opened  from  the  alveolar  process,  declared  that 
she  saw  better  on  the  eye  of  the  same  side,  although  it  was  not 
possible  to  determine  the  degree  of  improvement.^ 

With  regard  to  the  foregoing  somewhat  minute  description, 
which  I  purposely  reproduce  word  for  word,  I  must  say  that,  just 
as  in  Kuhnt's  case,  according  to  his  own  description,  the  anterior 
corticalis  also  had  shown  signs  of  opacity ;  so  in  my  case  No.  II. 
and  in  case  No.  III.  (left  eye),  as  well  as  in  case  No.  IV.,  the 
opacity  had  not  been  confined  absolutely  to  the  posterior  corticalis, 
and  cannot,  therefore,  be  regarded  as  characteristic,  and  from  this 
or  that  form  of  cataract  we  cannot  conclude  that  the  nose  or 
maxillary  antrum  was  involved  or  not.  Of  more  interest,  however, 
if  confirmed  by  further  observations,  would  be  the  freedom  of  the 
frontal  sinus  as  found  by  Kuhnt,  inasmuch  as  from  the  outset  one 
might  expect  a  more  pronounced  intra-ocular  engorgement  with  a 
diseased  condition  of  the  maxillary  cavity  than  with  an  afiection  of 
the  frontal  sinus.  Finally,  let  me  state  that  I  know  of  no  means 
to  measure  reliabl}'  the  condition  of  the  "  vascular  system  of  the 
eye,"  and  especially  also  the  blood  capacity  of  the  ciliary  plexus, 
and  even  of  the  choroid,  in  the  living  sulgect,  with  the  exception  of 
the  therapeutical  experiment  I  have  mentioned. 

To  further  illustrate  the  possible  significance  of  febrile  diseases 
in  the  etiology  of  cataract,  eight  years  ago  I  pointed  out  the 
frequency  of  opacities  of  the  crystalline  lens  in  countries  where 
febrile  infectious  diseases  are  of  an  endemic  character,  as 
notably  in  the  region  of  the  Ganges — on  the  Lower  Ganges, 
"rushing  through  a  hundred  channels  to  the  sea,"  in  the  most 
magnificent  delta  of  the  world,  which,  according  to  H.  Kiepert, 
is  mentioned  in  the  oldest  Indian  writings  as  marshy  wood- 
1  Kuhnt,  loc.  cit.,  p.  118. 
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land,  the  islands  of  ^Yhich,  the  so-called  "  Sunderbunds,"  are 
covered  with  marshy  jungles  and  impenetrable  thickets  of  reeds 
and  bamboo,  and  from  the  marshes  of  which,  "overgrown  by 
noxious  vegetation,"  there  arise  mephitic  exhalations ;  in  the 
western  part  of  East  India,  where,  after  the  monsoons  have  passed, 
fevers  rage  over  large  tracts  of  land,  dangerous  to  all  travellers,  so 
much  so  that,  in  accordance  with  a  former  army  order,  even  the 
Sepoys  are  not  allowed  to  go  home  on  furlough  previous  to  January 
— that  is  to  say,  three  months  after  the  rains.  There  is  the 
practical  school  for  ophthalmic  surgeons.  There  are,  it  is  said,  in 
some  hospitals  as  many  as  600  operations  being  performed  every 
year  for  cataract  alone.  Galicia  likewise  seems  to  be  rich  in  cases 
of  cataract,  as  it  is  in  malaria  and  other  infectious  diseases.  Beheim- 
Schwarzbach,  it  is  true,  wanted  to  make  the  almost  exclusive  and 
presumably  debilitating  rice  diet,  as  practised  by  the  Hindoos, 
responsible  for  the  frequency  of  cataract  in  India,  a  view  a  priori 
very  improbable  even  to  vegetarians' ;  whilst  J.  Locke,  on  the 
other  hand,  traces  many  diseases,  especially  in  England,  to  a  too 
abundant  meat  diet  ("  On  Education,"  §  14)  ;  and  whilst,  more- 
over, according  to  the  experiences  of  the  veterinary  ophthalmologists, 
the  so-called  sclerosis  of  the  lens  fibres  in  herbivorous  animals 
only  seldom  develops  to  the  extent  of  causing  visual  disturbances, 
whereas  in  carnivorous  animals  in  the  course  of  time  there  occur 
regularly  veritable  opacities  in  the  transparency  of  the  lens,  pre- 
venting a  view  of  the  fundus  of  the  eye.^ 

In  an  interesting  article  on  cataract  in  glass-blowers,  J.  Hirsch- 
berg,  Berlin,  appears,  on  the  other  hand,  inclined,  just  as  M.  Beer 
in  1817,  to  attach  great  importance  to  the  permanent  effect  exercised 
on  the  head  and  eyes  by  intense  heat,  adding  in  support  of  his  view 
that  the  cataract  patients  whom  he  had  seen  in  the  hospitals  of 
Calcutta,  Jeypore  and  Bombay  were  a  great  deal  younger  than 
those  he  had  come  across  in  his  own  practice,  so  much  so  that 
under  the  "burning  sun  of  India  the  senile  cataract  ripens  twenty 
years  sooner  than  with  us."  Also  in  our  country  population  cataract 
shows  itself  much  earlier  than  in  townspeople.- 

Without  finding  fault  with  Hirschberg's  assumption  that,  as  far 
as  glass-blower's  cataract  is  concerned,  the  crystalline  lens,  if 
exposed  frequently  and  for  long  periods  to  a  strong  radiation  of 
heat,  undergoes  inner  changes  owing  to  the  absorption  of  the  heat, 
which  changes  finally  lead  to  a  clouding  of  its  transparency,  I  must 
say,  on  the  other  hand,  that  the  conditions  with  regard  to  the 

^  Moeller,  AugenJieilk.  f.  Thieraerzte,  1892,  p.  155. 
2  Berl,  Klin.  Wocherischrift,  1898,  p.  114. 
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cataract  in  hot  countries,  notably  in  India,  are,  after  all,  somewhat 
different.      In    the    first    place,    Hirschberg,    strangely    enough, 
mentions  as  a  means  of  protection  against  the  effects  of  the  heat  on 
the  lens  the  cornea  alone,  including  the  laj^er  of  fluid  covering  it 
and  the  aqueous  humour,  and  does  not,  however,  mention  three 
other  factors  of  great  importance — namely,  the  very  much  higher 
percentage  of  pigment  in  the  iris  of  the  dark-eyed  Hindoos ;  the 
narrower  pupils  of  inhabitants  of  hot  countries,  as  specially  men- 
tioned by  Lewkowitsch^  after   a  long  stay  in  South  Africa  ;  the 
somewhat  different  shape  of  the  eyelids  in  hot  climates,  which  is 
better  adapted  than  our  own  for  keeping  away  many  noxious  influ- 
ences and  the  rays  of  heat  (the  narrow  eyes  of  the  Mongolian  race, 
the  almond-shaped  eyes  of  the  Egyj)tians,  etc.).     The  early  matura- 
tion of  cataract  in  India  is  therefore  due  in  a  minor  degree  to  the 
burning   sun  than   to    the  frequency  with  which   febrile  diseases 
connected  with  diseases  of  the  nose  occur  in  that  country,  a  cir- 
cumstance to  which,  unfortunately,  Hirschberg  does  not  appear  to 
have  paid  attention.     It  might  be  of  importance  also  in  this  connec- 
tion, inasmuch  as  cataract  in  India  affects  chiefly  the  natives,  to 
note  the  fact  that  in  Calcutta,  for  instance,  the  natives  live  in  the 
"  black  town,"  in  narrow,  dirty  streets,  whereas  Europeans  live  in 
the  "white  town,"  which  has  all  the  appearance  of  a  European 
town  of  importance.     In  Egypt  also,  where,  on  the  occasion  of  my 
observations   in    1880-1882,    there    did   not   appear   to   exist   any 
remarkable  frequency  of   cataract,  the   very  frequent  and  mostly 
less    severe  febrile  diseases  prevailing  in  that  countrj-  may  have 
been    of    some    influence ;    whereas    in    Malta,    where,    according 
to  John  Locke,  the   heat  is   greater   than   in  any  other  part  of 
Europe,  greater  than  in  Eome,  and  nearly  stifling  on  account  of 
the  almost  complete  absence  of  any  cooling  breezes,  where,  more- 
over, the  heat  causes  the  common  people  to  become  as  brown  as 
gipsies,  whilst  "the  peasants,   defying  the  sun,  work  on  in  the 
hottest  part  of  the  day  without  intermission  or  sheltering  them- 
selves from  his    scorching   rays,"    and  where   the  children   "are 
going  stark  naked,  without  shirt,  drawers,  or  head-covering,  from 
the  cradle  till  they  are  ten  years  old,"  there  has  not  been  noticed 
any  remarkable  frequency  of  cases  of  cataract  caused  by  the  heat 
alone,  so  that  in  future  one  will  have  to  distinguish  in  this  respect 
between  hot  countries  and  hot  marshy  countries. 

Hirschberg,  furthermore,    in    this    connection    mentions    the 
earlier  appearance  of   opacities    of   the  lens    in   our  agricultural 
labourers  as  compared  with  town  inhabitants,  trying  to  attribute 
1  Centralbl.  f.  Augenheilk.,  1897,  p.  256. 
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that  fact  likewise  to  a  direct  influence  of  heat  in  the  open  fields 
in  the  case  of  agricultural  labourers.  One  should  also  bear  in 
mind  the  other  miserable  condition  of  the  abodes  of  the  poor 
country  population  exercising  a  general  deleterious  influence,  and 
especially  adapted  to  favour  diseases  of  the  nose,  as  is  the  case 
more  especially  in  the  marshy  districts  of  Schleswig-Holstein, 
Oldenburg,  etc.,  where  ague  and  cataract  are  fairly  prevalent. 
The  same  applies  perhaps  also  to  inhabitants  of  mountain  passes 
and  valleys  in  the  Tyrol,  who  suffer  frequently  from  cataract ; 
excessive  heat  of  the  sun  can  surely  not  be  alleged  to  be 
the  cause — it  must  be  rather  the  insanitary  condition  of  their 
dwelling-places,  rendered  more  or  less  damp  by  the  moisture 
trickling  down  the  mountains.  The  same  applies  possibly 
also  to  some  particular  occupations,  which  have  already  been 
looked  upon  by  older  authors,  quoted  by  Hirschberg  as  favouring 
cataract,  especially  to  smiths,  cooks,  and  laundresses,  in  which 
cases  not  only  the  radiating  heat  and  the  hot  steam  aflecting  the 
eyes  will  have  to  be  borne  in  mind,  but  also,  assuredly,  the  highly- 
heated  condition  of  the  body,  the  siulatious  freqaentes  of  Panas, 
with  subsequent  chills,  bringing  in  their  wake  as  a  direct  result  so 
frequently  attacks  of  coryza,  a  condition  of  which  a  very  striking 
example  is  afforded  by  my  case  No.  4 — relating  to  a  cook,  who, 
after  a  temporary  removal  of  a  purulent  nasal  catarrh,  was  again 
perfectly  able  to  follow  her  calling,  whereas,  in  accordance  with  the 
theory  in  question,  she  ought  to  have  given  it  up.  In  a  like 
manner,  with  regard  to  the  excessive  use  of  beer,  wine,  etc.,  but 
especially  of  acidulous  hocks,  on  the  importance  of  which,  in  con- 
nection with  the  etiology  of  cataract,  Albert  Morren  laid  particular 
stress,  it  must  not  only  be  remembered  that  alcohol  and  its  decom- 
position products  exercise  a  deleterious  influence  on  the  lens- 
substance  itself,  corresponding  to  the  occurrence  also  in  the  lens 
of  difi'erent  substances  introduced  into  the  digestive  tract,  according 
to  experiments  made  with  animals  and  human  beings  by  Bence 
Jones,  Bowman,  and  Critchett ;  but  we  must  attach  importance  at 
the  same  time  to  the  catarrhs  of  the  upper  air-passages,  together 
with  their  reaction  on  the  eye,  which  are  invariably  present  in  the 
ease  of  habitual  drinkers.  Finally,  if  an  influence  of  the  sun  on 
the  maturation  of  cataract  in  the  sense  stated  by  Hirschberg  really 
existed,  we  should  notice  similar  conditions  also  in  the  fauna  of  the 
tropics,  and  opacity  of  the  crystalline  lens  of  the  animals  should  be 
more  frequent  there  than  they  are  with  us,  where  the  eagle,  owing 
to  the  fan  protecting  his  retina,  is  able  to  soar  right  towards  the 
sun,  and  where  in  birds,  those  inhabitants  of  the  open  air,  "  the 
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ocean  of  free  air,"  opacities  of  the  lens  are  on  transillumination  so 
rarely  found, ^  Numerous  examinations  of  the  kind  have  up  to 
the  present  brought  to  my  notice  only  one  case,  that  of  a  fowl,  in 
which  there  was  present  an  inflammatory  adhesion  of  the  fan 
of  the  eye.  In  animals  kept  in  zoological  gardens  in  a  state  of 
close  confinement,  frequently  kept  in  dirty  and  evil  -  smelling 
cages,  and  very  much  restricted  in  their  locomotion,  or  in 
very  much  overworked  draught-horses,  showing  at  the  same  time 
symptoms  of  enlargement  of  the  vena  facialis  anticus,  and,  accord- 
ing to  Hyrtl,  other  symptoms  of  venous  engorgement,  more  or  less 
pronounced  opacities  of  the  crystalline  lens  do  undoubtedly  occur, 
but  are  to  be  principally  traced  to  the  altered,  unnatural  conditions 
of  life,  and  not  necessarily  to  be  considered  as  natural  attributes 
of  old  age. 

From  all  that  has  been  stated  in  the  foregoing,  the  theory  with 
regard  to  senile  cataract  is  yet  full  of  much  that  is  obscure  and 
ambiguous ;  and  the  idea  that  the  occurrence  of  opacity  in  the  lens 
in  many  persons  of  old  age  is  a  matter  of  course,  a  kind  of 
unavoidable  fate,  an  undesirable  fruit  peculiar  to  the  tree  of 
old  age,  maturing  earlier  in  one  country  and  later  in  another, 
possesses  something  that  is  most  unsatisfactory,  so  much  so,  indeed, 
that  further  inquiry  into  the  connection  established  and,  it  is  to 
be  hoped,  proved  up  to  a  certain  degree  in  these  pages,  existing 
between  the  conditions  referred  to,  would  recommend  itself. 

No  person  suffering  from  cataract  should  be  operated  upon  so 
long  as  there  exists  any  marked  nasal  suppuration,  because,  as  I 
myself  have  had  occasion  to  experience  in  the  case  of  one  of  my 
patients  in  1889,  by  the  propagation  of  the  purulent  catarrh  through 
the  naso-lachrymal  duct  the  eye  may  undergo  suppuration.  This 
has,  in  fact,  been  observed  in  several  cases  recently  discussed  by 
Hirschberg,  operated  upon  by  others,  in  which  suppuration  of  the 
nose  had  been  overlooked.-  In  the  general  explanation  of  the 
relation  between  diseases  of  the  eye  and  the  nose,  I,  on  my  own 
part,  can  see  to-daj'  yet  more  distinctly  than  twelve  years  ago^  the 
greatest  progress  of  which  practical  ophthalmology  is  still  capable. 
By  the  neglect  of  diseases  of  the  nose  many  persons  suffering  from 
ophthalmia  are  at  this  very  moment  being  wrongly  treated  ;  and 
many  patients  operated  upon  by  the  very  foremost  authorities, 
whom  I  have  subsequently  seen,  were  from  this  cause  (unless,  as  in 
the  case  mentioned  by  Lennox  Browne,  help  was  fortunately  and 

1  Ziem,  Wiener  Klin.  WocJienschr.,  1893,  Nos.  5,  6. 

2  Berl.  Klin.  Wochenschr.,  1900,  No.  24. 

3  Ibid.,  1889,  No.  38.  ■ 
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successfully  afforded  whilst  there  was  yet  time)  obliged  to  join  in 
the  plaint  of  Samson  Agonistes  : 

"  O  loss  of  sight !  O  worse  than  chains, 
Dungeon  or  beggary  or  decrepit  age  ! 
Light,  the  prime  work  of  God,  to  me  is  extinct, 
And  all  her  various  objects  of  delight 

AnnuU'd 

Irrecoverably'  dark,  total  eclipse, 
Without  all  hope  of  daj- 1" 

But,  far  above  personal  welfare  and  the  care  for  the  individual, 
the  preceding  statements  should  be  of  importance  to  large  com- 
munities and  countries,  if  cataract  indeed  be  due  in  a  large 
measure  to  primary  diseases  of  the  nose  and  to  hygienically 
deleterious  influences  acting  on  the  nose.  The  burning  sun  of 
India  cannot,  of  course,  be  tempered  by  human  power,  but  human 
power  can,  by  the  regulation  of  water-courses,  by  the  draining  of 
marshes,  such  as  was  proceeded  with  on  a  large  scale  in  Ireland  in 
the  last  century,  render  fever  districts  sanitary ;  by  the  more  perfect 
sanitation  of  towns,  the  construction  of  waterworks,  the  establish- 
ment of  sanitary  dwellings  even  for  the  poorest  classes,  and  under- 
takings of  this  description,  diseases  might  be  greatly  restricted. 
In  Hong  Kong,  formerly  known  for  its  insanitary  condition,  the 
mortality  is  now  25  per  cent,  of  that  formerly  existing.  To  quote 
Macaulay  :  "  The  difference  in  salubrity  between  the  London  of  the 
seventeenth  century  and  the  London  of  the  nineteenth  century  is 
very  far  greater  than  the  difference  between  London  in  an  ordinary 
year  and  London  in  a  year  of  cholera."  In  the  same  way,  in  all 
probability,  the  frequency  of  cataract  in  India  and  elsewhere  might 
be  restricted,  as  is  the  case  in  the  London  of  to-day  as  compared 
with  the  London  of  Steele  and  Addison,  and  of  the  oculists  William 
Eead  and  Grant. 

Mr.  Percy  Dunn  said  that  he  had  listened  with  much  interest 
and  pleasure  to  the  suggestive  paper  which  had  just  been  read. 
He  believed  that  it  showed  very  forcibly  the  necessity  for  oph- 
thalmic surgeons  knowing  more  concerning  nasal  disorders  than 
was  usually  the  case  in  this  country.  The  custom  here  was  to 
keep  the  specialties  of  the  nose  and  eye  separate  and  distinct,  with 
the  result  that  for  the  most  part  ophthalmic  surgeons  had  little 
knowledge  of  those  nasal  diseases  which  could  give  rise  to  ocular 
trouble.  The  paper  discussed  many  phases  of  this  possible  con- 
nection, and  perhaps,  if  he  might  say  so,  there  appeared  to  be  in 
some  instances  in  this  regard  a  tendency  to  exaggeration.  This, 
however,  was  a  point  which  could  only  be  actually  determined  by  a 
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perusal  of  the  paper  after  publication.  It  seemed  to  him  that  the 
main  condition  underlying  the  association  of  nasal  and  ocular 
disorders  was  one  of  vascular  disturbance.  If  it  were  conceded 
that  the  tendency  of  certain  diseases  of  the  nose  was  to  disturb  the 
blood-circulation  of  the  eye,  then  it  would  not  be  difficult  to  under- 
stand how  eye  trouble  arose  as  the  result  of  nasal  disorders.  In 
this  way,  for  example,  nasal  trouble  might  become  an  indirect 
cause  of  glaucoma ;  furthermore,  it  did  not  seem  to  be  at  all  im- 
probable that  by  the  same  means  the  normal  nutrition  of  the  lens 
could  be  interfered  with,  ultimately  resulting  in  the  development  of 
cataract.  Again,  in  reflecting  further  upon  this  subject,  it  seemed 
reasonable  to  conclude  that  the  effects  upon  an  eye  of  the  vascular 
disturbance  would  vary  in  different  cases.  Thus,  in  one  case  it 
might  be  instrumental  in  causing  iritis,  in  another  glaucoma,  in 
another  cataract,  the  nature  of  the  disease  being  largely  determined 
by  the  special  tendency  present  in  the  eye  to  undergo  morbid 
change.  He  trusted  that  Professor  Ziem's  paper  would  be  pub- 
lished in  full,  inasmuch  as  it  could  not  fail  to  be  read  with  interest 
and  profit  by  ophthalmic  surgeons. 

Mr.  Lennox  Browne  desired  to  formally  second  the  President's 
vote  of  thanks  to  Dr.  Ziem  for  his  interesting  and  suggestive  com- 
munication. Without  for  a  moment  disputing  Mr.  Dunn's  remarks, 
that  in  these  cases  circulation  was  undoubtedly  at  fault,  he  would 
go  a  step  further,  and,  in  the  light  of  Mr.  Dunn's  information  as  to 
the  rapidity  with  which  diffusible  drugs  were  found  in  the  fluid  of 
the  lens,  suggest  it  was  quite  reasonable  to  advance  that  pathogenic 
germs  might  be  conveyed  through  the  same  channel.  This  would, 
at  least,  account  for  some  of  the  cases  of  early  cataract  in  which 
there  was  no  degeneration  of  the  vessels,  as  was  the  fact  in  the 
cataract  known  as  senile.  Other  cases  in  which  pain  was  the 
prominent  symptom,  such  as  glaucoma,  were  undoubtedly  to  be 
explained  by  pressure  on  the  nasal  branch  of  the  ophthalmic  nerve. 
Beyond  these  there  was  another  class,  including  conjunctivitis  and 
even  some  cases  of  astigmatism,  which  were  relieved  by  cure  of 
nasal  or  naso-pharjmgeal  obstruction.  The  speaker  alluded  also 
to  the  importance  of  the  observations  of  Hajekand  others  regarding 
enlargement  of  the  bulla  of  the  ethmoid  leading  to  obliteration  of 
the  infundibulum.  Sluder  had  pointed  out  that  in  such  a  case 
the  consequent  rarefaction  of  the  air  in  the  frontal  and  other 
accessory  sinuses  predisposed  to  changes  such  as  are  observed  in 
the  middle  ear,  the  result  of  stricture,  or  collapse  of  the  Eustachian 
tube. 

The  President  said  that  he  felt  sure  the  Association  would  freely 
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acknowledge  its  indebtedness  to  Professor  Ziem  for  his  excellent 
and  instructive  paper.  The  Council  that  day  had  shown  their 
appreciation  of  Professor  Ziem  by  electing  him  a  corresponding 
Fellow  of  the  Association.  Professor  Ziem  went  a  long  way  and 
wished  to  prove  a  great  deal.  Personally  he  (the  President)  could 
not  go  so  far  as  to  accept  all  the  conclusions  of  Professor  Ziem. 
Before  establishing  the  causal  relation  between  any  particular 
pathological  condition  in  the  eye  and  some  causal  condition  in  the 
nose,  it  would  be  as  well  to  establish  first  of  all  an  interdependence 
physiologically  and  anatomically  between  these  parts.  This  there 
was  not  the  least  difficulty  in  doing  anatomically.  The  lachrymal 
sac  was  continuous  with  and  directly  extended  into  the  nasal  cavity 
by  way  of  the  lachrymal  duct,  and  obstruction  to  the  nasal  duct  had 
a  direct  pathological  effect  upon  the  conjunctival  sac.  The  nerve 
to  the  nose,  or  nasal  nerve,  responsible  for  the  sensation  of  the 
external  nose  and  for  a  considerable  portion  of  the  interior  of  the 
nose,  actually  passed  through  the  orbital  cavity,  and  arose  in 
common  with  the  nerve  to  the  eye  from  the  ophthalmic  division  of 
the  fifth  nerve.  The  nerve  before  it  left  the  orbit  gave  a  considerable 
branch  to  the  main  nerve  centre  of  the  orbit,  or  ophthalmic 
ganglion,  as  well  as  branches  to  the  conjunctiva.  The  ophthalmic 
ganglion  was,  moreover,  directly  connected  with  sympathetic 
branches  round  the  middle  meningeal  and  internal  maxillary 
arteries,  and  so  directly  connected  with  the  nasal  or  spheno- 
maxillary ganglion.  The  vascular  supply  of  the  nose  is  to  a  large 
extent  dependent  on  and  derived  from  the  vascular  supply  of  the 
orbit.  The  ophthalmic  artery  supplies  branches  to  the  roof, 
septum,  and  outer  wall  of  the  nose  by  the  anterior  and  posterior 
ethmoidal  arteries,  and  the  calibre  of  these  is  again  regulated  by 
the  sympathetic  branches  on  the  ophthalmic  artery.  Physiolo- 
gically the  interdependence  of  the  eye  on  the  nose  is  apparent. 
The  nose  carries  away  the  secretions  of  the  conjunctival  sac,  and 
disease  of  one  sac  may  spread  by  continuity  to  the  other.  Opera- 
tions or  irritations  in  the  interior  of  the  nose  invariably  cause  red- 
ness of  the  conjunctiva  and  an  outpour  of  tears.  Again,  if  the  eye 
be  exposed  to  strong  sunlight,  a  feeling  of  tickling  is  felt  in  the 
nose,  followed  by  an  outpour  of  fluid  and  sneezing.  With  these 
anatomical  and  physiological  facts  to  guide  one,  it  would,  to  his 
mind,  be  strange  and  contrary  to  the  laws  of  nature  if  affections  of 
the  nose  and  eye  were  not  causal  and  interdependent  one  with  the 
other. 
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Jlbstracts. 


NOSE,  Etc. 

Avellis  (Frankfurt). — The  Importance  of  Ulceration  of  the  Mucoiis 
Membrane  in  Acute  Empyema  of  the  Nasal  Accessory  Sinuses. 
"  Archiv.  fiir  Laryngologie  unci  Ehinologie,"  Bd.  11,  H.  3. 

Spontaneous  recovery  is  the  rule  in  acute  inflammation  of  the 
accessory  sinuses.  Where  this  does  not  occur,  the  cause  is  usually 
some  obstruction  to  the  free  escape  of  discliarge,  and  with  its  removal 
there  is  healing. 

Two  cases  of  empyema  of  the  frontal  sinus,  with  exceptionally 
severe  pain,  which  increased  with  the  duration  of  the  empyema,  and 
where  no  improvement  was  obtained  by  intranasal  treatment,  were 
operated  on  in  the  acute  stage.  Ulceration  of  the  posterior  wall,  with 
exposed  superficial  necrosis  of  bone,  was  found  in  both  cases,  which 
explained  the  occurrence  of  non-spontaneous  recovery.  Guild. 

B.  Fraenkel  (Berlin). — Hyperastiicsia  of  the  Nasal  Mucous  Membrane. 
"Berliner  Klinische  Wochenschrift,"  1901,  No.  15. 

With  reference  to  his  former  work  on  nasal  reflex  neuroses, 
Fraenkel  emphasizes  the  important  role  which  changes  in  the  nasal 
nerves  play.  To  demonstrate  hyperaesthesia,  liquor  ammonia  is  used 
as  well  as  a  probe.  A  positive  result  is  only  obtained  by  the  former  in 
many  cases.  Surgical  treatment  of  nasal  reflex  neurosis  should  be 
limited.  He  prefers  cocaine  as  a  means  of  overcoming  the  sensibility 
of  the  nasal  mucous  membrane,  but  he  has  also  had  good  results  from 
the  use  of  orthoform.  Of  internal  medicines,  he  places  the  salts  of 
bromide  first,  with  which  he  has  had  excellent  results  in  hay  fever. 

Guild. 

DeRosa  Michele,  Dr.,  Med.  Capt.  (Padua). — Rhinitis  Gaseosa.  "  Archiv. 
Ital.  di  Otologia,"  Torino,  April  to  June.  1901. 

The  author  describes  three  cases  of  this  disease  occurring  in  the 
clinic  of  Professor  Arslan,  who  prefers  the  term  rhinorrho^a  purulenta 
caseifonna.  In  two  cases  there  was  empyema  of  the  maxillary  sinus, 
while  in  the  third  a  large  rhinolith  was  embedded  in  the  cheesy  mass. 

Dr.  Michele  refers  to  the  various  etiological  theories  of  this  affection, 
and  discusses  at  considerable  length  the  specific  theory  of  Cozzolino, 
that  the  scrofulous  diathesis  and  some  microbe,  specific  or  otherwise, 
acting  especially  on  the  epithelium  are  necessary,  as  well  as  the 
common  theory  that  the  caseous  masses  are  the  result  of  retention, 
and  that  the  disease  should  be  regarded  as  an  epiphenomenon  of  other 
affections  (foreign  bodies,  tumours,  chronic  sinusitis).  Cozzolino  being 
unable  to  set  aside  the  great  number  of  facts  in  favour  of  the  common 
view,  hints  at  the  possibility  of  two  forms  of  caseous  rhinitis,  the  true 
and  the  false.  This  view  was  supported  by  Guarnaccia  in  1896  in  a 
paperi  in  which  he  described  the  Strcptothrix  alba  as  the  specific 
microbe  of  the  true  affection,  while  it  was  absent  from  other  forms. 
Dr.  Michele  has  collected  49  cases  from  the  literature  :  True  caseous 
rhinitis,  9 ;  pseudo-rhinitis  caseosa,  40,  the  latter  divided  etiologically 
as  follows — sinusitis  or  rhinitis  purulenta,  14  ;  rhinoliths,  polypi  and 

^  Archiv.  Ital,  di  Laring.,  1896. 
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other  tumours,  14  ;  cause  not  stated,  12.  The  nine  cases  of  so-called 
true  caseous  rhinitis  were  those  in  which  there  was  no  evident  cause  in 
the  history,  and  which  were  therefore  believed  to  depend  on  the  scrofu- 
lous diathesis  and  a  specific  micro-organism.  It  is  generally  argued 
that  in  view  of  the  prevalence  of  the  scrofulous  diathesis  the  number  of 
cases  of  caseous  rhinitis  ought  to  be  much  greater  if  it  depended  on 
that  cause.  Masini,^  on  the  other  hand,  endeavours  to  turn  this  against 
the  common  theory  by  saying  that,  in  view  of  the  great  frequency  of 
nasal  stenosis,  foreign  bodies,  sinusitis,  etc.,  the  disease  should  be  more 
common  if  it  arose  from  these.  Dr.  Michele,  relying  on  his  statistics, 
contends  that,  while  scrofula  is  very  common,  this  disease  is  rare  ; 
that  if  it  depended  on  scrofula  it  should  be  sometimes  bilateral,  while  it 
is  practically  always  unilateral.  The  ra.pid  cure  also  excludes  scrofula  ; 
there  is,  moreover,  only  one  case  of  recurrence  reported  in  the  literature, 
that  of  Massei. 

As  regards  the  bacteriology,  the  author  points  out  the  results 
obtained,  and  gives  a  list  of  the  organisms  found  in  the  cases  reported  as 
true  rhinitis  caseosa.  The  constant  and  specific  form  of  microbe,  which 
could  be  regarded  as  the  essential  cause  of  the  malady,  is  wanting. 
He  sums  up  the  etiology  of  the  disease,  a  'purulent  secretion  and  an 
obstacle  to  its  elimination.  Having  referred  to  the  more  recent  cases  of 
Cozzolino,  Wagnier,  Cimmino  and  others,  he  draws  the  following 
conclusions  : 

1.  The  small  number  of  cases  of  rhinitis  caseosa  vera,  with  some 
exceptions,  present  the  clinical  features  necessary  for  the  disease 
according  to  the  common  theory.  The  rare  exceptions  leave  room  to 
doubt  that  the  observations  have  been  exact. 

2.  The  rarity  of  the  affection,  the  rapidity  of  cure  and  absence  of 
recurrence  exclude  scrofula  as  a  cause. 

3.  The  disease  cannot  be  regarded  as  microbic,  because  no  specific 
microbe  has  been  found. 

He  especially  sets  aside  the  Streptotkrix  alba  of  Guarnaccia, 
because  it  was  found  in  a  case  of  the  so-called  false  disease,  and  even 
if  it  had  been  in  one  of  the  trice  it  does  not  matter,  as  it  so  closely 
resembles  the  filamentous  forms  seen  in  pseudo-rhinitis.  Moreover, 
the  Streptotkrix  alba  inoculated  has  never  produced  the  disease  in  man 
or  animal.  James  Donelan. 

Ostmann  (Marbury). — Obliteration  of  the  Vessels   in    the  Nose  by  the 

Galvano-Catitcrtj,    as    a    Preliminary    to    Intranasal    Operations. 

"  Deutsche  Medicinische  Wochenschrift,"  1901,  No.  14. 

Ostmann  recommends  that  the  arterial  supply  of  the  nose  should 

be  stopped  by  the  electro-cautery  before  operating  on  the  nose.     The 

loss  of  blood  is  reduced  to  a  minimum,  and  the  operation  field  remains 

clear.  Guild. 


LARYNX. 

Monselles,  Salvadore. — Papilloma  of  the  Larynx  in  Children  and  their 
Treatment.     "  Archiv.  fiir  Kinderheilkunde," 

This  is  a  lengthy  paper  of  thirty  pages,  which  gives  a  very  full  account 
of  laryngeal  papilloma.  The  pathology  is  fully  discussed,  with  the 
help  of  quotations  from  various  authors.  The  clinical  history  of  some 
cases  falling  under  his  own  observations  is  given.     The  various  methods 

^  Annul,  di  Laring.  eel  Otolog.,  1900. 
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of  operating,  both  externally  and  per  vias  nahirales,  are  criticised. 
There  is  an  illustration  and  description  of  an  instrument  used  by  him- 
self, which  is  similar  to  one  used  and  described  by  Massei  in  1897  in 
an  Italian  journal.  Guild. 


EAR. 

Lermoyez  and  Mahu. — A  Simj^Ie  Method  of  closinrj  the  Persistent  Retro- 
auricular  Orifice  after  the  Petro-mastoid  Operation.  "  Anuales 
des  Maladies  de  I'Oreille,"  June,  1901. 

The  authors  discuss  two  questions  :  (1)  Why  should  such  orifices 
be  closed  ?     (2)  When  should  they  be  closed  ? 

In  reply  to  the  first  question  they  give  the  following  reasons  : 
(1)  It  is  an  unsightly  deformity,  and  may  interfere  with  business  and 
social  life.  (2)  It  exposes  the  ear  to  exterior  injuries.  In  one  of  the 
authors'  cases  the  entrance  of  draughts  of  air  into  the  orifice  caused 
vertigo,  an  inconvenience  which  ceased  when  it  was  closed. 

In  discussing  the  second  point,  When  should  the  opening  be  closed  ? 
the  authors  divide  their  discussion  into  that  of  cases  in  which  the 
operation  has  been  done  for  chronic  osteitis,  and  those  requiring 
operation  for  cholesteatoma.  In  the  former  instances,  one  must  wait 
until  (1)  there  is  no  residue  of  suppuration  ;  and  (2)  the  epidermis  of 
the  cavity  left  by  the  operation  is  dry,  solid,  and  adherent,  with  no 
desquamation  and  no  eczema.  Six  months  usually  suflices.  In  the 
second  instance,  the  cure  is  very  uncertain.  One  must  wait  until  there 
is  no  sign  of  further  cholesteatomatous  accumulation,  and  there  is  free 
access  of  air  to  the  whole  of  the  diseased  cavity.  Certain  other  elements 
intervene  in  deciding  the  question  of  closing  the  opening :  (a)  The  size 
of  the  meatus ;  (b)  the  seat  and  amount  of  the  cholesteatoma  ;  (c)  the 
social  status  of  the  patient.     These  are  discussed  at  length. 

The  authors  then  proceed  to  enter  into  the  various  methods  that 
have  been  from  time  to  time  proposed  for  closing  the  opening ;  these 
methods  are  those  of  Stacke,  Mosetig-Moorhof,  Passow,  and  Trautmann. 
They  then  pass  on  to  their  own  method.  The  patient  is  anaesthetized 
by  chloroform  ;  the  temporo-mastoid  region  is  shaved  and  rendered 
aseptic,  as  are  also  the  meatus  and  other  parts.  Posterior  to  the 
opening  two  incisions  are  made  down  to  the  periosteum.  These 
incisions  are  half  a  centimetre  above  and  below  the  opening,  and  are 
joined  by  two  other  incisions  to  form  a  trapezium.  The  skin  is  raised 
down  to  the  periosteum,  going  well  into  the  cavity,  thus  forming  two 
wings.  These  wings  are  turned  inwards  towards  one  another,  and 
sutured  so  as  to  completely  cover  in  the  opening.  To  relax  tension,  a 
semilunar  incision  is  made  over  the  mastoid  about  15  millimetres  from 
the  posterior  incision.  By  this  means  one  obtains  ;  (1)  A  cavity  closed 
by  a  cutaneous  covering,  which  only  communicates  with  the  exterior 
by  the  auditory  meatus  ;  (2)  a  pinna  definitely  fixed  in  the  normal 
position.  Healing  takes  place  in  about  five  days.  The  paper  is  well 
illustrated  by  diagrams,  and  several  cases  with  photographs  are 
appended.  Macleod  Yearslcy. 

Schengelidze,  Dr. — The  Pathogeny  of  Purulent  Ear  Disease  in  Infancy. 
"  Archiv.  flir  Kinderheilkunde." 
This  paper,  which  is  divided  into  five  chapters,  extends  to  forty-five 
pages.     The  first  chapter  contains  a  historical  survey  of  the  subject, 
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and  there  is  a  full  literary  reference  to  the  various  authors  quoted.  In 
the  remaining  chapters  the  following  questions  are  considered  :  The 
usual  frequency  of  suppuration  of  the  middle  ear  in  infancy ;  the  bac- 
teriological condition,  the  anatomical  peculiarities,  and  the  etiology. 

Ninety  post-mortems  showed  purulent  otitis  media  in  70  5  per  cent. ; 
in  over  1,000  cases  tabulated  from  other  observers  the  percentage  was 
76-7.  Both  sides  were  usually  affected,  and  the  tympanic  cavity  was 
never  found  to  be  sterile  post-mortem.  Tables  are  given  of  the  various 
organisms  and  their  relative  frequency  ;  they  were  homogeneous  with 
those  of  the  ostium  pharyngeum  tubse  Eustachii,  naso-pharynx,  and 
lungs.  Dij^lococci  Fracnkeli  (82-6  per  cent.)  and  Stai^liylococci  injogenes 
albi  (52-1  per  cent.)  were  the  commonest.  The  anatomy  and  histology 
of  the  tympanic  cavity  are  fully  described.  Tables  are  given  of 
measurements  at  different  ages,  and  illustrations  of  the  microscopic 
anatomy.  Guild. 


REVIEWS. 


Diseases  of  the  Nose  and  Throat.  By  F.  de  Havilland  Hall,  M.D., 
F.E.C.P.  London,  and  Herbert  Tilley,  M.D.,  B.S.  London, 
F.E.C.S.  Eng.     London:  H.  K.  Lewis. 

This  work  was  previously  reviewed  in  this  journal,  and  its  recep- 
tion by  the  profession  has  justified  the  production  of  a  second  edition. 
The  present  volume  contains  fifty  pages  more  than  the  previous  one, 
while  the  illustrations  have  been  considerably  increased. 

Notwithstanding  the  fact  that  this  comparatively  small  book  deals 
with  the  important  and  extensive  subjects  of  diseases  of  the  nose, 
accessory  sinuses,  naso-pharynx,  pharynx  and  larynx,  the  authors  have 
successfully  contrived  to  present  it  in  a  concise,  readable  and  instruc- 
tive manner.  It  has  already  taken  its  place  amongst  the  many 
text-books  at  the  disposal  of  the  practitioner  and  student.  In  one 
respect  this  edition  has  been  very  much  improved,  viz.,  by  the  attention 
which  is  paid  to  surgical  procedures  generally,  and  specially  in  the 
regions  of  the  accessory  sinuses.  The  work  is  now  edited  by  Dr. 
F.  de  Havilland  Hall  and  Dr.  Herbert  Tilley.  We  have  no  doubt  it  will 
be  appreciated  by  those  it  is  intended  to  instruct,  and  that  the  second 
edition  will  also  be  well  received. 

Laryngeal  Phthisis ;  or,  Consumption  of  the  Throat.  By  Eichard 
Lake,  F.E.C.S.  Eebman,  London,  1901. 
It  is  with  pleasure  that  we  welcome  a  monograph  on  laryngeal 
phthisis  by  an  English  writer,  for  the  subject  is  one  which  has  not 
received  the  attention  of  English  laryngologists  which  its  importance 
demands.  One  result  of  this  has  been  that  among  all  the  recent 
advances  in  the  treatment  of  this  disease,  not  one  can  be  claimed  as 
having  originated  in  this  country.  This  is  the  more  remarkable  when 
we  consider  the  great  prevalence  of  phthisis  throughout  these  islands, 
and  the  abundant  opportunities  which  every  medical  clinique  affords 
for  the  study  of  the  disease  in  question.  But  we  have  also  been 
extremely  slow  in  adopting  the  advances  in  treatment  which  have  been 
made  elsewhere.     This  is  so  especially  true  of  the  surgical  treatment 


-140  The  Journal  of  Laryngology,        [August,  1901. 

of  laryngeal  tuberculosis,  that  we  cannot  help  raising  the  question  why 
it  is  so.  We  believe  that  the  cause  has  been  twofold :  first,  that  the 
humane  feelings  of  the  English  surgeon  make  him  shrink  from  opera- 
tive interference  in  a  disease  where  the  ultimate  outlook  is  so  unsatis- 
factory ;  and  secondly,  that  the  deficiency  of  his  training  in  the 
technique  of  intra-laryngeal  operations  renders  him  more  or  less 
iucapable  of  carrying  out  the  difficult  manipulations  this  treatment 
demands. 

The  basis  on  which  ]Mr.  Lake  founds  the  work  before  us — which  he 
modestly  says  is  less  a  treatise  than  a  record  of  results — is  his  notes  of 
over  three  hundred  cases  treated  by  him  as  in-patients  at  the  North- 
London  Hospital  for  Consumption.  Though  there  has  arisen  in  recent 
years  a  prejudice  against  treating  cases  of  phthisis  in  hospital  wards, 
we  entirely  agree  with  the  author  that  the  local  treatment  of  laryngeal 
phthisis  can  be  better  carried  out  in  hospital  than  in  an  out-patient 
department.  This  applies  specially  to  the  surgical  treatment  of  that 
disease,  for  which  Mr.  Lake  is  a  strong  advocate.  Though  only  twelve 
of  his  cases  are  related  in  detail,  the  results  obtained  in  most  of  them 
fully  justif}^  the  line  of  treatment  adopted.  In  others,  however,  one  is 
not  quite  convinced  that  a  milder  method  would  not  have  been  quite 
as  satisfactory.  For  example,  he  records  a  case  in  which  he  removed 
the  whole  epiglottis  with  the  galvano-cautery  snare  to  relieve  severe 
dysphagia,  the  patient  dying  four  weeks  after  from  the  pulmonary 
disease.  One  cannot  help  feeling  that  such  a  case  might  have  been 
sufficiently  relieved  by  milder  methods,  and  the  patient  permitted  to 
die  without  undergoing  a  painful  operation. 

We  notice  that  the  author  speaks  of  this  case  "  as  the  only  case  in 
which  this  radical  operation  has  so  far  been  attempted."  He  has 
evidently  overlooked  a  case  recorded  over  twenty  years  ago  by  Solis- 
Cohen,  in  which  he  removed  the  whole  epiglottis  for  tubercular 
disease,  and  another  related  by  Hajek  some  few  years  ago. 

While  we  do  not  wish  to  at  all  discourage  the  surgical  treatment  of 
laryngeal  phthisis,  which  we  think,  with  the  author,  has  been  far  too 
little  practised  in  this  country,  we  are  of  opinion  that  great  care  is 
necessary  in  the  selection  of  cases.  That  'Sir.  Lake  exercises  this  care 
we  have  no  doubt,  but  this  is  not  sufficiently  indicated  in  the  directions 
as  to  "  choice  of  treatment."  This  is  no  doubt  partly  due  to  the  limits 
he  had  set  himself  in  regard  to  the  size  of  his  book,  and  perhaps  also 
to  his  peculiar  good  fortune  in  having  met  with  no  untoward  results  in 
his  owm  cases.  "  Hgemorrhage  there  is  none,"  in  his  experience,  even 
from  "  free  removal  "  of  intra-laryngeal  tissues,  an  experience  which  is 
by  no  means  universal.  This  has  naturally  made  him  very  bold.  For 
example,  in  tubercular  infiltration  of  the  ventricular  bands,  thorough 
removal  with  cutting-forceps  is  advocated  without  any  qualification, 
although  so  expert  and  bold  an  operator  as  Heryng  considers  the 
danger  of  haemorrhage  so  great,  when  firm  infiltrations  are  removed 
from  this  region  with  cutting-forceps,  that  he  advises  the  use  of  electro- 
lysis instead.  Again,  the  author  says,  "  in  almost  every  case  of  inter- 
aryttenoid  thickening,  one  should  operate  with  only  very  moderate 
delay  to  test  the  efficacy  of  treatment."  But  are  there  not  cases  in 
which  an  inter-arytaenoid  thickening  is  really  a  reparative  process,  the 
production  of  fibrous  tissue  arresting  the  local  progress  of  the  disease  ? 
In  this  connection  we  may  recall  the  advice  of  Schech,  who  says  that  : 
"Infiltrations  of  the  posterior  wall  which  do  not  cause  symptoms 
should  be  left  alone." 
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Of  local  applications  Mr.  Lake  has  got  the  best  results  from  the  use 
of  a  5  per  cent,  solution  of  commercial  formalin,  followed  immediately 
by  a  3  per  cent,  to  10  per  cent,  solution  of  freshly-prepared  protargol. 
For  out-patient  practice,  at  least,  this  has  the  serious  disadvantage, 
compared  with  lactic  acid,  that  it  requires  daily  application. 

Like  many  other  observers,  Mr.  Lake  has  not  found  sub-mucous 
injections  a  satisfactory  method  of  treatment,  and  does  not  recommend 
them.  He  experimented  wath  a  solution  of  chloride  of  zinc — 20  grains 
to  the  ounce — with  the  result  in  one  case  that  an  "enormous  super- 
ficial slough  "  formed  over  the  site  of  the  injection. 

At  the  end  of  the  work  there  is  a  large  number  of  excellent 
coloured  drawings,  which  well  illustrate  all  the  characteristic  lesions  of 
the  disease  under  discussion. 

We  heartily  commend  Mr.  Lake's  little  volume,  not  only  to 
specialists  in  laryngology  but  to  all  practitioners  of  general  medicine. 
We  do  not  know  of  any  English  treatise  which  will  give  them  such  a 
forcible  idea  of  what  modern  laryngeal  surgery  can  do  to  relieve,  and 
sometimes  cure,  what  was  formerly  regarded  as  a  hopeless  disease. 
We  trust  that  the  author  will  soon  find  it  necessary  to  issue  a  second 
and  enlarged  edition,  giving  his  later  experiences.  Might  we  also 
request  him  to  give  more  attention  to  literary  form  in  that  next 
edition,  as  our  pleasure  in  reading  the  present  one  has  been  marred  by 
not  a  little  slipshod  English  and  careless  proof-reading  ? 

Thercvpeutique  dos  Maladies  de  l' Oreille  (avec  45  figures  dans  le  text); 
Therapeutics  of  Diseases  of  the  Ear  (with  45  figures  in  the  text). 
M.  Lekmoyez  and  M.  Boulay.  Paris  :  Octave  Doin,  publisher, 
1901. 

In  a  former  volume  of  the  Jouenal.  of  Labyngology  the  present 
writer  had  the  pleasure  of  reviewing  a  work  by  Dr.  Lermoyez  on 
"  Diseases  of  the  Nose";  he  then  dwelt  on  the  clearness  and  admirable 
logical  arrangement  of  the  subject-matter,  which  was  remarkable  even 
among  French  works,  in  which  these  qualities  are  the  national  character- 
istic. No  less  can  be  said  of  the  present  work,  in  w-hich  Dr.  Lermoyez 
has  had  the  co-operation  of  Dr.  Boulay. 

The  book  commences  with  a  description  of  the  method  of  examining 
the  organs  of  hearing,  with  that  insistence  upon  the  small  details  which 
many  writers  for  the  sake  of  conciseness  are  apt  to  omit,  but  upon 
which  success  in  practice  so  much  depends.  It  need  hardly  be  said 
that  asepsis  is  strictly  enforced  from  beginning  to  end,  as  those  would 
expect  who  have  read  the  abstracts  of  Dr.  Lermoyez's  various  contri- 
butions as  they  have  appeared  in  the  Journal  of  Lakyxgology. 
Nearly  one-half  of  the  first  volume  is  devoted  to  a  description  of  the 
various  methods  of  treating  diseases  of  the  ear  and  the  technique  of  the 
appliances  employed  for  the  purpose.  If  there  is  one  chapter  in  the 
book  more  deserving  of  attention  than  another,  it  is  that  on  the  treat- 
ment of  chronic  purulent  otitis  media,  which  deservedly  occupies  nearly 
one-half  of  the  second  volume  ;  it  bristles  with  practical  hints,  the 
smallest  detail  being  dwelt  on  with  the  utmost  precision.  We  have  no 
hesitation  in  saying  that  the  greater  the  experience  of  the  reader  the 
more  valuable  will  he  consider  this  portion  of  the  book.  The  schematic 
drawings  illustrating  the  methods  of  "  plastic  "  in  the  operation  will 
help  the  beginner  over  points  which  we  find  puzzling  to  the  student. 
The  scheme  on  p.   121   showing  the  relations  of  the  external  semi- 
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circular  canal,  the  facial  nerve,  the  entrance  to  the  aditus  with  Stacke's 
guide  in  siUt,  and  the  "  bridge"  of  bone,  the  removal  of  vphich  forms 
the  crux  of  the  radical  operation,  is  worth  to  the  intending  operator  the 
cost  of  the  whole  book. 

In  a  work  where  everj'thing  is  treated  in  such  detail  the  inex- 
perienced reader  may  to  some  extent  lose  the  sense  of  proportion,  and 
be  diverted  to  smaller  points  away  from  those  which  are  of  the  greatest 
importance,  but  at  the  same  time,  whoever  studies  this  valuable  work 
with  the  care  which  it  deserves  is  not  likely  to  overlook  any  detail  in 
treatment,  great  or  small.  For  the  teacher  the  work  is  invaluable. 
The  writer  of  the  present  review  has  on  former  occasions  expressed  his 
indebtedness  to  Dr.  Lermoyez  for  many  schemes  of  classification  in 
different  departments  of  the  speciality  which  have  helped  him,  not 
merely  in  clearing  up  his  own  views  as  a  student,  but  in  facilitating 
greatly  the  conveyance  of  these  views  to  those  whom  he  has  had  the 
privilege  of  teaching.  He  is  confident  that  others  will  find  the  same 
help,  and  will  gratefully  avail  themselves  of  this  product  of  the  joint 
industry  of  Drs.  Lermoyez  and  Boulay. 

The  book  consists  of  two  extremely  handy,  clearly  -  printed  and 
charmingly-bound  volumes,  which  appeal  not  merely  to  the  intellect, 
but  also  to  the  sight,  the  touch  and  the  muscle  sense. 

It  may  be  added  that  the  statement  "45  figures  in  the  text"  is 
erroneous,  and  it  does  not  do  justice  to  the  amount  of  illustration. 
The  figures  attain  a  very  much  greater  number,  the  first  volume  con- 
taining seventy-one  and  the  second  forty-five.  Dundas  Grant. 
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THE  STUDY  OF  LARYNGOLOGY  IN  THE  UNIVERSITY  AND  IN 
THE  HIGHER  MEDICAL  EDUCATION.* 

By  John  N.  Mackenzie,  M.D., 

Clinical  Professor  of  Laryngology  and  Rhinology  in  the  Johns  Hopkins  University,  and 
Laryngologist  to  the  Johns  Hopkins  Hospital. 

Instead  of  making  the  usual  report  on  the  year's  progress  in  the 
speciality,  I  will  depart  from  the  prescribed  routine  and  call  your 
attention  to  a  subject  which  is  of  vital  importance  both  to  the 
laryngologist  and  to  the  profession  at  large. 

At  the  outset  I  wish  it  to  be  distinctly  understood  that  I  shall 
speak  only  of  undergraduate  instruction  in  schools  of  the  very  first 
rank,  and  not  of  the  more  elaborate  training  of  the  post-graduate 
for  special  work. 

The  study  of  laryngology  has  been  grossly  neglected  in  the 
medical  schools  of  this  country  and  Europe.  It  is  either  omitted 
entirely  from  the  schedule  of  studies,  or,  in  many  colleges  at  least, 
it  is  taught  in  a  superficial,  perfunctory  sort  of  way  that  inspires 
neither  faith  in  the  instructor  nor  interest  in  the  student. 

Although  the  catalogue  often  tells  in  glowing  terms  of  a  course 
on  laryngology,  such  a  course  will  be  found  in  practice  to  be  like 
the  "  Co."  in  "A.  Tetterby  and  Co.,"  "a  mere  poetical  abstraction, 
altogether  baseless  and  impersonal."  In  very  few  schools  is  it 
taken  at  all  seriously,  whilst  in  only  one  is  it  an  obligatory  study 

*  Remarks  made  by  the  Chairman  in  opening  the  Section  of  Laryngology, 
Ehinology,  and  Otology  at  the  American  Medical  Association,  June  4,  1901. 
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and  a  requisite  for  the  degree.  It  seems  to  me,  therefore,  that  the 
time  is  ripe  for  the  discussion  of  its  place  in  the  University  and  in 
the  higher  medical  education. 

Imimrtance  of  a  Study  of  Lari/ugologi/,  and  its  Proper  Place  in  the 
Curriculum. — I  use  the  term  "laryngology"  in  its  broadest  sense 
to  denote  the  anatomy,  physiology,  and  diseases  of  the  upper 
respiratory  apparatus,  together  with  its  connections  and  append- 
ages, or  accessory  cavities.  In  this  latter  category  may  be  placed 
the  pharynx  and  the  middle  ear. 

The  position  assigned  to  laryngology  in  the  University  has  been 
hitherto  not  at  all  commensurate  with  its  importance,  and  yet  of 
all  the  pure  specialities — that  is  to  say,  those  branches  requiring 
special  technique  and  special  instruments  and  methods  of  precision 
— it  is  the  most  generally  useful  to  the  diagnostician  and  general 
practitioner. 

The  time  has  gone  by  when  it  should  be  necessary  to  press  the 
claims  of  laryngology  to  recognition  of  the  highest  rank.  We  no 
longer  apologize — we  demand.  There  was  a  time  when  laryngology 
meant  little  more  than  the  art  of  laryngoscopy,  and  it  was  often 
prostituted  to  inferior  use.  It  is  no  longer  a  simple  method  of 
examination  and  demonstration,  but  an  enduring  vital  force  in 
medical  progress,  which  lives,  and  breathes,  and  has  its  being, 
within  the  very  heart  of  internal  medicine  itself.  It  is  no  longer 
the  Canaan  of  the  quack,  but  a  fair  land  of  promise  for  the  highest 
order  of  research.  It  should,  therefore,  hold  high  place  in  the 
curriculum  of  the  college  and  University.  It  should  have  a  separate 
well-equipped  department  and  a  full  professorship.  While  I  do 
not  wish  to  overestimate  the  relative  value  of  laryngology  in  a 
scheme  of  medical  education,  and  while  I  am  fully  conscious  of 
the  present  congested  condition  of  the  schedule  and  the  future 
necessity  of  a  large  number  of  elective  studies,  I  am  of  the  opinion 
that,  in  view  of  its  very  great  importance,  it  should  remain,  as 
it  is  in  the  curriculum  of  the  Johns  Hopkins  University,  an 
obligatory  study.  If  laryngology  and  ophthalmology  should  ever 
disappear  from  the  list  of  compulsory  studies,  they  should  be  the 
last  to  go.  Their  exile  from  a  curriculum  in  which  they  have 
been  once  established  would  be,  not  an  act  of  progress,  but  of 
retrogression. 

The  Future  of  the  Laryngoscojje. — A  knowledge  of  the  use  of  the 
laryngoscope  will  in  the  future  be  as  necessary  to  the  equipment 
of  the  advanced  physician  as  is  now  a  knowledge  of  the  physical 
examination  of  the  chest.  It  is  absolutely  invaluable  to  the 
diagnostician,  for  it  is  especially  useful  in  the  eai'ly  detection  of 
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disease,  often  pointing,  long  in  advance  of  classical  signs  and 
symptoms,  the  way  to  grave  disorder.  Time  was,  not  very  long 
ago,  when  physical  diagnosis  of  the  chest  was  not  required  of  the 
medical  student,  and  when  the  special  knowledge  of  the  art  was 
supposed  to  be,  and  practically  was,  confined  to  the  few.  Now 
every  practitioner  of  medicine  knows,  or  thinks  he  knows,  it  all. 
The  laryngoscope  will  go  the  way  of  the  stethoscope,  and  become 
the  common  property  of  the  general  practitioner  of  medicine.  It 
will  be  an  absolute  necessity  in  that  speciality  which,  next  to 
surgery,  is  the  highest  of  tnem  all — the  great  special  study  of  the 
future — internal  medicine.  The  time  will  come  when  the  art  of 
laryngoscopy  will  be  linked  to  general  medicine  as  the  art  of 
physical  diagnosis  has  become  its  inseparable  associate. 

Increasing  General  Knoidedge  of  Laryngolofjy. — When,  twenty- 
three  years  ago,  the  conception  of  creating  the  American  Laryngo- 
logical  Association,  the  oldest  special  society  of  the  kind  in  the 
world,  arose  in  the  brain  of  its  too-early-lost  founder,  it  was  hardl}' 
possible  to  gather  together  more  than  a  corporal's  guard  of  men  of 
national  reputation  in  this  department  of  medicine.  Now,  the 
complexion  of  things  has  entirely  changed.  While  at  that  time 
the  specialist  was  found  only  in  the  larger  cities,  now  there  is 
scarcely  a  hamlet  in  the  land  that  does  not  contain  a  laryngologist ; 
indeed,  in  recent  years  the  laryngologist  has,  in  some  quarters  at 
least,  proliferated  to  an  alarming  extent. 

There  will  come  a  time  in  the  future — in  the  near  future, 
perhaps — when  the  boundaries  of  the  speciality  will  be  almost 
indefinitely  extended.  The  great  advance  which  laryngology  has 
made  in  recent  years,  the  rapidly  growing  necessity  of  a  knowledge 
of  its  special  province  in  the  elucidation  of  obscure  conditions  in 
adjacent  and  remote  organs  of  the  body,  the  popularity  of  its  study, 
and  the  accordingly  rapidly  increasing  number  and  far-reaching 
geographical  distribution  of  its  votaries,  will,  in  the  course  of  time 
and  in  the  nature  of  things,  lead  to  such  a  congested  state  of  the 
speciality  that  many  will  either  be  driven  into  the  ranks  of  general 
medicine  or  compelled  to  take  up  some  other  line  of  special  work 
in  connection  with  their  original  speciality.  This  has  already  been 
done  in  the  smaller  towns  and  in  the  great  centres  of  population 
in  the  progressive  West,  where  ophthalmology  is  the  inseparable 
associate  of  laryngology  and  otology.  The  rational  practice  of  the 
latter  is  impossible  without  a  thorough  knowledge  of  rhinology  and 
diseases  of  the  throat,  and  nothing  is  more  illogical  and  grotesque 
than  its  solitary  association  with  ophthalmology,  except,  perhaps, 
the  combination  alleged  to  have  been  practised  by  a  distinguished 
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foreign  ovariotomist,  who  took  no  cases  except  abdominal  tumours 
and  diseases  of  the  ear. 

While  a  more  general  knowledge  of  laryngology  may  have  its 
drawbacks,  if  we  look  at  the  subject  from  a  purely  commercial 
point  of  view,  it  may  have,  among  other  things,  a  salutary  effect 
in  relegating  to  the  rear  that  unfortunately  numerically  large 
element  in  our  midst  whose  only  claim  to  special  knowledge  resides 
in  the  possession  of  the  necessary  apparatus  which  go  to  make  up 
the  armamentarium  of  a  worker  in  this  field. 

Development  of  the  Study  of  Laryngology. — Let  us  now  turn  to 
the  development  of  the  study  of  laryngology  by  undergraduates  in 
our  medical  schools,  if,  indeed,  we  may  speak  thus  of  a  study 
which  has  practically  just  begun  ;  and  in  doing  so  you  will  pardon 
me  if  for  a  moment  I  am  personal  and  reminiscent.  Perhaps  I  can 
best  illustrate  the  different  phases  of  its  development  by  giving  yoii 
a  chapter  from  my  own  experience. 

Twenty  years  ago,  when  I  was  on  the  working  staff  of  the  then 
largest  throat  and  nose  clinic  in  London — the  hospital  in  Golden 
Square — there  was  no  place  in  that  vast  Metropolis  where  the 
student  could  get  systematic  instruction  in  special  work.  None  of 
the  colleges  or  hospitals  gave  lectures  on  laryngology — nowhere 
was  it  requisite  for  the  degree.  All  strangers  in  London  interested 
in  the  speciality  came  to  Golden  Square,  attracted  there  by  the 
personality  of  Morell  Mackenzie,  then  at  the  zenith  of  his  popu- 
larity and  power.  With  all  the  vast  material  at  our  command, 
there  was  practically  no  instruction  given,  except  in  the  way  of 
hasty  demonstration  of  cases ;  and  if  the  student  or  visitor  learned 
anything,  it  was  through  close  personal  observation  on  his  part, 
and  not  through  any  gigantic  effort  to  impart  knowledge  on  the 
part  of  the  medical  staff.  With  one  or  two  exceptions,  the  latter 
directed  their  attention  almost  solely  to  the  larynx  and  thyroid 
gland,  and  the  nasal  passages  were  only  examined  when  in  quest 
of  a  polypus  or  when  the  attention  was  irresistibly  attracted  to 
these  organs  by  the  horrible  stench  of  an  ozaBna.  "  The  nasal 
cavities  were  practically  neglected,  and  the  only  apparatus  in  the 
hospital  for  the  treatment  of  these  diseases  consisted  of  a  pair  of 
forceps  for  the  removal  of  nasal  polypi  and  a  hand-ball  atomizer 
with  a  detergent  solution  for  the  treatment  of  ozsena  or  any  other 
miscellaneous  disease  of  the  nose  that  might  irresistibly  obtrude 
itself  upon  the  recognition  of  the  medical  staff.  When,  later,  I 
studied  on  the  Continent,  I  found  a  like  condition  of  affairs.  In  no 
school  was  laryngolog}'  taught  to  undergraduates,  and  the  only 
means  of   acquiring   special   knowledge   of   the   subject  were  the 
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imperfect  courses  on  diseases  of  the  larynx  given  by  the  professors 
and  their  assistants.  There  was  no  special  course  in  rhinology, 
which  subject,  as  in  England,  was  left  severely  alone.  I  returned 
to  my  own  country  to  find  the  same  neglect  of  the  study  of  laryn- 
gology that  I  had  found  in  England  and  on  the  Continent. 

In  1887  I  was  called  to  the  chair  of  laryngology  and  rhinology 
in  one  of  the  oldest  medical  schools  in  America.  The  annual 
catalogue  and  circular  told  in  flamboyant  terms  of  a  course  on 
laryngology,  which  at  once  set  the  mind  to  wondering  how  it  would 
be  possible  for  a  student  to  escape  from  the  institution  without 
absorbing  all  that  was  coming  and  all  that  had  gone  before  in  that 
imperial  domain.  On  my  induction  into  office,  I  cast  about  me  for 
the  paraphernalia  which  should  accompany  my  lofty  position.  I 
found  in  a  dark  closet  or  hole  which  led  under  the  seats  in  the 
amphitheatre  where  the  lectures  and  clinics  were  given  a  dilapi- 
dated lamp,  whose  structure  and  general  appearance  of  antiquity 
suggested  the  possibility  that  it  might  have  been  originally  trimmed 
by  some  spirit  in  the  age  of  fable ;  a  broken  laryngeal  mirror,  from 
whose  back  the  quicksilver  had  long  since  departed ;  and  a  card- 
board diagram  coloured  blood-red,  like  an  eczema,  which  was 
supposed  to  represent  the  laryngeal  image,  but  looked  more  like  a 
vulva  on  fire.  These  crude  implements  of  the  laryngoscopic  art  I 
found — and  a  tradition.  According  to  this  tradition,  my  pre- 
decessor in  office  was  accustomed  to  meet  the  class  at  the  opening 
of  each  session,  and,  after  a  few  introductory  remarks,  disappeared 
with  a  patient  into  the  closet  under  the  seats  and  closed  its  door. 
There  was  a  period  of  breathless  silence  and  intense  expectation 
on  the  part  of  the  students,  during  which  time  all  manner  of 
strange  noises  were  heard  in  the  darkness  beneath  them.  These 
finally  ceased,  and  the  professor  reappeared,  his  face  radiant  with 
satisfaction,  and  advancing  toward  the  class,  with  the  laryngeal 
mirror  held  aloft,  triumphantly  exclaimed,  "  Gentlemen,  I  have 
seen  the  vocal  cords." 

According  to  the  same  tradition,  that  was  all  the  laryngology 
the  class  got  during  the  session.  The  quarters  assigned  to  me  in 
the  dispensary,  where  the  patients  were  examined,  consisted  of  a 
little  compartment  or  "  box,"  from  which  all  sunlight  and  fresh  air 
were  carefully  excluded,  and  in  whose  foul  atmosphere  two  of  my 
assistants  subsequently  (probably)  contracted  tuberculosis.  It  was 
thus  thoroughly  equipped,  and  under  such  cheerful  conditions,  that, 
without  either  moral  or  financial  support  on  the  part  of  the  execu- 
tive branch  of  the  institution,  I  began  the  task  of  teaching  practical 
laryngology  to  undergraduate  students.     Fortunately  I  had  excellent 
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assistants,  with  whose  aid  I  soon  built  up  an  excellent  clinic,  so 
that  w'e  were  enabled  to  give  the  men  during  the  session  demon- 
strations of  most  of  the  diseases  of  the  upper  air-tract  and  all  the 
common  operations  on  the  nose  and  throat.  I  gave  the  lectures 
and  clinics,  and  my  assistants  superintended  the  instruction  of  the 
students  in  the  dispensary.  Although  attendance  in  the  depart- 
ment of  laryngology  was  not  compulsory,  and  although  no  examina- 
tion was  ever  held  in  this  branch,  the  course  was  largely  attended, 
and  many  became  so  much  interested  in  the  subject  that  they 
subsequently  took  it  up  as  a  speciality. 

In  1889  the  Johns  Hopkins  Hospital  threw  open  its  doors,  and 
several  years  later  (1893)  the  medical  school  in  connection  with  it 
and  the  University  was  formally  opened. 

The  Johns  Hopkins  University  deserves  the  credit  of  being  the 
first  institution  of  learning,  either  in  this  country  or  beyond  the  seas, 
to  give  to  laryngology  the  prominence  which  its  place  in  medical 
education  demands.  It  was  the  first  to  make  it  an  obligatory 
study  in  the  curriculum,  and  to  make  an  examination  in  this  branch 
a  requirement  for  the  degree  of  Doctor  of  Medicine.  This  was  one 
step,  and  in  consideration  of  the  former  neglect  of  the  subject  a 
prodigious  one,  to  place  laryngology  where  it  properly  belongs,  and 
to  give  to  it  the  position  and  prestige  to  which  it  is  justly  entitled. 
It  therefore  marks  an  important  era  in  the  evolution  of  the  under- 
graduate study  of  laryngology.  If  for  no  other  reason,  then  as  a 
matter  of  historical  interest  I  will  ask  your  attention  for  a  few 
moments  to  the  method  of  teaching  the  speciality  which  has  been 
adopted  in  this  institution.  I  shall  content  myself  with  simply 
giving  a  mere  outlme  of  the  work,  and  shall  not  enter  into  matters 
of  detail. 

Study  of  Laryngology  in  the  Johns  Hoplcins  Medical  School. — The 
time  required  for  the  degree  of  Doctor  of  Medicine  is  four  years,  of 
nine  months  each.  The  requirements  for  entrance  to  the  medical 
school  are  rigid,  only  those  being  admitted  who  give  evidence  of 
having  had  a  liberal  education,  as  indicated  by  a  collegiate  degree 
in  arts  or  science,  including  an  acquaintance  with  Latin,  a  reading 
knowledge  of  French  and  German,  and  adequate  training  in  physics, 
chemistry  and  biology.  The  first  two  years  are  devoted  mainly  to 
practical  work  of  all  kinds  in  the  laboratories  of  anatomy,  physi- 
ology, physiological  chemistry,  pharmacology  and  toxicology, 
pathology  and  bacteriology.  During  the  last  two  years  much  of 
the  students'  time  is  spent  in  practical  work  in  the  wards,  labora- 
tories and  dispensary.  It  is  not  until  the  fourth  year  that  the  class 
enters  the  special  departments.     It  is  my  intention  to  give  a  course 
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on  laryngology  in  the  third  year,  so  that  when  the  student  enters 
his  graduating  or  fourth-year  course  he  may  be  at  least  familiar 
with  the  use  of  the  mirror.  I  mention  these  facts  simply  to  show 
that  when  the  student  reaches  me  he  is  pretty  thoroughly  trained, 
not  only  in  the  use  of  his  brain,  but  also  in  the  use  of  his  hands. 
By  constant  practical  work  for  three  years  he  has  acquired  an 
amount  of  manual  dexterity  which  enables  him  to  master  the  art  of 
laryngoscopy  with  relative  ease. 

The  graduating  class  is  divided  into  four  sections ;  each  section 
(of  the  fourth-year  class)  attends  for  an  hour  and  a  half  daily 
during  two  months  the  laryngological  and  rhinological  depart- 
ment, where  they  receive  practical  instruction  from  my  assistants 
and  myself.  After  preliminary  drilling  in  the  use  of  the  laryngo- 
scope and  other  technical  procedures  and  in  diagnosis,  the  student 
assumes  the  work  of  clinical  assistant.  He  is  given  pathological 
material  for  examination  and  diagnosis,  and  is  encouraged  to 
report  cases  and  read  papers  before  the  Hospital  Medical  Society, 
to  look  up  the  literature  of  interesting  subjects  connected  with 
laryngology,  to  observe  for  himself,  and,  if  he  has  time,  to  do 
original  work.  He  is  taught  to  investigate  and  to  inquire,  and  I 
may  say  just  now  that  it  often  requires  a  very  high  order  of  human 
ingenuity  to  construct  an  evasive  answer  to  some  of  the  conun- 
drums with  which  I  am  frequently  assailed.  He  takes  his  first 
lesson  on  the  human  subject — gets  his  first  impression  from  nature. 
I  formerly  used  models ;  but  someone  stole  them,  and  I  am  glad 
they  are  gone. 

By  the  above  method  the  teacher  comes  into  direct  personal 
contact  with  each  member  of  the  class,  and  is  enabled  to  measure 
the  mental  status  of  the  individual.  In  no  other  way  can  laryn- 
gology be  properly  taught.  It  is  hard  work,  but  it  pays  in  the 
results  which  are  accomplished.  Laryngology  cannot  be  taught  by 
text-book  or  lecture.  It  must  be  taught  over  the  shoulder  of  the 
instructor,  and,  on  the  part  of  the  student,  must  be  acquired  by 
direct  contact  with,  and  personal  observation  on,  the  living  subject. 
While  the  didactic  lecture  is  fast  becoming  an  anachronism,  I  do 
not  believe  that  the  day  of  its  usefulness  is  completely  gone.  I  give 
a  systematic  course  of  weekly  lectures  to  the  entire  class,  which  are 
supplemented  by  pathological  and  clinical  demonstrations,  on  the 
anatomy,  physiology  and  commoner  diseases  of  the  upper  air- 
passages  and  their  relations  to  morbid  processes  in  other  parts  of 
the  body.  In  this  course  especial  attention  is  paid  to  diagnosis. 
The  object  of  these  lectures  is  twofold  :  (1)  To  give  in  a  concen- 
trated form  and  in  the  shortest  possible  time  information  which 
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could  not  be  acquired  except  by  great  additional  labour  on  the  part 
of  the  student,  and  (2)  to  avoid  endless  repetition  in  the  section- 
room. 

In  the  matter  of  text-books  and  literature,  the  class  is  shown  the 
principal  works  and  current  periodicals  in  English,  French  and 
German.  No  special  text-book  is  recommended  or  required,  but,  in 
connection  with  the  lectures,  the  students  are  referred  to  special 
articles  and  monographs  containing  the  classical  literature  of  each 
special  subject. 

The  question  of  the  value  of  examinations  is  a  very  im- 
portant one,  and  one  which  is  destined  soon  to  be  pressed  to 
final  settlement.  While  I  cannot  go  as  far  as  my  gifted  friend 
and  colleague.  Professor  Mall,*  who  is  of  the  opinion  that  it 
would  be  well  to  separate  them  from  the  course  of  instruction 
entirely,  I  must  confess  that  I  am  very  much  in  sympathy  with 
him  in  the  main  points  of  his  contention.  But  until  a  more 
rational  and  exact  method  of  accomplishing  the  same  results  be 
devised,  I  am  afraid  the  examination  must  remain  as  a  necessary 
evil.  It  is  often  a  farce.  One  of  the  best  examination-papers  I 
ever  received  was  from  a  student  who,  on  account  of  a  serious 
illness,  was  compelled  to  absent  himself  from  the  very  lectures  on 
which  the  class  was  being  examined.  He  had  used  the  notes  of  a 
fellow-student,  and  came  back  at  me  almost  with  my  own  words. 
In  the  University  in  which  I  received  my  first  medical  degree, 
instruction,  except  in  the  department  of  anatomy,  which  was 
practically  and  ably  taught,  was  entirely  by  didactic  lectures.  We 
sat  all  day  in  the  lecture-room  taking  notes,  and  spent  the  entire 
evening  "  cramming  "  them  for  the  next  recitation.  We  never  saw 
a  medical  case.  Once  during  the  session  the  Professor  of  Surgery 
brought  in  the  coloured  janitor,  stripped  him  and  bandaged  his  legs 
and  arms.  This  was  our  only  course  in  practical  surgery.  Those 
were  the  good  old  days,  when,  as  Mall  says,  the  student  "  heard 
much,  saw  little,  and  did  nothing."  When  the  day  of  examination 
arrived,  I  knew  my  text  and  note  books  from  cover"  to  cover,  and 
could  locate  with  unerring  accuracy  any  required  item  of  informa- 
tion to  the  page  and  to  the  line.  My  memory  was  so  saturated 
with  medical  lore  that  it  took  me  some  years  after  I  left  college  to 
forget  it.  I  was  invincible  in  the  examination-room,  but  helpless  at 
the  bedside. 

The  best  examination  is  the  observation  of  the  student  in  his 
daily  work,  and  the  resulting  estimate  of  his  personal  equation. 

*  "Liberty  in  Medical  Education,"  Philadelphia  Medical  Journal,  April  1, 
1899. 
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During  the  first  two  years  I  gave  an  oral  examination  at  the  end  of 
the  term,  carrying  each  student  over  the  entire  field  covered  by  the 
lectures  ;  but,  as  the  size  of  the  class  increased,  this  had  to  be 
abandoned,  and  I  now  give  a  single  written  examination  ;  the 
following,  which  was  my  first,  is  an  example  : 

I.  Give  the  physiology  of  the  nasal  and  accessory  cavities. 

II.  General  symptoms  and  diagnostic  signs  of  suppuration  in 
the  nasal  accessory  cavities  —  diagnosis  of  pus  in  the  antrum 
maxillare. 

III.  Early  laryngoscopic  diagnosis  of  tuberculosis  and  cancer  ; 
characteristics  of  syphilitic,  cancerous  and  tubercular  ulceration  in 
the  upper  air-passages. 

IV.  Chief  causes,  symptoms  and  laryngoscopic  signs  of  double 
complete  abductor  paralysis. 

V.  Nature  and  diagnosis  of  so-called  nasal  reflex  neuroses. 

Out  of  a  class  of  thirty-four  there  were  only  two  who  failed  to 
pass. 

This,  in  brief,  is  a  simple  outline  of  the  way  in  which  laryn- 
gology is  taught  in  the  Johns  Hopkins  Medical  School.  I  am  fully 
aware  of  the  imperfections  of  the  method,  but  everything  must  have 
a  beginning,  and  time  and  further  experience  will  doubtless  make  it 
more  perfect.  In  the  classes  under  my  care  it  has  so  far  been  very 
successful.  The  net  result  is  that  when  the  student  graduates  he 
has  made  a  very  fair  groundwork  on  which  to  base  in  the  future,  if 
he  will,  a  more  elaborate  study  of  the  speciality. 

Laryngology  the  Inseparable  Associate  of  General  Medicine. — In 
teaching  laryngology,  the  instructor  should  for  ever  bear  in  mind, 
and  the  student  should  never  be  allowed  to  lose  sight  of,  the  fact 
that  it  is  an  inseparable  part  of  general  medicine ;  that  the 
pathology  of  nasal  and  laryngeal  diseases  is  not  an  isolated 
pathology  ;  that  the  appearance  of  disease  in  the  upper  air-tract 
is  governed  by  the  laws  that  condition  the  development  and  course 
of  disease  in  general ;  and  that  the  rational  interpretation  of  these 
affections  presupposes,  therefore,  the  application  of  general  patho- 
logical principles  to  the  peculiar  conditions  which  the  anatomical 
and  physiological  functions  of  the  structures  involve.  Above  all,  he 
should  remember  that  peculiarity  of  structure  is  not  anatomical 
isolation  ;  he  should  remember  the  correlation  of  organ  and  organ, 
the  sympathy  of  tissue  and  tissue,  which  makes  up  the  perfect 
physiological  life  of  man.  In  looking  upon  the  subject  from  the 
high  vantage-ground  of  general  pathology  and  laws  of  health,  the 
student  is  in  a  better  position  to  apprehend  the  role  which  external 
and  internal  influences  play  in  the  evolution  of   disease   of   the 
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respiratory  apparatus,  than  if  be  viewed  the  subject  from  the  level 
of  a  narrow  specialism  or  from  the  standpoint  of  the  mere  empiric. 

Fraternity  and  Co-operation  among  the  Different  Departments  of 
Medicine. — Laryngology  should  not  be  studied  apart,  but  kept  in 
constant  and  closest  contact  with  all  the  other  departments  of  the 
University.  Let  there  be  more  fraternity  among  the  different 
specialities,  more  co-operation.  If  special  workers  in  the  different 
departments  of  medicine  would,  instead  of  holding  aloof  from  each 
other,  combine  the  special  knowledge  they  possess  in  a  common 
endeavour  to  elucidate  the  difficult  problems  which  daily  confront 
them,  the  hostile  cry  of  ignorant  criticism,  which  is  so  often 
directed  against  them,  would  be  for  ever  silenced  by  their  discoveries 
for  the  common  weal. 

High  Ideals  in  the  Study  of  Laryngology. — The  study  of  laryn- 
gology will  never  reach  the  full  fruition  of  its  hopes  and  aspirations 
until  it  becomes  the  inspiration  of  a  higher  effort  and  a  loftier 
ideal.  Let  it  teach  the  student  not  to  contract,  but  to  broaden,  the 
horizon  of  his  intellectual  activities.  Let  it  make  him  understand 
that  the  laryngoscope  is  not  merely  a  device  for  exposing  hidden 
recesses  of  the  body  and  for  the  demonstration  of  that  which  is 
already  known,  but  an  agent  of  positive  power  in  future  research, 
a  means  of  scientific  expansion  and  exploration  of  the  unknown. 
Let  laryngology  walk  with  becoming  humility  beside  the  great 
pioneer  forces  of  human  endeavour,  aiding  them,  it  may  be,  in  a 
humble  and  unostentatious  way,  but  still  contributing  to  their 
progress  through  the  trackless  wilds  of  the  land  that  is  untrodden 
and  unknown.  Undaunted,  undismayed,  let  them  press  forward 
side  by  side  until  the  wilderness  shall  blossom  as  the  rose,  and 
Nature's  wild  forest  ring  with  the  shout  of  their  exultant  discovery. 

When  this  ideal  shall  have  been  attained  and  this  conception  of 
our  art  is  realized,  then  will  the  study  of  laryngology  blaze  the  way 
for  the  triumphant  march  of  scientific  medical  achievement,  and 
the  laryngoscope  will  become  an  instrument  of  progress  and  power. 
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SOME  DETAILS  IN  EUSTACHIAN  CATHETERIZATION.* 

By  Dundas  Gkant,  M.D.,  F.E.C.S., 

Surgeon  to  the  Central  London  Throat  and  Ear  Hospital. 

It  is  not  merely  flattering  to  the  vanity,  but  favourable  to  the 
interests  of  the  practitioner,  to  succeed  in  passing  the  Eustachian 
catheter  up  a  nostril  through  which  others  have  been  unable  to  do 
it.  I  have  no  doubt  that  every  aurist  of  experience  has  some 
dodges  of  his  own  which  help  him  through  difficulties  into  which 
others  have  fallen.  No  doubt  in  some  cases  in  which  I  have  failed 
others  have  succeeded,  but  in  some,  if  only  a  few,  the  converse  has 
been  the  case. 

In  those  cases  the  difficulty  which  has  baffled  the  operator  who 
has  unsuccessfully  preceded  me  has  been  the  steering  of  the  catheter 
past  some  deformity  of  the  septum,  whether  a  deflection  or  thicken- 
ing. In  most  cases  the  obstruction  has  been  a  ridge  of  some  sort 
running  obliquely  upwards  and  backwards,  but  sometimes  a  so-called 
scoliosis,  bulging  low  down  in  front  so  as  to  come  close  up  to  the 
outer  wall  of  the  nose  and  almost  obliterate  the  visible  opening  of 
the  cavity.  In  many  of  these  cases  discomfort  and  disappointment 
have  resulted  from  the  operator  not  having  made  a  preliminary 
rhinoscopic  inspection  of  the  nares,  and  I  would  lay  down  as  a  rule 
that  the  Eustachian  catheter  should  never  be  employed  without 
such  an  examination  having  been  made.  As  a  rule,  the  application 
of  a  weak  solution  of  cocaine,  either  by  a  spray  or  brush,  facilitates 
the  catheterization  by  diminishing  the  patient's  sensitiveness  and 
reducing  the  vascular  turgescence  of  the  mucous  membrane.  In 
some  cases  the  passage  of  the  catheter  through  the  nose  is  greatly 
facilitated  if  the  nasal  speculum  is  used  at  the  same  time,  the  sense 
of  touch  being  greatly  assisted  by  the  sense  of  sight.  In  some 
instances  this  help  must  be  dispensed  with  for  reasons  which  will 
be  given  later  on. 

In  the  case  of  an  oblique  ascending  ridge  on  the  side  of  the 
septum,  it  may  be  taken  as  a  general  rule  that  the  catheter  should 
be  introduced  with  its  beak  pointing  towards  the  septum  and 
underneath  the  ridge,  then  when  it  is  in  this  way  pushed  back  as 
far  as  it  will  go  the  point  should  be  turned  downwards  and  out- 
wards underneath  the  inferior  turbinated  body  and  upwards  into 
the  hollow,  and  then  upwards  and  outwards  into  the  vault  of  the 
inferior  meatus.  It  is  sometimes  necessary  to  withdraw  the  catheter 
slightly  before  engaging  its  point  under  the  inferior  turbinal ;  the 
instrument  is  then  pushed  steadily  backwards  until  it  is  felt  to  be 

*  Paper  communicated  to  the  Meeting  of  the  British  Medical  Association, 
August,  1901. 
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free  in  the  naso-pharynx,  when  it  can  be  turned  downwards  and 
hooked  over  the  back  of  the  soft  palate.  In  some  cases,  where  the 
septal  ridge  diminishes  rapidly  and  considerably  towards  its  posterior 
part,  the  beak  of  the  catheter  need  not  be  turned  under  the  turbinal 
at  all,  but  kept  pointing  upwards  under  the  septal  crest  until  the 
naso-pharynx  is  reached.  This  proceeding  is  greatly  facilitated  if 
the  point  of  the  nose  is  pressed  forcibly  upwards. 

When  the  inferior  turbinal  projects  considerably,  and  the  sejDtal 
spur  is  not  very  great,  it  is  sometimes  advantageous  to  pass  the 
catheter  above  the  turbinal  till  its  tip,  pointing  downwards,  reaches 
the  naso-pharynx,  when,  by  a  little  steady  downward  pressure,  the 
stem  of  the  catheter  may  be  forced  down  between  the  turbinal  and 
the  crest  on  to  the  floor  of  the  meatus.  When  the  septal  projection 
extends  outwards  so  far  in  the  inferior  meatus  as  nearly  to  occlude 
the  orifice,  the  nasal  speculum  must  be  removed,  so  that  the  tip  of 
the  nose  may  be  forcibly  pressed  towards  the  opposite  side  of  the 
face.  The  point  of  the  catheter  is  then  introduced  under  the  septal 
projection,  the  stem  being  directed  towards  the  opposite  side  of  the 
face,  pressing  the  tip  of  the  nose  with  it.  This  will  often  permit  of 
the  catheter,  lying,  as  it  were,  on  its  side  on  the  floor  of  the  nose, 
being  pushed  in  till  its  angle  approaches  the  middle  part  of  the 
inferior  meatus,  where  the  passage  widens  out  considerably.  By  a 
little  gentle  tdtonnement  the  operator  will  find  whether  the  point  of 
the  instrument  should  be  turned  upwards  or  downwards,  so  as  to 
be  coaxed  through  into  the  naso-pharynx  with  the  least  difficulty. 
In  another  class  of  case  there  is  a  projection  from  the  septum  at 
the  junction  of  its  posterior  and  middle  third,  presenting  a  some- 
what arched  shape  on  inspection.  When  this  is  present,  the  passage 
of  a  sufficiently  curved  catheter  is  quite  impossible  as  long  as  the 
usual  rule  is  followed  of  turning  the  beak  downwards  and  pushing 
it  along  the  floor  of  the  nose.  The  catheter  must,  on  the  other 
hand,  be  placed  with  the  back  of  its  beak  on  the  floor  of  the  nose 
after  the  manner  of  the  head  of  a  golf-club ;  and  to  allow  this 
position  to  be  maintained  while  the  catheter  is  pushed  sufficiently 
far  back  for  its  tip  to  get  in  the  arch-like  projection,  it  is  necessary 
for  the  tip  of  the  nose  to  be  tilted  upwards  and  to  the  opposite  side. 
In  this  case  also  the  nasal  speculum  must  be  removed.  The  writer 
believes  that  by  carrying  out  these  rules  he  has  obtained  success  in 
passing  the  catheter  in  cases  in  which  he  did  not  expect  it,  but  he 
doubts  not  that  others  have  had  the  same  results  by  following  them 
intentionally  or  unwittingly.  In  any  case,  he  would  strongly  com- 
mend them  to  the  consideration  of  those  who  think  their  success  in 
Eustachian  catheterization  still  leaves  something  to  be  desired. 


September,  1901]        Rhmology,  and  Otology.  455 

I  have  made  no  reference  here  to  the  usual  rules  for  the  passage 
of  the  Eustachian  catheter,  which  are  or  ought  to  be  familiar 
to  all  who  use  the  instrument,  or  to  its  use  through  the  opposite 
nostril,  in  case  the  nostril  of  the  affected  side  is  obstructed. 
Ardent  nasal  operators  recommend  that  when  an  obstruction  exists 
such  as  prevents  the  introduction  of  a  Eustachian  catheter  this 
fact  is  sufficient  to  justify  the  removal  of  the  said  obstruction ;  but 
we  must  reflect  that  the  passage  of  the  Eustachian  catheter  may 
be  impeded  by  an  obstruction  which  merely  produces  a  tortuosity 
rather  than  a  stenosis  of  the  passage,  and  does  not  prevent  the 
free  admission  of  air  to  the  naso-pharynx  and  Eustachian  tube, 
although  it  interferes  with  vision  and  the  passage  of  a  Eustachian 
catheter.  The  obstructions,  as  seen  through  the  rhinoscope,  are 
thus,  so  far  as  aeration  is  concerned,  even  more  apparent  than  real. 
I  make  bold  to  say  that  an  application  of  the  rules  I  have  laid  down 
will  greatly  diminish  the  number  of  cases  in  which  the  passage  of 
the  Eustachian  catheter  is  impossible,  apart,  however,  from  the 
question  of  the  injurious  influence  of  this  obstruction  on  the  organs 
situated  behind  it. 

I  have  not  touched  the  question  of  the  indications  for  the  use 
of  the  catheter  rather  than  the  Politzer  bag,  but  I  will  assume  that 
all  are  convinced  that  in  many  cases  such  indications  exist. 

I  need  hardly  remind  my  hearers  of  the  occasional  occurrence 
of  complete  congenital  or  acquired  occlusion  of  one,  or  it  may  be 
both,  posterior  nares,  which  is  sometimes  only  detected  when  an 
attempt  is  made  to  pass  the  Eustachian  catheter.  In  all  my  cases 
of  this  anomaly  I  have  found  the  nasal  cavity  of  the  affected  side 
filled  up  with  a  white  glutinous  secretion  resembling  the  starchy 
paste  used  by  a  laundress. 

I  may  be  reproached  for  dwelling  with  unnecessary  insistence 
upon  what  are  mere  minor  details,  possibly  beneath  the  considera- 
tion of  such  an  assemblage  as  the  present,  but  I  may  remind  you 
that  it  has  been  said  that  he  who  would  command  success  must 
have  an  almost  ignominious  love  of  detail,  and  of  no  one,  I  believe, 
is  this  more  true  than  of  the  specialist  and  of  those  who  would 
wish  to  do  like  him. 
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SEROUS  DISEASE  OF  THE  MAXILLARY  SINUS,  WITH  A 
REPORT  OF  TWO  CASES.^ 

By  W.  E.  Casselberry,  M.D.,  Chicago. 

Professor  of  Laryngology  and  Rhinology  in  North-Western  University  Medical  School. 

The  frequency  of  so-called  "serous  disease  "of  the  antrum  has 
been  disclosed  only  of  late  by  systematic  resorts  to  exploratory 
puncture  in  the  search  for  empyema.  The  clinical  picture  of  acute 
rhinitis  associated  with  acute  inflammation  of  the  maxillary  or 
frontal  sinus  is  not  unusual,  and  the  condition  has  been  verified  at 
autopsies.  Acute  sinusitis  may  terminate  in  spontaneous  recovery, 
in  acute  suppuration  and  then  recovery,  in  chronic  suppuration, 
and  probably  in  chronic  catarrhal  sinusitis.  The  existence  of  the 
latter  with  retention  of  muco-serum  is  also  verified  by  autopsy. 
Whether  it  can  result  in  the  retention  of  a  serous  liquid  as  in  so- 
called  "  serous  disease  "  which  is  not  cystic  is  still  a  subject  of 
discussion.  Only  large  accumulations  are  described  in  the  older 
literature,  to  which  the  term  mucocele  and  hydrops  antri  are  given. 
Early  objections  were  made  to  the  latter  term,  it  being  maintained 
that  the  fluid  was  not  free  in  the  sinus,  but  contained  in  a  cyst. 

Recently  smaller,  often  insensible  accumulations  of  muco-serum 
and  serum  are  found  to  be  relatively  frequent.  Noltenius  reports 
thirty-seven  cases,  and  believes  the  fluid  to  be  free  in  the  antrum, 
which  view  is  confirmed  by  other  clinical  and  anatomical  observers. 
But  certain  other  anatomical  sections  support  the  frequency  of 
cysts,  and  Alexander  maintains  that  the  condition  is  always  cystic. 
The  following  cases  favour  the  possibility  of  a  free  serous  fluid 
— that  is,  a  "hydrops  inflammatorius,"  or  so-called  "serous 
disease."  The  first  case  is  really  one  of  acute  sinusitis  with 
retained  muco-serous  secretion,  but  it  is  serviceable  for  comparison 
of  the  fluid  with  that  of  the  second  case,  one  of  chronic  "  serous- 
disease." 

Case  I. — Mr.  G.  S.  I .  Recurrent  nasal  polypi.  No  puru- 
lent discharge,  nor  shadow  on  transillumination  at  this  time. 
Piesection  of  middle  turbinated  bodies  and  removal  of  all  tangible 
polyps.  Some  months  afterwards  an  acute  influenzal  cold,  with 
pain  and  oedema  through  the  left  cheek.  Transillumination  gave 
diminished  clearness  of  the  left  side.  Aspiration  by  Schmidt's 
needle  in  the  middle  meatus  yielded  a  sj^ringeful,  4  c.c,  of  a  clear 
straw-coloured  muco-serous  fluid.     This  coagulated  in  part  spon- 

1  Author's  abstract  of  paper  read  before  the  American  Laryngological 
Association,  May  28,  1901. 
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taneously,  and  on  being  centrifuged  gave  a  residuum  of  one-eighth 
bulk  which  microscopically  showed  a  fibrous-like  mass  with  a  few 
epithelial  and  lymph  cells.  No  cholesterin  crystals.  The  super- 
natant liquid  wholly  coagulated  on  boiling.  Later  suppuration 
followed,  and  persisting,  eventually  an  opening  was  made  in  the 
anterior  wall.  Palpation  with  the  little  finger  disclosed  nothing. 
Sinus  moderately  curetted.     Complete  recovery. 

In  Case  I.  the  large  amount  of  albumin  and  the  lymph- 
corpuscles  would  indicate  a  mucous  rather  than  a  cystic  secretion, 
and  the  fibrin  indicates  an  inflammatory  origin  of  the  fluid.  The 
question  arises  whether  transformation  from  a  muco-serous  fluid  to 
pus  might  not  have  been  due  to  infection  by  the  exploratory 
puncture,  but  in  view  of  the  fact  that  the  puncture  was  made 
aseptically,  and  that  the  many  punctures  to  be  recorded  in  Case  11. 
had  no  such  effect,  the  suppuration  must  be  ascribed  to  other 
causes  inherent  in  the  case. 

Case  II. — Mrs.  C.  S ,  aged  sixty-two  years.     Examination 

October  23,  1900.  Bilateral  multiple  nasal  polypi  and  consequent 
mouth-breathing,  which  was  her  sole  complaint.  Both  middle 
turbinated  bodies  greatly  enlarged,  and  in  a  state  of  polypoid 
transformation. 

October  30.  The  transillumination  test  showed  the  infra-orbital 
crescent  on  each  side  diminished,  but  not  in  complete  shadow. 
Aspiration  of  the  left  maxillary  sinus  through  the  nasal  wall  in  the 
middle  meatus  yielded  a  syringeful,  4  c.c,  of  a  viscid  transparent 
fluid. 

November  13.  In  order  to  free  the  upper  part  of  the  nostril  of 
an  impacted  mass  of  polypoid  tissue,  to  remove  obstruction  from 
the  osteum  maxillare,  and  expose  polyps  attached  to  the  border  of 
the  hiatus,  resection  of  the  left  middle  turbinated  body  was  made 
by  the  author's  method. 

January  8.  Eepuncture  of  the  left  antrum  was  now  entirely 
negative,  both  on  aspiration  and  irrigation.  At  the  same  sitting 
aspiration  of  the  right  maxillary  sinus  yielded  a  syringeful  of  similar 
fluid,  this  preceding  any  operating  on  that  side. 

January  22.  Eepuncture  of  the  right  antrum  yielded  two 
syringefuls,  8  c.c,  of  a  clear  straw-coloured  viscid  fluid.  Aspiration 
through  the  inferior  meatus  yielded  an  additional  half-syringeful  of 
identical  fluid,  now  blood-stained  from  previous  punctures.  Irriga- 
tion produced  a  counterflow  through  the  osteum  maxillare,  but 
only  under  heavy  pressure. 

January  29.  A  fourth  aspiration  of  the  right  antrum  yielded  a 
syringeful  of   very  bloody  fluid,  probably  made   saneous   by  the 
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leakage  of  blood  into  the  sinus  during  snaring  of  polyps  from  the 
middle  meatus  three  days  ago,  or  else  by  the  puncture  made  a  week 
ago. 

February  5.  A  fifth  aspiration  of  the  right  antrum  again 
yielded  a  clear  serous  fluid.  A  resection  was  now  made  of  the 
degenerated  right  middle  turbinated  body,  with  a  large  polypoid 
mass  and  polyp-buds  attached. 

February  25.  The  sixth  puncture  test  of  the  right  antrum 
yielded  only  a  few  drops  of  a  clear  fluid  mixed  with  numerous  air- 
bubbles. 

March  19.  Aspiration  and  irrigation  of  both  antra  were  now 
entirely  negative.  There  was  no  discharge  and  no  discomfort.  It 
would  seem  that  natural  drainage  of  the  maxillary  sinuses  had  been 
restored  by  removal  of  obstruction  from  the  nasal  surfaces. 

Chemical  tests  showed  the  presence  of  serum  albumin,  as  well 
as  what  appeared  to  be  a  trace  of  mucin,  the  amount  of  the  latter 
substance,  however,  being  too  small  for  positive  identification. 

Direct  cover-glass  smear  preparations  showed  no  bacteria,  but 
two  culture  tubes  contained  good  large  colonies  of  Bacillus  coli 
communis. 

From  a  second  bacteriological  examination,  some  of  the  tubes 
remained  sterile  ;  in  others  a  few  scattered  colonies  appeared,  culti- 
vations from  which  resulted  in  the  sejDaration  of  four  species  : 
Micrococcus  cereus  alhus,  Bacillus  subtilis,  Friedlander's  pneumonia 
bacillus,  and  a  small  bacillus  with  the  name  not  determined.  The 
cultures  indicated  that  there  was  not  a  specific  bacterium  present. 
A  guinea-pig  was  inoculated  subcutaneously  with  5  c.c.  of  the  fluid 
with  negative  results.  Microscopic  examination  showed  only  a  very 
few  epithelial  cells  and  red  blood  corpuscles. 

It  is,  of  course,  impossible  to  specify  the  exact  condition  within 
these  sinuses.  The  "  serous  disease"  was  bilateral,  and  if  cystic 
they  must  have  well  filled  the  cavity  on  each  side,  for  the  fluid  was 
withdrawn  from  the  left  side  at  the  level  of  the  middle  meatus,  and 
on  the  right  side  by  repeated  punctures  at  different  locations  in 
both  the  middle  and  inferior  meatus.  On  the  left  side,  if  a  cyst,  it 
must  have  failed  to  refill  after  a  single  aspiration.  On  the  right 
side,  if  a  cyst,  the  irrigation  counterflow  through  the  hiatus  and 
the  mixture  of  air-bubbles  with  the  fluid  on  the  sixth  aspiration  are 
inexplicable.  The  fluid  was,  strictly  speaking,  muco-serous,  but 
not  the  product  of  an  acutely  active  inflammation,  for  it  contained 
but  a  trace  of  mucin,  few  cellular  elements,  and  little  or  no  fibrin. 
It  was  so  largely  serous  as  to  fall  within  the  meaning  of  the  terms 
**  serous  disease  "  and  "  hydrops  inflammatorius." 
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The  diagnosis  of  a  serous  accumulation,  without  distension  or 
deformity,  must  be  based  upon  aspiration.  The  transillumination 
test  is  indecisive,  although  in  both  my  cases  the  light  transmission 
was  distinctly  impaired,  while  not  constituting  a  distinct  shadow. 

The  treatment  is  in  part  suggested  by  the  success  in  Case  II. 
Obstruction  to  the  osteum  maxillare  should  be  remedied,  and  to 
this  end  enlarged  middle  turbinated  bodies  should  be  resected  and 
polyps  removed.  If  cystic,  or  if  recovery  has  not  ensued  by  suitable 
nasal  treatment,  an  opening  in  the  anterior  wall  of  the  sinus 
sufficiently  large  for  palpation,  and  then  curetting,  would  seem  to 
promise  a  cure,  and  perhaps  forestall  what  would  ultimately  become 
an  empyema. 


OTOLOGY  AS  A  COMPULSORY  SUBJECT  IN  MEDICAL  EDUCA- 
TION, FROM  THE  GENERAL  AND  THE  SPECIAL  POINTS 
OF  VIEW. 

The  interesting  appeal  on  behalf  of  larj-ngology  as  a  compulsory 
subject  for  medical  graduation,  so  eloquently  put  forth  by  Dr.  John 
N.  Mackenzie,  and  reproduced  in  the  present  issue  of  the  Journal 
OF  Laryngology,  cannot  fail  to  impress  our  readers.  We  trust  that 
it  will  indirectly  exercise  some  influence  towards  bringing  about 
this  very  desirable  amplification  of  the  medical  curriculum. 

To  Dr.  Mackenzie's  appeal  on  behalf  of  laryngology  we  should 
like  to  urge  the  claims  of  the  allied  subject  of  otology.  In  this 
department  of  the  healing  art  the  most  startling  advances  have 
been  made  in  the  direction  of  the  successful  carrying  out  of  surgical 
operations  in  the  case  of  the  intracranial  and  other  complications 
of  suppurative  inflammation  of  the  middle-ear,  to  which  so  many 
deaths  have  been  attributable. 

With  the  improvement  in  medical  education  to  which  we  have 
referred,  we  may  look  forward  to  the  time  when  the  general  prac- 
titioner, by  his  judicious  treatment  of  suppurative  otitis  in  its  acute 
stage,  will  be  more  able  to  bring  about  recoveries,  so  saving  his 
patient  from  drifting  into  the  uncertainties  and  dangers  attaching 
to  the  disease  when  it  enters  on  the  chronic  stage.  This  cannot, 
however,  be  expected  to  be  achieved  in  every  case,  but  the  timely 
recognition  of  the  stage  of  danger  in  the  development  of  the 
sequelae  may  be  expected  to  lead  to  greater  success,  as  the  result 
of  operation,  than  is  now  attainable. 

In  its  neurological  relations,  a  practical  familiarity  with  the 
organs  of  hearing  and  their  diseases  is  no  less  important.     There 
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is  probably  no  more  distressing  or  life-poisoning  condition  than 
that  of  vertigo,  and  we  cannot  conceive  of  a  rational  investigation 
of  a  case  characterized  by  this  symptom  being  conscientiously 
carried  out  without  an  objective  and  functional  examination  of  the 
organs  of  hearing.  We  do  not  for  a  moment  shut  our  eyes  to  the 
many  causes  of  vertigo,  ocular,  renal,  cardiac,  organic,  etc.,  but  we 
cannot  helj)  calling  to  mind  numerous  cases  in  which  the  subjects 
of  long-standing  vertigo  have,  from  a  condition  of  despondency  and 
even  despair,  been  restored  to  hopefulness  and  comfort  after  the 
adoption  of  comparatively  simple  otological  treatment.  For  the 
general  practitioner  to  realize  the  frequent  causal  nexus  between 
vertigo  and  ear  diseases,  and  to  be  in  a  position  to  recognise  and 
treat  the  latter,  would  be  a  great  gain  to  the  public  and  no  loss  to 
the  genuine  specialist. 

We  might  obviously  cull  from  the  field  of  otology  numerous 
other  instances  to  illustrate  the  advantage  to  the  public  of  a  wider 
dissemination  of  a  knowledge  of  the  subject,  but  those  given  above 
seem  so  indisputable  that  further  evidence  in  support  of  our  thesis 
appears  unnecessary. 

It  may  be  said,  with  some  apparent  amount  of  truth,  that  this 
would  be  a  step  in  the  direction  of  cutting  the  ground  from  below  the 
feet  of  the  specialist.  There  is  no  doubt  that  the  public  interest  would 
be  greatly  benefited  by  the  change,  and  the  credit  of  the  profession 
would  be  all  the  more  worthily  maintained.  Although  from  the 
narrow  point  of  view  the  interests  of  the  "specialist"  may  be 
thereby  to  some  extent  threatened,  we  feel  sure  that  the  specialist 
who  is  worthy  of  the  name  will  always  continue  to  hold  his  own. 
Those,  however,  who  rush  into  any  one  of  the  "  ologies  "  on  the 
strength  of  the  possession  of  a  few  special  instruments  and  certifi- 
cates of  a  six  weeks'  course,  may  very  truly  and  very  justly  feel 
some  uncertainty  as  to  their  ability  to  stand  the  criticism  of  the 
general  practitioner,  when  equipped  as  the  amplified  regulations 
would  oblige  him  to  be.  The  soi-disant  specialist  who  makes  up 
for  his  limited  knowledge  of  his  own  department  ty  disclaiming 
all  acquaintance  with  the  other  departments  of  medicine,  is  not  the 
fittest  to  survive.  The  temptation  to  escape  from  the  night-bell 
and  the  various  discomforts  attached  to  family  practice  induces 
many  a  mediocre  practitioner  to  dub  himself  a  sj^ecialist  in  the 
expectation  of  enjoying  a  lucrative  and  dignified  ease.  Desirable 
as  the  consummation  may  be,  this  is  not  the  motive  of  action  nor 
the  frame  of  mind  of  the  specialist  who  deserves  well  of  the  pro- 
fession or  of  the  public,  and  it  would  be  little  loss  to  either  if 
practitioners  of  the  class  described  were  elbowed  out  of  the  places 
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to  which  they  have  so  little  claim.  On  the  other  hand  there  is 
always  plenty  of  room  at  the  top,  and  there  will  be  a  steady  demand 
for  that  specialist  who  labours  to  make  himself  the  best  by 
digesting  as  well  as  accumulating  experience,  while  at  the  same 
time  keeping  up  his  technical  dexterity.  For  such  specialists  the 
extension  of  knowledge  on  the  part  of  the  general  practitioner  need 
have  no  terrors ;  on  the  contrary,  the  greater,  or  to  be  precise,  the 
more  exact  the  knowledge  of  any  given  speciality  on  the  part  of  the 
general  practitioner,  the  more  ready  will  he  be  to  recognise  special 
diseases  in  their  early  stages,  and  to  seek  the  assistance  of  the 
consultant  at  a  time  when  his  intervention  may  produce  beneficial 
results  creditable  and  satisfactory  to  all  concerned. 


HOSPITALS  FOR  DISEASES  OF  THE  THROAT,  NOSE,  AND  EAR. 

The  growing  demand  by  graduates  and  senior  students  for  special 
instruction  in  diseases  requiring  instruments  of  precision  for  their 
elucidation  and  treatment  is  the  natural  outcome  of  the  enormous 
progress  in  the  science  and  art  of  medicine  and  surgery  within 
recent  years,  and  of  the  desire  on  the  part  of  the  public  to  benefit 
by  that  progress.  The  facilities  afforded  in  this  country  for 
acquiring  a  practical  clinical  knowledge  of  diseases  of  the  ear,  nose, 
and  throat  are  considerable.  In  London  there  is  a  wealth  and 
variety  of  clinical  material  unrivalled  by  any  other  city  in  the 
world.  We  are  able  to  give  brief  particulars  of  the  arrangements 
made  at  special  hospitals  in  London,  and  we  hope  in  future  editions 
to  be  able  to  supplement  these,  and  to  give  particulars  of  other 
institutions  in  the  country  which  provide  similar  instruction. 
Senior  students,  before  completing  the  fifth  year  of  the  curriculum, 
would  often  find  it  to  their  advantage  to  visit  the  special  hospitals 
and  use  the  opportunities  London  affords  for  gaining  technical 
knowledge. 

The  Royal  Ear  Hospital,  Frith  Street,  Soho  Square,  W. 

Courses  of  six  weeks'  duration  in  diseases  of  the  ear  and  nose 
are  given  by  the  members  of  the  stafi"  throughout  the  teaching  year. 
Students  can  attend  one  or  more  surgeons.  The  fee  for  each  course 
(two  clinics  a  week)  is  1  guinea.  The  teaching  is  of  a  practical 
character,  and  the  number  of  students  is  limited. 
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The  Metropolitan  Ear,  Nose,  and  Throat  Hospital,  Grafton  Street, 
Tottenham  Court  Road,  W. 

The  hospital  contains  17  beds  for  in-patients.  The  out- 
patient department  is  open  daily  at  2.30  p.m.,  and  on  Mondays  at 
6.30  p.m.  Operation  days :  In-patients,  Tuesday,  Wednesdays, 
and  Thursdays  at  2  p.m. ;  out-patients,  daily  at  2.30  p.m.  Medical 
practitioners  and  senior  students  are  admitted  to  the  clinical  practice 
of  the  hospital.  Courses  of  practical  demonstrations  are  arranged 
to  suit  the  requirements  of  those  desirous  of  receiving  instruction  in 
the  manipulation  of  instruments  used  in  the  diagnosis  and  treat- 
ment of  diseases  of  the  ear,  nose,  and  throat.  Fee  for  a  course  of 
one  month,  1  guinea ;  of  three  months,  2  guineas.  Special  demon- 
strations of  the  pathology  and  surgical  treatment  of  diseases  will  be 
given  during  the  winter  session.  Clinical  assistants  are  appointed,  and 
have  responsible  duties  in  conjunction  with  the  members  of  the  staff. 

The  Throat  Hospital  {for  Diseases  of  the  Throat,  Nose,  and  Ear), 
Golden  Square,  JT. 
This  hospital  was  founded  by  Sir  Morell  Mackenzie  in  the  year 
1863,  and  has  recently  been  rebuilt  and  its  accommodation  greatly 
increased.  It  now  contains  40  beds  for  in-patients,  three  operating 
theatres,  and  a  large  and  well-fitted  out-patient  room.  There  are 
over  50,000  out-patient  attendances  annually.  Occasional  pro- 
fessional visitors  are  welcomed,  and  the  hospital  is  ojDen  to  all 
medical  practitioners  and  students  for  the  purposes  of  clinical 
instruction  upon  the  payment  of  a  small  fee  (see  advertisement), 
and  from  time  to  time  courses  of  lectures  are  arranged,  the  dates 
of  which  are  previously  advertised  in  the  medical  journals.  Opera- 
tions are  performed  every  morning  at  9  a.m.,  except  on  Mondays, 
on  which  day  there  is  a  children's  clinique  at  9.30  a.m.  Out- 
patients are  seen  at  2  p.m.  daily,  and  also  at  7  p.m.  on  Tuesdays 
and  Fridays.  There  are  eight  senior  clinical  assistants,  on  whom  con- 
siderable responsibility  falls.  They  are  appointed  for  six  months, 
but  are  eligible  for  re-election.  There  are  also  a  limited  number  of 
junior  clinical  assistants  appointed  to  each  surgeon,  who  have  good 
opportunities  of  learning  and  practising  the  special  work.  All  infor- 
mation can  be  obtained  on  application  to  the  Dean  of  the  hospital. 

The  Central  London  Throat,  Nose,  and  Ear  Hospital,  Gray's  Inn 

Road,  W.C. 

The  hospital  contains  accommodation  for  17  in-patients,  and 
has  a  very  extensive  out-patient  department,  which  is  open  to  all 


September,  1901.]         Rhmology,  and  Otology.  463 

medical  practitioners  and  students  for  the  purpose  of  clinical 
demonstration  and  instruction  during  the  hours  of  the  surgeons' 
visits.  Operation  days:  In-patient  department,  Tuesdays,  2.30p.m. ; 
out-patient  department,  Tuesdays,  at  4  p.m.,  and  Fridays,  2  p.m. 
Demonstrations  of  the  diseases  are  given  by  the  attending  surgeons. 
Clinical  lectures  are  given  from  time  to  time  by  members  of  the 
staff.  During  the  past  year  8,281  new  out-patients  were  admitted, 
involving  over  50,000  separate  attendances  ;  250  in-patients  were 
treated.  Fee  for  three  months'  attendance,  3  guineas ;  for  six 
months',  5  guineas.  The  following  appointments  are  open  to 
qualified  members  of  the  profession  :  Three  assistant-registrars 
(vacant  in  June),  tenable  for  twelve  months ;  twelve  clinical 
assistants,  tenable  for  not  less  than  six  months. 

The  London  Throat  Hospital  {for  Diseases  of  the  Throat,  Nose,  and 
Ear),  Great  Portland  Street,  W. 

The  hospital  contains  16  beds  for  in-patients.  The  out-patient 
department  is  open  daily  at  2  p.m.,  and  on  Tuesdays  and  Fridays 
at  6  p.m.  Operations  on  Mondays,  Tuesdays,  Wednesdays  and 
Thursdays  (usually)  at  9.30  a.m.  Instruction  is  given  daily  at  the 
clinics.  A  course  of  practical  demonstrations,  with  instruction  in 
the  examination  of  the  throat,  nose,  and  ear,  will  be  given  on 
Wednesdays  at  5  p.m.,  commencing  October  2,  1901.  Fee  for  the 
course,  1  guinea.  Fee  for  one  month's  attendance,  1  guinea ;  for 
three  months',  2  guineas ;  for  perpetual  studentship,  5  guineas. 
Clinical  assistants  are  appointed  from  the  students  of  the  hospital 
for  three  months,  and  have  the  opportunity  of  treating  patients 
under  the  supervision  of  the  staff. 

Further  particulars  and  information  about  courses  of  lectures 
and  demonstrations  are  usually  published  prior  to  their  commence- 
ment in  the  advertisement  pages  of  the  Jouknal  of  Laryngology. 
The  Medical  Graduates'  College  and  Polyclinic  gives  small  short 
practical  classes  in  otology  and  laryngology,  and  as  the  number  in 
a  class  is  limited  and  the  accommodation  ample,  the  teacher  is  able 
to  see  that  his  students  are  well  grounded  in  the  use  of  instruments 
and  the  methods  of  examination  in  a  short  six  weeks'  course. 
These  students  are  then  not  only  ready  to  profit  by  the  opportunities 
offered  by  the  numerous  throat  and  ear  clinics  of  the  Metropolis, 
but  they  are  the  more  welcome  as  they  can  at  once  take  a  practical 
share  in  the  clinical  work  of  the  teacher. 
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NOTES. 

A  SECOND  edition,  revised  and  enlarged,  of  the  "  International 
Directory  of  Laryngologists  and  Otologists,"  compiled  by  Eichard 
Lake,  has  been  published  under  the  auspices  of  the  Journal  of 
Laryngology,  Ehinology,  and  Otology. 

The  Medical  Graduates'  College  and  Polyclinic  announces  a 
vacation  course  of  practical  classes  during  Sei^tember.  The  course 
opens  on  Monday,  the  9th,  and  terminates  on  Friday,  the  27th 
September.  A  class  on  Practical  Otology  will  be  held  on  Mondays 
at  5  p.m.,  and  on  Tuesdays  at  9  a.m.,  commencing  Monday, 
September  9.  A  class  on  Practical  Laryngology  will  commence 
Wednesday,  September  11,  and  will  meet  on  Wednesdays  at 
5  p.m.  at  the  College,  and  on  Saturdays,  at  2.30  p.m.,  at  the 
Metropolitan  Ear,  Nose,  and  Throat  Hospital. 

In  consequence  of  the  great  pressure  on  our  space,  owing  to  the 
lengthy  report  of  the  Section  of  Laryngology  and  Otology  at  the 
annual  meeting  of  the  British  Medical  Association,  we  are  com- 
pelled to  hold  over  the  publication  of  many  articles  and  com- 
munications of  interest. 


BRITISH   MEDICAL  ASSOCIATION. 


Annual  Meeting,  Cheltenham,  July  30,  31,  a7id  August  1,  2,  1901. 


Section  of  Laryngology  and  Otology. 


President:  T.  Mark  Howell,  F.E.C.S.  Edin. 

A    DISCUSSION    ON 

The  Treatment  of  Xasal  Obstruction  from  Intranasal  Causes  other 
til  an  Mucous  Fohjims 

was  opened  by  Mr.  F.  Marsh  (Birmmgham),  Dr.  Prown  Kelly 
(Glasgow),  and  Mr.  C.  A.  Parker  (London). 

Mr.  F.  Marsh  (Birmingham)  said  :  In  opening  this  discussion, 
it  is  advisable,  first  of  all,  to  define  what  is  meant  by  the  term 
"  nasal  obstruction."  I  would  define  it  as  inability  to  breathe 
freely  and  equabl}^  at  the  same  time  through  both  nostrils.  The 
degree  of  obstruction  may  thus  vary  between  a  slight  insufficiency 
of  one  nostril  and  complete  occlusion  of  both.  That  free  and  equable 
nasal  breathing  is  essential  will,  I  think,  now  be  generally  con- 
ceded by  all  who  have  experience  of  ear  and  throat  diseases.     I 
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can  only  say  here  that  experience  has  convinced  me  that  it  is  of  the 
very  utmost  importance. 

In  accordance  with  the  wish  of  the  officers  of  the  section,  I 
propose  to  speak  only  of  obstruction  due  to  abnormal  conditions  of 
the  turbinal  bodies  and  septum,  and  to  omit  such  causes  as  con- 
genital smallness  or  stenosis  of  posterior  or  anterior  nares,  catar- 
rhal and  inflammatory  conditions,  foreign  bodies,  rhinoliths,  new 
growths,  bulging  of  inner  wall  of  antrum,  collapse  of  alae  nasi,  etc. 

First,  then,  with  regard  to  obstruction  due  to  abnormal  con- 
ditions of  the  turbinal  bodies-     This  group  will  include  : 

A.  Bone  Ohstniction. — 1.  The  bony  framework  of  the  inferior 
turbinated  being  larger  than  normal  from  congenital  or  hypertrophic 
causes,  or  projecting  too  much  into  the  cavity  of  the  nostril.  2.  A 
bulbous  condition  of  the  middle  turbinated  with  downward  enlarge- 
ment, entrenching  upon,  and  in  severe  cases  occluding,  both  the 
middle  and  inferior  meati. 

B.  Soft  Tissue  Obstruction. — 1.  Hypertrophy  of  mucous  and 
submucous  tissues  of  inferior  turbinated,  either  general  or  most 
marked  at  either  extremity.  2.  Hypertrophy  of  similar  tissues  of 
middle  turbinated.  3.  Passive  congestion  of  soft  tissues  of  middle 
turbinated,  often  alternating,  and  often  only  present  in  the  recum- 
bent posture  and  varying  with  vasomotor  tonicity. 

C.  A  Combination  of  Two  or  More  of  these  Conditions. 

A.  Bone  Obstruction — 1.  Bony  Enlargement  of  the  Inferior 
Turbinate  maybe  treated  by  three  methods,  viz.:  Turbinectomy, 
anterior  turbinectomy,  crushing  outwards  of  bony  framework. 

Turbinectomy,  by  Carmalt  Jones's  turbinotome,  is  applicable 
to  those  cases  in  which  there  is  also  mucous  hypertrophy,  most 
marked  posteriorly,  obstruction  great,  and  the  septum  sufficiently 
straight  to  admit  the  passage  of  the  turbinotome.  The  turbino- 
tome must  be  sharp,  must  be  carefully  placed  in  position,  and 
must  be  kept  in  the  right  plane  during  the  forward  sweep.  General 
anaesthesia  with  gas  or  ethyl  chloride  enables  this  to  be  done  with 
greater  certainty,  and  a  forefinger  in  the  posterior  nares  is  a  valu- 
able adjunct.  Hemorrhage  is  often  free,  but  is  usually  controllable 
by  application  of,  or  light  packing  with  gauze  dipped  in,  a  solution 
of  extract  of  adrenal  gland.  The  result  of  a  well-performed  turbin- 
ectomy in  a  suitable  case  is  very  satisfactory,  and  reproduction  of 
the  turbinal  body  is  sometimes  remarkable. 

Anterior  Turbinectomy  is  applicable  where  the  enlargement  is 
chiefly  anterior,  when  a  deviation  or  irregularity  of  the  septum 
renders  the  passage  of  a  turbinotome  difficult,  and  when  an  anaes- 
thetic is  not  advisable  or  is  vetoed  by  the  patient.    To  Mr.  Eichard 
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Lake  belongs  the  chief  credit  for  this  operation.  It  is  best  per- 
formed with  a  pair  of  scissors,  strong,  but  Hght,  and  curved  both 
at  an  angle  and  on  the  flat.  From  i  inch  to  1  inch  should  be 
excised,  and  the  margin  left  should  be  sloped  and  rounded  off 
carefully.  A  cold  wire  snare  should  be  used  if  there  is  any  diffi- 
culty in  removing  the  fragment.  In  slighter  cases  Grunwald's 
conchotome,  or  one  of  the  many  modifications  thereof,  may  be  the 
only  instrument  needed,  small  fragments  being  pinched  out  until 
the  necessary  space  has  been  obtained. 

Crushing  Outicards  of  Bonn  Frameicork  or  Shell. — This  method 
is  a  useful  one  when  the  occlusion  is  mainly  due  to  projection 
inwards  of  the  bony  shell,  with  little  or  no  mucous  hypertrophy. 
In  typical  cases  the  turbinal  body  forms  a  right  angle  with  the 
outer  wall  of  the  nostril.     It  is  often  bilateral. 

The  crushing  may  be  done  M'ith  either  a  pair  of  Walsham's 
straightening  forceps  or  a  broad-bladed  pair  of  polypus  forceps. 
A  blade  is  passed  into  each  nostril — resting  over  the  bony  projec- 
tion— and  the  forceps  opened,  sufficient  force  being  used  to  reduce 
the  projection  by  at  least  one  half.  The  compressing  force  can  be 
exercised  on  the  whole  or  any  portion  of  the  bone.  The  septum 
must  not  be  used  either  as  a  fulcrum  or  for  counter-pressure.  The 
procedure  is  a  quick  one,  can  be  easily  done  under  gas  or  cocaine, 
there  is  but  little  haemorrhage,  and  the  result  is  satisfactory. 

2.  Bony  Enlargements  of  the  Middle  Turbinated  must  be  removed 
with  cold  wire  screw  snare,  scissors,  or  Grunwald's  forcejjs,  as  may 
be  found  most  suitable  for  the  individual  case. 

B.  Soft  Tissue  Hypertrophy — 1 .  True  Hypertrophy  of  Miicous 
and  Suhmucons  Tissues. — If  slight  and  general,  the  galvano-cautery 
is  as  a  rule  sufficient ;  several  applications  may  be  needed,  and  the 
direction  and  manner  of  cauterizing  must  depend  on  the  shape  and 
extent  of  the  hypertrophy.  If,  however,  the  hypertrophy  is  most 
marked  at  each  or  either  extremity,  the  cold  or  galvano-cautery 
snare  should  be  used.  Eemoval,  when  the  anterior  extremity  is 
the  one  involved,  can  often  be  best  and  most  expeditiously  per- 
formed with  scissors  or  conchotome. 

2.  Hypertrophy  of  the  Mucous  Membrane  over  the  middle 
turbinated  is  generally  associated  with  bone  hypertrophy,  though 
in  cases  of  asthma  I  have  seen  the  mucous  tissues  enormously 
enlarged — a  result  rather  than  a  cause.  Eemoval  should  be 
effected  with  either  wire  snare,  scissors  or  punch  forceps. 

3.  Passive  Congestion  of  the  Soft  Tissues  over  the  inferior 
turbinated  bone  is  undoubtedly  a  condition  most  appropriately 
treated  by  the   galvano-cautery,    a  groove  in   long   axis,   button- 
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holes,  or  isolated  points,  being  made  according  to  the  degree  and 
extent  of  the  congestion. 

Most  of  these  cases  occur  in  the  overworked,  the  neurasthenic 
and  neurotic — in  short,  wherever  there  is  a  diminution  of  vaso- 
motor tone— and  therefore  general  tonic  treatment,  rest,  and 
change  are  important  adjuncts  to  the  local  treatment. 

C.  Combinations  of  Bony  and  Soft  Tissue  Obstruction. — 
These  must  be  treated  by  a  combination  of  the  above  methods, 
according  to  the  requirements  of  the  case,  anterior  turbinectomy 
with  the  cautery  being  perhaps  the  most  frequent  one. 

I  come  now  to  obstruction  due  to  abnormal  conditions  of  the 
septum.     These  may  be  : 

A.  Bony  or  Cartilaginous,  comprising:  1.  Deviations  of  bony 
septum.  2.  Deviations  of  cartilage  of  septum.  3.  Dislocations  of 
cartilage  of  septum.  4.  Exostoses  and  ecchondroses  of  septum. 
5.  Deviations  with  exostoses  or  ecchondroses. 

B.  Hypertrophy  of  Mucous  and  Submucous  Tissues  over  Septum. 

A. — 1.  Deviations  of  the  Bony  Septum  may  be  simple  or  com- 
pound, and  may  vary  in  degree  from  an  almost  imperceptible 
departure  from  the  straight  line  to  an  acute  angle.  They  are 
generally  either  ridge-shaped  of  varying  width  or  "  bossed."  The 
former  generally  extend  the  length  of  the  septum  in  antero- 
posterior axis  ;  the  latter  are  generally  more  localized.  There  is 
often  some  bony  thickening  over  the  convexity  or  angle  of  the 
deviation,  and  hypertrophy  of  the  mucous  membrane  (compen- 
satory) over  the  inferior  tu]-binated  on  the  side  opposite  the  devia- 
tion. The  treatment  depends  upon  the  degree  of  the  deviation, 
the  size  of  the  nostril,  and  the  condition  of  the  inferior  turbinateds. 
In  many  of  the  slighter  cases  in  roomy  nostrils  treatment  of  the 
inferior  turbinateds  on  the  lines  already  indicated  will  give  a 
sufficient  breathing-space.  Whenever  this  is  not  sufficient,  the 
deviation  itself  will  need  treatment.  In  the  ridge-shaped  cases 
especially,  when  there  is  bone-thickening,  a  cutting  procedure 
should  be  undertaken.  Under  cocaine  and  adrenalin  chloride 
solution  the  ridge  should  be  cut  away  either  with  the  saw,  spoke - 
shave,  or  Moure's  osteotome.  If  the  ridge  is  formed  by  an  acute- 
angle  deviation,  it  is  almost  certain  a  communication  will  be  made 
with  the  other  nostril.  This  is  of  no  consequence,  and  in  some 
cases  may  be  an  advantage — for  instance,  those  with  a  collapsed 
ala  nasi  from  disuse.  If  the  deviation  of  the  septum  is  localized 
and  rounded,  a  good  result  may  be  obtained  with  the  starring 
forceps,  used  in  one,  two,  or  more  places,  according  to  the  area 
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involved.  It  can  be  done  under  gas  or  ethyl  chloride,  and  when 
the  bone  is  thoroughly  starred  readjustment  with  Walsham's  or 
any  flat-bladed  forceps,  or  the  finger,  is  easily  accomplished.  The 
difficult  cases  are  those  where  the  whole  of  the  septum  is  deviated, 
sinuous  from  before  backward,  and  concavo-convex  from  above 
downwards,  both  nostrils  being  obstructed  and  undeveloped  from 
disuse.  Chloroform  or  ether  is  necessary,  and  Asch's  or  one  of 
the  various  modifications  of  his  operation  must  be  performed. 
The  area  of  deviation  must  be  cut  through  or  fractured  in  such 
directions  that  replacement  can  be  made  with  straightening  forceps 
and  the  new  position  retained  without  pressure  splints.  A  support- 
ing splint  in  one  or  both  nostrils  is  often  desirable,  and  I  have 
found  lengths  of  drainage-tubing  of  various  sizes,  or  a  splint  cut 
out  of  a  sheet  of  rubber,  effective  for  this  purpose.  They  are  easily 
sterilized,  cleanly,  and  better  tolerated  than  most  other  material. 
I  have  long  ago  discarded  the  vulcanite  and  rubber  plugs,  my 
results  with  them  being  most  disappointing. 

The  splints  may  as  a  rule  be  taken  out  at  the  end  of  the  first 
week,  but  the  patient  should  be  kept  under  close  observation  for 
some  weeks.  Any  tendency  to  relapse  calls  for  the  reinsertion  of 
the  support.  Care  must  be  taken  to  prevent  adhesions,  and  if 
there  is  any  fear  of  this,  a  piece  of  gutta-percha  tissue  should  be 
kept  between  the  opposing  surfaces  until  healing  is  accomplished. 

2.  Deviations  of  the  Cartilage  of  the  Septum  occur  generally  as  a 
convex  bulging  to  one  side.  Petersen's  and  Hajek's  methods  are 
efficient,  but  somewhat  tedious  and  complicated.  I  have  found  it 
sufficient  to  thoroughly  star  the  cartilage,  replace  it  in  position, 
and  keep  it  there  with  a  supporting  splint. 

3.  Dislocation  of  the  Cartilage  of  the  Septum  and  eversions  of 
the  median  edge  of  the  lateral  cartilages  are  best  treated  by 
excision  of  the  projection,  the  mucous  membrane  being  first  incised 
and  reflected. 

4.  Exostoses  and  Ecchondroses  of  the  Septum  are  often  found  in 
association,  the  superficial  layer  being  composed  of  cartilage,  the 
deeper  parts  of  bone.  The  younger  the  person,  the  greater  the 
proportion  of  cartilage.  They  may  occur  at  any  part  of  the  septum, 
but  their  favourite  sites  are  the  lines  of  juncture  of  the  bones  and 
cartilage  forming  the  septum.  In  shape  they  vary  from  a  small 
spine  or  spur  to  an  elongated  ridge  or  crest.  The  method  of 
removal  will  depend  chiefly  upon  the  size,  shape,  and  density  of 
the  projection.  In  the  case  of  small  spines,  the  galvano-cautery 
will  perhaps  most  easily  achieve  the  desired  result,  being  bloodless, 
painless  under  cocaine,  and  not  alarming  to  the  timid  and  nervous ; 


September,  1901.]         RHinoIogy,  and  Otology,  469 

or  one  of  the  many  cutting  hooks  or  ring-knives  may  be  used. 
I,  however,  generally  employ  a  blunt-pointed  bistoury  or  strong 
blunt  tenotome  both  for  these  and  all  those  of  moderate  size 
composed  chiefly  of  cartilage.  The  larger  and  denser  ones  must 
be  removed  with  a  spokeshave,  osteotome  of  Moure,  or  a  saw.  If 
the  projection  is  so  shaped  that  it  can  be  engaged  posteriorly  with 
a  spokeshave  or  osteotome,  they  should  be  used  in  preference  to 
the  saw  ;  the  process  is  more  rapid  and  less  painful,  the  line  of 
incision  is  clean,  and  the  fragment  is  easily  removed.  I  have  not 
yet  had  occasion  to  adopt  Moure's  suggestion  to  make  a  groove  for 
the  reception  of  the  blade  with  the  galvano-cautery  when  there  is 
no  engaging  projection.  The  saw — Bosworth's  or  Woakes' — accord- 
ing to  the  length  of  the  exostosis,  should  be  used  for  cases  unsuit- 
able for  the  above  method.  When  practicable,  the  sawing  should 
be  done  from  below  upwards,  the  line  of  the  septum  should  be 
maintained  as  far  as  possible,  and  it  is  best  to  err  on  the  side  of 
cutting  too  much  than  too  little.  Scissors  or  the  wire  snare  may 
sometimes  be  needed  to  complete  the  severance  of  the  fragment. 
Of  treatment  by  electric  trephines,  burrs  and  saws,  and  electrolysis, 
I  have  no  experience. 

5.  Combinations  of  Exostoses  and  Ecchondroses  with  Deviations, 
the  most  common  of  all,  should  be  treated  by  a  combination  of 
cutting  away  and  straightening — if  free  removal  of  the  thickened 
portion  is  not  sufficient — according  to  the  principles  enumerated 
above.  In  all  these  cutting  procedures  haemorrhage  must  be  taken 
into  account.  It  can  usually  be  restrained  during  the  operation  by 
the  application  of  adrenalin  solution,  and  afterwards  by  a  strip  of 
gauze  soaked  in  this  solution  and  introduced  into  the  nostril.  This 
should  be  removed  as  soon  as  loose — about  forty-eight  hours  after- 
wards— and  the  nostrils  kept  clean  and  aseptic  by  the  frequent  use 
of  an  alkaline  antiseptic  wash  or  spray.  It  is  most  desirable  that 
the  patient  be  kept  under  observation  until  healing  is  complete — 
often  a  matter  of  some  weeks. 

B. — Hypertrophy  of  the  mucous  tissues  over  the  septum  is  rare, 
and  seldom  sufficient  of  itself  to  cause  any  great  degree  of  obstruc- 
tion. I  have  seen  a  few  cases  where  it  was  very  marked,  but  a 
satisfactory  result  was  obtained  by  the  use  of  the  galvano-cautery. 

Lastly  I  wish  to  speak  of  adhesions  between  the  septum  and 
turbinal  bodies  the  result  of  previous  ulceration,  traumatism  from 
the  rough  use  of  forceps  in  removal  of  polypi,  and  chemical  agents. 

One  of  the  worst  cases  I  have  seen  was  from  the  treatment  of 
mucous  polypi  by  rubbing  with  solid  nitrate  of  silver.    The  septum 
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and  inferior  turbinated  were  closely  welded  together,  and  it  was 
infinitely  more  difficult  to  overcome  this  than  to  remove  the  polypi. 
The  adhesions  should  not  only  be  freely  divided  with  scissors,  but, 
if  practicable,  some  of  the  turbinal  tissue  should  be  excised. 
Trichloracetic  acid  should  then  be  applied  to  the  raw  surfaces,  and 
a  piece  of  gutta-percha  tissue  kept  between  them  until  healing  has 
taken  place. 

Owing  to  the  extent  of  the  subject  and  the  limited  time  allowed, 
I  have  had  to  deal  briefly  with  man}'  important  points  and  to  omit 
much  detail.  I  have  given  my  own  personal  experience,  and  trust 
that,  although  I  have  enunciated  but  little  that  is  new,  I  have 
raised  questions  sufficient  to  stimulate  and  promote  some  dis- 
cussion. 

Dr.  Brow^n  Kelly  (Glasgow),  in  his  opening  address,  said : 

The  part  of  our  subject  of  discussion  to  which  I  desire  to  direct 
your  attention  is  the  treatment  of  swelling  and  hypertrophy  of  the 
inferior  turbinate. 

It  might  not  be  amiss  to  preface  my  remarks  by  a  brief  considera- 
tion of  how  we  should  act  when  turbinal  enlargements  are  asso- 
ciated with  certain  other  morbid  conditions.  I  would  refer  first  to 
adenoids.  In  children  there  is  no  doubt  that  the  treatment  of  the 
naso- pharynx  should  take  precedence  of  any  intranasal  measures 
that  may  at  first  seem  necessary,  and  that  the  latter  should  be 
delayed  until  the  effects  of  the  adenoid  operation  have  been 
observed.  In  adults  the  question  of  procedure  is  more  difficult. 
Thus,  we  not  infrequently  meet  with  a  case  presenting  the  following 
symptoms :  susceptibility  to  colds,  post-nasal  catarrh,  and  tendency 
to  buccal  respiration.  On  examining  the  patient,  we  find  little  or 
no  evidence  of  intranasal  disease,  and  in  the  naso-pharynx  only 
a  small  mass  of  adenoids  which  just  hides  the  choanal  arches. 
Are  we  to  attribute  the  symptoms  to  intermittent  swelling  of  the 
inferior  turbinates,  to  the  adenoids  themselves,  or  to  the  influence 
which  some  writers  suggest  is  exercised  by  the  adenoids  in  causing 
passive  congestion  of  the  turbinates  ?  After  observing  the  result 
of  treatment  in  a  number  of  such  cases,  I  have  come  to  the  con- 
clusion that  a  small  mass  of  adenoids  in  an  adult  plays  an  in- 
significant part,  if  any,  in  producing  the  symptoms  mentioned  and 
In  maintaining  turbinal  engorgement.  Attention  to  the  intranasal 
affection  will  therefore  be  of  primary  importance  in  these  cases. 

The  association  of  a  spine  or  deviation  of  the  septum  with 
turbinal  enlargement,  especially  in  a  patient  in  whom  only  mild 
measures  are  permissible,  may  lead  one  to  speculate  as  to  whether 
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treatment  of  the  turbinate  alone  cannot  be  made  to  suffice.  Until 
comparatively  lately  there  has  been  a  tendency  to  avoid  interference 
with  the  septum,  owing  to  the  severity  of  the  measures  necessary 
and  the  often  unsatisfactory  results,  and  to  aim  at  obtaining  the 
desired  patency  rather  by  sacrificing  the  turbinate  to  a  greater  or 
less  degree.  On  the  other  hand,  some  rhinologists,  believing  that 
a  septal  outgrowth  excites  hypertrophy  in  the  turbinate  opposite,  a 
view  which  is  not  supported,  I  think,  by  clinical  evidence,  have 
regarded  the  treatment  of  the  septum  as  essential.  Between  these 
two  extremes  a  middle  course  is  to  be  steered.  In  general  terms, 
septal  and  turbinal  affections  should  be  treated  as  far  as  possible 
according  to  their  respective  requirements. 

The  futility  of  treating  a  swollen  turbinate  in  the  presence  of 
an  accessory  cavity  suppuration  need  only  be  mentioned. 

It  is  often  a  matter  of  considerable  difficulty  in  treating  patho- 
logical states  of  the  inferior  turbinate  to  determine  how  much 
should  be  done.  This  is  particularly  so  when  an  intermittent  con- 
gestive condition  is  present  which  gives  rise  to  pharyngeal  symptoms 
only,  and  is  unaccompanied — at  least,  so  far  as  the  patient  has 
noticed — by  nasal  obstruction.  Ehinoscopy  in  such  cases  may 
yield  a  false  impression  as  to  the  patency  of  the  nasal  fossae,  if  it  be 
not  borne  in  mind  that  the  psychical  disturbance — excitement, 
mental  tension,  or  whatever  it  may  be — during  the  exammation 
exercises  a  peculiar  influence  on  the  inferior  turbinates,  whereby 
they  become  collapsed.  Under  these  circumstances,  although  we 
may  feel  fairly  sure  that  the  symptoms  are  of  nasal  origin — or, 
rather,  that  they  are  not  of  pharyngeal  origin — it  is  desirable 
before  beginning  operative  measures  to  obtain  evidence  of  the 
suspected  stenosis.  For  this  purpose  a  drug  having  local  vaso- 
dilator properties  would  be  invaluable.  In  the  meantime  we  must 
trust  to  the  patient,  and  ask  him  to  test  for  a  few  days  the  patency 
of  each  nasal  passage  from  time  to  time,  especially  while  lying  in 
bed,  for  then  the  turbinates,  more  particularly  that  on  the  side 
upon  which  he  lies,  shows  the  greatest  tendency  to  engorgement. 
Sometimes  we  may  chance  to  see  the  abnormal  swelling  if  an 
examination  be  made  at  the  end  of  the  visit,  or  at  a  second  visit, 
when  the  patient  has  become  more  accustomed  to  his  surroundings. 

Exceptionally  we  meet  with  persons  whose  statements  as  to  the 
presence  or  degree  of  nasal  obstruction  are  exaggerated  or  unre- 
liable. Thus,  sufferers  from  cardiac  disease  may  attribute  their 
dyspnoea  to  a  supposed  nasal  affection,  and  hysterical,  neurasthenic 
and  asthmatic  individuals  may  complain  loudly  of  insignificant 
obstruction.     In  these  cases  it  is  often  extremely  difficult  to  decide 
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as  to  whether  the  local  condition  has  played  a  part  in  producing 
and  maintaining  the  dyscrasia,  or  is  merely  an  expression  of  the 
general  loss  of  tone  and  heightened  reflex  irritability  from  which 
the  patient  temporarily  suffers.  In  regard  to  asthma,  I  have  seen 
so  much  benefit  follow  comparatively  trivial  intranasal  procedures 
that  I  feel  encouraged  to  operate  when  the  indications  are  slighter 
than  would  warrant  similar  measures  in  non-asthmatics.  Upon 
considerations  such  as  these  should  be  based  not  only  the  diagnosis, 
but  also  the  estimate  of  the  amount  of  treatment  to  be  carried  out 
at  each  sitting. 

Various  medicaments,  chiefly  astringents,  vaso-constrictors,  anti- 
septics, and  alteratives,  have  been  recommended  for  the  reduction 
of  turbinal  engorgements.  The  benefits  derivable  from  these  is 
limited  and  temporary,  and  is  best  seen  in  cases  in  which  the  nasal 
affection  is  secondary  to  a  constitutional  disturbance. 

For  the  more  obstinate  cases  of  swelling,  as  also  for  moderate 
degrees  of  hypertrophy  of  the  inferior  turbinate,  recourse  must  be 
had  to  other  measures.  Amongst  those  that  have  been  advocated 
are:  Bougies  (Wagner),  tents  (Solis-Cohen),  elastic  balloons  dis- 
tended with  water  (Dionisio),  injection  into  the  enlarged  turbinal 
of  ergot  (De  Blois),  carbonic  acid  (Henderson),  or  zinc  chloride 
(Viollet),  scarification,  electrolysis,  massage,  compressed  air  (Massei), 
and  hot  air  (Lermoyez  and  Mahu). 

Without  denying  a  possible  value  to  these  methods  in  some 
instances,  experience  has  proved  that  cauterization  yields  with 
most  ease  the  best  results  in  the  largest  number  of  cases.  The 
agents  that  have  been  found  most  suitable  for  cauterization  of  the 
nasal  mucous  membrane  are  the  galvano-cautery  and  chromic  acid ; 
trichloracetic  acid,  for  which  so  many  advantages  have  been  claimed, 
is  inferior  to  chromic  acid  excepting  in  non-toxicity. 

The  galvano-cautery  and  chromic  acid  may  be  used  inter- 
changeably, although  as  a  rule  one  or  other  is  to  be  preferred  in 
each  case.  Thus,  for  turgescence,  slight  hypertrophies,  and  in 
sensitive  patients,  the  cautery  is  probably  the  better  agent ;  when 
catarrh  is  a  prominent  feature,  chromic  acid  is  more  efiicient 
(McBride) ;  and  when  the  hypertrophy  is  considerable,  both  cautery 
and  acid  may  be  advantageously  employed  at  the  same  sitting. 

Little  need  be  said  as  to  the  manner  of  carrying  out  what  to 
most  of  us  is  an  everyday  procedure.  It  is  commonly  recom- 
mended to  make  three  parallel  furrows  along  the  inner  surface  of 
the  inferior  turbinate.  This,  I  believe,  is  rarely  necessary,  and  I 
would  deprecate  the  great  destruction  of  glands  thus  caused.  If  the 
cauterizing  agent  be  applied  along  the  lower  edge  of  the  turbinal 


September,  1901.)        Rhinology,  and  Otology.  473 

where  the  glands  are  scantier,  the  desired  reduction  will  be  effected 
in  the  majority  of  cases,  and  with  greater  impunity.  The  depth 
to  which  the  cautery-point  is  to  be  plunged,  and  the  thoroughness 
with  which  the  chromic  acid  is  to  be  rubbed  in,  will  depend  upon 
the  amount  of  enlargement  present.  No  after-treatment  is  called 
for  beyond  the  insufflation  of  an  antiseptic  powder  and  confinement 
indoors  for  the  remainder  of  the  day.  An  alkaline  wash  may  be 
used  afterwards  if  the  discharge  becomes  abundant  or  tends  to 
form  crusts. 

A  second  cauterization  should  not  be  made  until  the  wound 
caused  by  the  first  has  healed  and  the  cicatrix  contracted.  This 
requires  three  weeks  or  longer,  the  duration  of  the  process  depend- 
ing largely  on  the  patient's  constitution. 

There  is  considerable  diversity  of  opinion  as  to  the  frequency 
with  which  cauterization  should  be  repeated.  In  the  majority  of 
cases  two  applications  to  each  side  should  suffice,  and  it  is  very 
exceptional  that  more  than  three  are  needed.  The  patients  in 
whom  I  have  had  greatest  difficulty  in  effecting  the  necessary 
reduction  were  boys  of  from  eight  to  twelve  years  of  age,  in  several 
of  whom  asthma  was  a  prominent  symptom ;  the  intranasal 
appearances  in  these  cases  were  in  no  way  unusual. 

One  should  be  chary  of  treating  medical  men  who  are  attending 
cases  of  influenza.  In  several  instances  I  have  seen  a  severe 
attack  of  this  disease  follow  cauterization  in  such  a  manner  as  to 
suggest  a  relation. 

When  the  inferior  turbinate  presents  large  hypertrophic  masses, 
their  direct  removal  is  preferable  to  slow  destruction  by  cauteriza- 
tion. Of  the  instruments  recommended  for  the  treatment  of  this 
condition,  the  galvano-cautery  snare  is  the  best.  The  cautery 
snare  is  usually  applicable  to  hypertrophies  of  the  anterior  end — 
with  or  without  the  aid  of  a  transfixion  needle — to  those  along  the 
lower  edge  of  the  inferior  turbinate,  and  to  the  masses  occasionally 
found  on  the  outer  side  of  this  body  which  are  brought  into  view 
with  the  probe.  The  posterior  end,  on  the  other  hand,  cannot 
always  be  encircled,  owing  to  the  narrowness  of  the  nasal  chamber 
and  the  thickness  of  the  ligature  tube.  In  these  cases  the  cold 
snare,  which  is  more  easily  manipulated,  should  be  tried. 

To  catch  the  hypertrophied  posterior  end  of  an  inferior  turbinate 
is  sometimes  a  matter  of  considerable  difficulty.  It  should  be 
carried  out,  when  possible,  as  it  usually  is,  under  anterior  rhinos- 
copy ;  failing  this,  posterior  rhinoscopy  may  be  employed ;  and  if 
the  latter  also  be  impracticable,  attempts  should  be  made  to  hook 
the  mass  in  the  loop  of  wire,  the  feeling  of  resistance  being  our 
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guide.  The  introduction  of  a  forefinger  into  the  naso-pharynx,  to 
place  the  loop  in  position,  is  unnecessary  and  extremely  disagree- 
able to  the  patient. 

At  one  time  I  believed — what  is  still  current  in  many  text-books 
— that  it  was  necessary  in  this  operation  to  employ  an  ecraseur 
and  to  constrict  the  mass  very  slowly,  in  order  to  avoid  excessive 
bleeding.  Experience  showed,  however,  that  this  was  by  no  means 
a  safeguard.  Subsequently  I  abandoned  the  ecraseur  in  favour  of 
an  ordinary  snare,  with  which  I  am  in  the  habit  of  severing  the 
hypertrophy  in  two  or  three  minutes,  instead  of  an  hour  or  more 
as  previously ;  I  have  noted  but  slight,  if  any,  increase  in  the 
haemorrhage  since  adopting  this  plan.  I  would  repeat,  however, 
that  the  galvano-cautery  snare,  when  applicable,  should  be  used  in 
these  cases.  The  operation  with  the  cold  snare  is  followed,  as  a 
rule,  in  half  an  hour  to  an  hour,  by  bleeding.  The  patient  should 
be  warned  of  this,  and  instructed  as  to  the  measures  to  be  adopted 
in  the  event  of  the  haemorrhage  becoming  profuse  (e.g.,  pediluvia, 
sucking  ice,  and  recumbent  posture).  I  have  performed  this  small 
operation  over  200  times,  and  although  I  apply  neither  styptic  nor 
packing  to  the  bleeding  surface  afterwards,  I  have  had  no  alarming 
haemorrhage,  nor  one  requiring  my  personal  attention. 

In  dealing  with  these  posterior  hypertrophies,  it  is  well  to  keep 
the  following  facts  in  view :  (1)  That  no  amount  of  treatment 
applied  to  the  anterior  two-thirds  of  the  turbinal  will  appreciably 
lessen  the  size  of  its  posterior  third.  (2)  That  a  removal  of  a 
hypertrophied  posterior  end  is  not  infrequently  followed  by  sub- 
sidence of  the  swelling  of  the  rest  of  the  turbinate.  The  snaring 
of  the  posterior  end  should  therefore  be  undertaken  at  an  early 
stage  in  the  treatment  of  these  cases.  (3)  That,  after-removal  of 
what  at  the  operation  appeared  to  be  the  entire  posterior  end,  con- 
siderable enlargement  may  still  be  present  when  healing  has  taken 
place.  This  is  probably  due  to  swelling  of  the  parts  immediately 
anterior  to  the  line  of  section.  It  is  therefore  advisable  when 
removing  a  posterior  end  to  include  a  tapering  portion  of  the 
soft  tissues  along  the  lower  border  of  the  posterior  third  of  the 
turbinal.  (4)  That  after  removing  the  posterior  end  on  one  side, 
that  on  the  other,  which  previously  appeared  normal,  may  become 
enlarged. 

Hypertrophied  parts  of  the  inferior  turbinate  may  also  be  re- 
moved by  scissors,  cutting  forceps,  or  the  spokeshave.  These 
instruments,  however,  are  inferior  to  the  snare  in  adaptability, 
precision,  or  haemostatic  action. 

The  spokeshave,  or  ring-knife,  as  it  was  originally  termed,  was 
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introduced  for  the  removal  of  the  hypertrophied  posterior  end  of 
the  inferior  turbinate.  This  instrument  might  have  retained  an 
irreproachable  place  in  our  armamentarium  if  its  use  had  been 
restricted  to  that  for  which  it  was  designed.  Unfortunately,  it 
found  a  wider  application,  and  was  modified  in  order  to  remove 
not  only  the  hypertrophied  mucous  membrane,  but  the  whole  or 
greater  part  of  the  turbinated  body.  The  operation  of  turbinotomy 
has  not  redounded  to  the  credit  of  British  rhinology,  and  at  present 
I  would  merely  have  disclaimed  anj-  partiality  for  it  had  the  sug- 
gestion not  been  made  that  the  subject  should  form  part  of  our 
discussion.  The  following  may  be  mentioned  as  some  of  the 
objections  to  turbinotomy  :  (1)  That,  in  aiming  at  the  improvement 
of  certain  functions,  it  removes  the  organs  chiefly  concerned  in  the 
j)erformance  of  these  functions.  (2)  That  it  accomplishes  no  more 
than  can  be  attained  by  milder  measures.  And,  I  would  ask, 
which  of  us  would  submit  to  turbinotomy  in  preference  to  treat- 
ment by  snaring  or  cauterization  ?  (B)  That  there  is  the  liability 
afterwards  to  dryness  of  the  mucous  membrane  of  the  upper  air- 
passages.  I  am  told  on  good  authority  that  even  oztena  may  be  a 
sequela,  but  of  this  I  have  no  personal  knowledge. 

I  might  here  remark  that  any  operation  whereby  the  nasal 
fosste  are  made  unduly  free  may  be  followed  by  abnormal  dryness 
of  the  parts  below.  There  are  few  conditions  of  the  upper  re- 
spiratory tract  in  which  the  rhinologist  feels  so  helpless  as  that  of 
wide  nasal  chambers  with  pharyngitis  sicca  and  tendency  to  laryn- 
gitis. Caution  therefore  is  always  called  for,  but  especially,  1 
think,  in  dealing  with  advanced  cases  of  polypoid  rhinitis,  in  which 
the  obstruction  is  due  to  inert  hypertrophic  masses,  the  tissues  of 
which  appear  to  have  lost  their  characteristic  expansile  and  con- 
tractile properties. 

Is  complete  turbinotomy  ever  indicated  ?  The  only  cases  in 
which  I  can  conceive  it  might  be  are  those  of  great  deviation  of  the 
septum  as  a  whole  in  a  very  narrow  nose ;  it  might  then  be 
beneficial  to  remove  the  rudimentary  inferior  turbinate  from  the 
narrow  side.  The  only  occasion  on  which  I  attempted  a  complete 
turbinotomy  was  when  operating  in  nasal  fossa  such  as  described. 
The  patient  presented  a  most  unusual  group  of  symptoms,  namely, 
occlusion  of  the  narrow  side  by  swelling  of  the  inferior  turbinate 
was  accompanied  by  severe  pain  in  the  corresponding  eyeball  and 
marked  contraction  of  the  pupil,  whereas,  when  the  narrow  nasal 
fossa  was  patent,  the  pain  in  the  eye  was  absent  and  the  pujDils 
were  equal  in  size. 

Turbinotomy  probably  owes  the  support  it  receives  chiefly  to 
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two  reasons :  (1)  It  effects  the  removal  of  the  enlarged  posterior 
end  of  the  inferior  turbinate,  and  secures  the  benefit  resulting 
therefrom.  (2)  As  stated  by  one  of  its  advocates,  it  demands  only 
ordinary  dexterity,  while  the  snaring  of  a  posterior  end,  on  the 
authority  of  the  foremost  writer  on  rhinologieal  technique,  is  one  of 
the  most  delicate  operations  in  the  nose. 

Time  does  not  permit  of  my  doing  more  than  mention  the  im- 
portance of  general  treatment.  Continued  exposure  to  a  vitiated 
atmosphere,  an  error  in  diet,  or  the  neglect  of  a  diathesis  or 
systemic  disease,  may  go  far  to  nullify  local  treatment,  however 
well  carried  out. 

Mr.  C.  A.  Parker  (London)  contributed  the  following  paper  to 
the  opening  of  the  discussion  : 

The  methods  of  operating  for  the  relief  of  nasal  obstruction 
have  been  very  fully  dealt  with  by  various  authorities  during  the 
last  few  years,  and  therefore  I  will  not  touch  on  this  part  of  the 
subject,  but  will  consider  briefly  some  of  the  indications  for  opera- 
tive interference. 

I  have  recentl}'  made  some  observations  on  the  directions  of  the 
air-currents  in  the  nose,  an  account  of  which  has  been  lately  pub- 
lished in  the  Journal  of  Laryngology,  and  therefore  I  shall  only 
allude  to  them  in  so  far  as  they  bear  on  the  subject  of  this  dis- 
cussion. 

The  method  I  employed  for  ascertaining  the  direction  of  the 
inspiratory  air-current  was  to  blow  lycopodium  into  the  air  the 
patient  was  breathing,  afterwards  noting  the  distribution  of  the 
powder  in  the  nose ;  and  for  expiration  I  noted  the  course  which 
tobacco-smoke  took  on  being  exhaled  through  the  nostrils. 

In  normal  nares  the  distribution  of  the  powder  on  the  mucous 
membrane  showed  without  any  doubt  whatever  that  the  current  of 
inspired  air  passes  upwards  and  backwards  through  the  middle  and 
superior  meatus,  entirely  missing  the  inferior  meatus  j  that  it  then 
sweeps  over  the  vault  of  the  naso-pharynx  and  passes  down  the 
posterior  wall  of  the  pharynx  to  about  the  centre  of  its  oral  portion, 
from  whence  it  takes  a  straight  course  into  the  arytenoids. 

In  expiration  the  air,  as  shown  by  the  smoke,  takes  a  lower 
course,  passing  chiefly  through  the  inferior  meatus. 

Having  determined  the  air-way  in  the  normal  nose,  I  next 
examined  by  the  same  methods  cases  in  which  various  abnormali- 
ties existed,  by  doing  which  many  points  of  interest  and  usefulness 
were  suggested. 

The  chief  points  to  be  kept  in  view  in  considering  a  case  of 
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nasal  obstruction,  and  in  determining   what,  if    any,  treatment 
should  be  adopted,  are  : 

1.  Difficulties  of  inspiration. 

2.  Difficulties  of  expiration. 

3.  The  efficiency  of  the  drainage  of  the  nose. 

4.  The  possibility  of  the  abnormality  being  a  source  of  chronic 
inflammation. 

1.  Difficulties  of  Inspiration. — In  considering  this  question,  I 
wish  first  to  point  out  that  the  use  of  lycopodium  may  be  applied 
for  practical  purposes.  In  normal  nares  the  powder  is  deposited 
on  the  septum  in  a  broad  band  curving  upwards  and  backwards 
through  the  middle  and  superior  fossae,  and  it  is  also  seen  on  the 
anterior  end  and  under  surface  of  the  middle  turbinate,  whereas  in 
obstructed  nares  the  lycopodium  is  diverted  from  its  usual  course, 
and  the  hypertrophy,  spur,  or  deviation  causing  the  obstruction  is 
thickly  coated  with  powder.  It  is  thus  possible  to  see,  and  to 
limit  the  operation  to,  the  exact  portions  which  require  removal  in 
order  to  establish  free  inspiration.  This  may  be  of  great  impor- 
tance, for,  seeing  that  the  inspired  air  does  not  come  into  direct 
contact  with  the  inferior  turbinate,  it  is  possible  that  the  mucous 
membrane  covering  the  structures  in  the  middle  and  upper  passages 
has  more  to  do  with  warming  and  moistening  the  air  than  is 
generally  supposed.  Speaking  generally,  it  may  be  said  that  any 
abnormality  situated  or  projecting  in  front  of  a  line  drawn  from  the 
floor  of  the  nose,  just  within  the  vestibule,  to  the  anterior  end  of 
the  middle  turbinate  will  cause  difficulty  of  inspiration,  and  should 
therefore  be  removed. 

The  principal  abnormalities,  excludmg  tumours  and  specific 
diseases,  which  may  cause  inspiratory  obstruction,  may  be  tabulated 
for  the  purposes  of  description  as  follows. 

A.  Alterations  in  the  inferior  meatus  : 

(a)  Dislocations  and  thickenings  of  the  anterior  end  of 

the  septal  cartilage. 

(b)  Spurs  of  the  septum. 

(e)  Tumefaction  and  hypertrophy  of  the  inferior  turbi- 
nate. 

B.  Alterations  in  the  middle  meatus  : 

(a)  Simple  deviations  of  the  septum. 
(h)  Deviations  with  spurs. 

(c)  Enlargements  of  the  middle  turbinate. 

C.  Alterations  in  the  post-nasal  space : 

{a)  Adenoid  hypertrophy. 
{b)  New  growths. 
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These  abnormalities  will  be  mentioned  more  in  detail  under 
their  respective  headings : 

A.  Alterations  in  the  Inferior  Meatus : 

(a)  Of  the  Anterior  End  of  the  Septal  Cartilage. — Dislocations 
and  thickening  of  this  part  of  the  septum  are  a  most  fruitful  source 
of  obstructed  inspiration,  and  obviously  require  operative  treatment. 
Whilst  operating  the  normal  air-course  should  be  borne  in  mind, 
and  sufficient  of  the  cartilage  removed  to  give  a  free  air-way  from 
the  nostril  to  the  middle  meatus.  To  effect  this  it  is  necessary  to 
take  away  not  only  the  lower  protruding  part,  but  also  any  thicken- 
ing which  may  exist  higher  up  towards  the  middle  meatus. 

{h)  Spurs  of  the  Septum. — When  situated  in  the  lower  meatus, 
spurs  seldom  give  rise  to  any  inspiratory  difficulty.  The  majority 
of  them  are  situated  low  down  and  far  back,  and  do  not  project  in 
front  of  the  imaginary  line  already  defined,  and  on  applying  the 
lycopodium  test  the  powder  is  seen  to  have  taken  its  usual  upward 
course,  leaving  the  .  spur  untouched.  Occasionally,  however,  a 
spur  may  project  in  front  of  the  line  and  cause  obstruction,  in 
which  case  the  lycopodium  will  be  diverted  from  its  usual  course, 
and  the  projecting  portion  of  the  spur  will  be  thickly  coated  with 
powder.  Under  these  circumstances  operation  is  clearly  indicated, 
and  sufficient  of  its  anterior  end  must  be  removed  to  restore  a  free 
passage  from  the  vestibule  to  the  middle  meatus. 

(c)  Enlargements  of  the  Inferior  Turbinate. — The  normal  path 
of  inspired  air  being  through  the  middle  and  upper  passages,  it 
follows  that  the  inferior  turbinate  may  be  considerably  enlarged 
without  in  any  way  interfering  with  inspiration — a  fact  constantly 
observed  in  practice.  Sometimes,  however,  the  anterior  end  is 
enlarged  in  a  forward  and  inward  direction,  and  crosses  the  line 
drawn  from  just  within  the  vestibule  to  the  anterior  end  of  the 
middle  turbmate,  in  which  case  it  will  cause  obstruction,  and 
operative  treatment  is  indicated.  In  doubtful  cases  the  use  of 
lycopodium  is  helpful,  for  if  the  anterior  end  is  covered  with 
powder  it  is  probably  a  source  of  obstruction,  as  formally  none 
should  be  seen  there. 

As  regards  the  posterior  end,  we  shall  see  presently  that  its 
enlargement  is  more  likely  to  cause  difficulty  of  expiration,  but 
excessive  enlargement  may  also  obstruct  inspiration.  In  either 
case  operation  is  indicated.  As  regards  complete  turbinectomy,  I 
do  not  consider  it  ever  necessary  for  the  relief  of  inspiratory 
difficulties. 

B.  Alterations  in  the  Middle  Meatus  : 

(a)  Deviations  of  the  Septum. — These  are  far  more  productive  of 
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inspiratory  obstruction  than  spurs,  and,  unfortunately,  are  harder  to 
deal  with.  By  the  use  of  lycopodium  it  is  seen  that  even  slight 
deviations  may  considerably  interfere  with  the  air-way,  and  espe- 
cially those  which  involve  the  cartilaginous  septum,  and  in  which 
the  greatest  convexity  of  the  bulge  is  situated  towards  the  front 
part  of  the  middle  meatus.  These  slight  cases  cause  considerable 
difficulty  to  the  patient,  and  marked  cases  may  be  productive  of 
complete  stenosis ;  in  either  case,  therefore,  operation  is  indicated. 
The  best  method  of  dealing  with  the  slight  cases  is  a  matter  of 
some  doubt,  for  the  departure  from  normal  is  often  so  small  that 
one  hesitates  to  perform  an  extensive  operation.  In  several  cases 
I  have  found  the  free  application  of  the  cautery  enough,  and  in 
others  I  have  obtained  sufficient  room  by  taking  ofi"  the  smallest 
shaving  of  the  mucous  membrane  and  cartilage  with  a  knife.  In 
marked  cases  I  prefer  the  method  described  by  Dr.  Lack  in  Watson 
Cheyne's  new  volume. 

(b)  Deviations  2citJi  Sjnus  of  the  Septum. — These  deformities  are 
also  productive  of  obstruction.  There  are  two  varieties  to  be  con- 
sidered :  firstly,  a  simple  spur  lying  in  the  lower  meatus,  with  a 
deviation  obstructing  the  middle  meatus  ;  and,  secondly,  a  devia- 
tion the  convexity  of  which  is  thickened  into  a  spur.  In  the 
former  variety  it  is  the  deviation  which  causes  the  obstruction  and 
requires  treatment ;  the  spur,  as  a  rule,  is  below  the  air-current, 
and  may  be  left  alone.  The  use  of  lycopodium  will  determine 
whether  the  spur  is  adding  to  the  obstruction,  and,  if  so,  to  what 
extent  it  should  be  removed.  In  the  second  variety  operation  is 
usually  indicated,  and  it  is  generally  possible  to  remove  sufficient 
of  the  thickened  septum  to  establish  a  free  air-way  without  making 
a  perforation.  If,  however,  in  the  course  of  operation  the  saw 
penetrates  the  opposite  side  to  any  extent,  removal  should  be 
abandoned,  and  the  operation  continued  as  for  simple  deviation. 

((■)  Enlargements  of  the  Middle  Turbinate. — Seeing  that  in  normal 
nares  the  air  traverses  the  superior  meatus,  enlargements  of  the 
middle  turbinate,  when  sufficient  to  cause  obstruction  between  the 
middle  and  upper  passages,  seem  to  assume  more  importance  than 
is  generally  attached  to  them.  Enlargements  are  met  with  in 
three  distinct  classes  of  cases :  firstly,  in  rhinitis  sicca  ;  secondly, 
accompanying  muco-purulent  rhinitis ;  and,  thirdly,  in  cases  of 
commencing  or  established  polypus.  In  dry  rhinitis  the  enlarge- 
ment may  be  caused  by  foreign  particles  in  the  air  impinging 
on  a  dry  mucous  membrane  and  producing  chronic  inflammatory 
thickening ;  but  I  would  suggest  that  the  enlargement  may  also  be 
the  cause  of  the  dry  rhinitis,  for,  the  superior  meatus  being  blocked, 
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all  the  air  must  pass  through  the  middle  meatus,  and  thus  the 
warming  and  moistening  po^Yers  of  its  mucous  membrane  may 
be  overtaxed.  I  would  therefore  further  suggest  the  advisability 
in  these  cases  of  restormg  the  air-way  from  the  middle  to  the 
superior  meatus  by  amputating  the  anterior  end  of  the  middle 
turbinate. 

In  muco-purulent  rhinitis,  accompanied  by  enlargement  of  the 
middle  turbinate,  there  is  sometimes  a  distinct  set  of  symptoms : 
the  discharge  is  very  profuse  and  sticky,  and  is  voided  with  great 
difficulty ;  the  voice  has  a  distinct  nasal  timbre,  and  the  patient 
complains  of  inability  to  breathe  through  the  nose.  This  last 
symptom  is  more  subjective  than  real,  for,  on  being  told  to  do  so, 
he  can  close  the  mouth  and  breathe  fairly  freely  through  the 
nostrils.  On  examination,  the  inferior  meatus  is  often  found  to  be 
unusually  roomy,  but  the  middle  turbinate  is  much  enlarged  and 
surrounded  by  thick  muco-purulent  discharge.  This  set  of  symp- 
toms I  consider  to  be  an  indication  for  removing  the  anterior  end 
of  the  middle  turbinate.  The  nasal  voice  and  the  difficulty  of  nasal 
inspiration  will  be  at  once  relieved,  and  with  appropriate  treatment 
the  discharge  will  soon  cease. 

The  third  variety  of  enlargement  of  the  middle  turbinate  does 
not  come  within  the  limits  of  this  discussion. 

C.  Alterations  in  the  Post-nasal  Space  : 

When  it  is  remembered  that  normally  the  air-current  sweeps 
over  the  roof  of  the  naso-pharynx,  it  is  readily  seen  that  any 
hypertrophy  or  growth  springing  from  the  roof  will  be  a  source  of 
obstruction.  The  fact  that  quite  small  pads  of  adenoids,  even  in 
adults,  cause  obstruction  is  thus  readily  explained,  and  the  impor- 
tance of  their  removal  is  obvious. 

2.  Difficulties  of  Expiration. — From  the  results  of  the  smoke 
test  and  from  the  patient's  subjective  sensations  it  is  evident  that 
it  requires  far  greater  abnormalities  to  interfere  with  expiration 
than  it  does  to  impede  inspiration.  In  expiration  the  air- stream, 
though  normally  passing  through  the  inferior  meatus,  seems  easily 
diverted  into  the  middle  meatus  when  the  former  is  obstructed  ;  in 
inspiration,  on  the  other  hand,  even  slight  abnormalities,  which 
divert  the  air-stream,  cause  considerable  discomfort.  This  differ- 
ence may  perhaps  be  accounted  for  by  the  fact  that  inspiration  is 
due  to  muscular  action,  whereas  expiration  is  the  result  of  elastic 
recoil.  Anyhow,  there  may  be  great  obstruction  of  the  inferior 
meatus  without  any  difficulty  of  expiration,  but  if  there  is  obstruc- 
tion of  the  middle  meatus  as  well,  then  expiratory  obstruction  will 
be  complained  of.     This  I  have  proved  by  plugging  the  inferior 
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meatus  with  cotton-wool  and  watching  the  course  of  exhaled  smoke. 
The  smoke  finds  its  way  through  the  middle  meatus,  and  no  sensa- 
tion of  obstruction  is  experienced ;  but  if  in  addition  the  smallest 
piece  of  wool  is  inserted  into  the  middle  meatus,  both  inspiration 
and  expiration  at  once  become  difficult.  Hence,  it  is  evident  that 
operative  interference  in  the  inferior  meatus  is  seldom  indicated  for 
the  relief  of  expiratory  obstruction.  There  is,  however,  one  abnormal 
condition  which  often  obstructs  expiration  whilst  leaving  inspiration 
comparatively  free,  namely,  enlargement  of  the  posterior  end  of  the 
inferior  turbinate.  If  this  enlargement  is  at  all  considerable,  it 
will  block  the  inferior  meatus  and  partially  obstruct  the  middle, 
thus  producing  a  condition  which  would  naturally  be  expected  to 
cause  such  symptoms.  When,  therefore,  the  difficulty  of  expiration 
is  in  excess  of  that  of  inspiration,  enlargement  of  the  posterior  ends 
of  the  inferior  turbinates  should  be  suspected. 

3.  The  Efficiency  or  the  Drain  age  of  the  Nose.  —  The 
efficient  drainage  of  the  nose  is  as  essential  to  the  health  of  the 
nasal  cavities  as  is  the  free  air-way.  It  is  therefore  important  to 
inquire  in  what  way  intranasal  abnormalities  may  interfere  with 
this  important  process.  From  careful  observations,  it  seems  prob- 
able that  the  secretions  gravitate  to  the  inferior  meatus,  from 
whence  they  are  expelled  in  an  unobstructed  passage  by  the  ex- 
j)iratory  air-stream  on  blowing  the  nose.  If  the  inferior  meatus  is 
obstructed  in  any  part  of  its  course,  the  expiratory  air-stream  is,  as 
has  already  been  pointed  out,  diverted  into  the  middle  passage,  at 
the  same  time  losing  much  of  its  force,  and  hence  the  secretions 
collect  in  the  lower  passage,  causing  irritation,  chronic  inflammation 
and  much  discomfort  to  the  patient.  Again,  difficulty  of  both 
inspiration  and  expiration  is  often  met  with  in  cases  in  which  the 
intranasal  abnormalities  are  limited  to  the  inferior  meatus.  On 
examining  such  cases  carefully,  the  middle  meatus  is  found  to  be 
full  of  secretions — often  muco-purulent  and  sticky — which  are 
voided  with  great  difficulty,  and  which  consequently  collect  and 
cause  obstruction.  The  abnormalities  in  the  lower  meatus  are 
found  to  be  very  marked,  and  to  be  such  as  to  prevent  the  dis- 
charges gravitating  from  the  middle  to  the  inferior  meatus. 

Operation  is  therefore  indicated  in  those  cases  of  obstructed 
inferior  meatus  in  which  secretions  are  found  collecting  in  either 
the  inferior  or  middle  fossa.  The  conditions  which  may  require 
operation  are  enlargements  of  the  anterior  end  of  the  inferior 
turbinate,  or  of  its  posterior  end,  true  hypertrophic  outgrowths  of 
the  inferior  turbinate,  and  some  few  spurs  of  the  septum.  It  is 
never  necessary  to  remove  the  whole  of  the  inferior  turbinate,  as 


482  The  Journal  of  Laryngology,    [September,  1901. 

the  anatomical  widening  of  the  middle  part  of  the  inferior  fossa 
always  allows  of  sufficient  room  for  both  expiration  and  drainage. 

It  is  seen,  therefore,  that  as  regards  the  respiratory  function  of 
the  inferior  meatus  operative  measures  are  seldom  necessary  ;  but 
for  the  purposes  of  drainage  it  is  often  advisable  to  establish  a  freer 
passage. 

4.  The  last  point  for  consideration  is  the  Possibility  or  Nasal 
Obstruction  being  a  Source  of  Chronic  Inflammation.  It  is  more 
or  less  an  accepted  doctrine  that  spurs,  for  example,  may  by  their 
mere  presence  give  rise  to  chronic  rhinitis,  and,  secondarily,  to 
chronic  otitis,  pharyngitis,  laryngitis  or  bronchitis.  From  closely 
observing  these  cases,  I  am  of  opinion  that  spurs  never  cause 
chronic  rhinitis  and  its  sequels  unless  they  interfere  either  with 
respiration  or  with  the  efficient  drainage  of  the  nose.  Of  all  intra- 
nasal abnormalities,  I  should  say  that  spurs  projecting  into  the 
inferior  meatus  are  the  most  innocent.  To  bear  this  out,  one 
only  has  to  remember  the  vast  number  of  spurs  which  cause  no 
symptoms  whatever.  Apart  from  the  question  of  respiration  and 
drainage,  the  only  indications  for  their  removal  are  hay  fever  and 
hay  asthma.  In  these  troubles,  owing  to  the  sudden  engorgement 
of  the  inferior  turbinates,  it  is  possible  that  spurs  may  still  further 
increase  the  obstruction  and  add  to  the  irritation.  The  same 
troubles  may  also  be  occasionally  an  indication  for  complete 
turbinectomy. 

In  conclusion,  I  would  suggest  the  following  points  more  espe- 
cially for  discussion  : 

1.  That  even  slight  abnormalities  occurring  in  the  middle 
meatus  are  of  more  importance  than  great  abnormalities  in  the 
inferior  meatus. 

2.  That  abnormalities  causing  obstruction  between  the  middle 
and  superior  meatus  are  productive  of  harm,  and  may  require 
treatment  in  order  to  restore  the  air-way. 

3.  That,  in  view  of  the  fact  that  the  inspired  air  does  not  pass 
directly  over  the  inferior  turbinate,  it  is  probable  that  the  mucous 
membrane  covering  the  structures  of  the  middle  and  upper  passages 
shares  the  important  function  of  warming  and  moistening  the 
inspired  air,  and,  consequently, 

4.  That  operative  interference  should  be  strictly  limited,  no 
more  of  the  parts  being  removed  than  is  absolutely  necessary  to 
restore  the  natural  air-way. 

5.  That  the  interior  meatus  is  the  natural  channel  for  the 
drainage  of  the  nose,  and  that  removal  of  obstructing  abnormalities 
is  often  necessary  to  render  it  efficient  for  this  purpose. 
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Mr.  Mayo  Collier  (London)  said  he  would  venture  to  remind 
them  there  had  been  an  omission  of  a  form  of  obstruction  he 
would  call  "  latent  obstruction."  Mr.  Marsh  in  his  definition  of 
nasal  obstruction  fell  rather  short  of  a  complete  definition.  He 
said  nasal  obstruction  was  a  condition  where  nasal  respiration  had 
to  be  associated  with  oral  respiration.  This  definition  should  be 
amplified  by  the  words  "  and  at  all  times."  The  nose  should  be 
efficient  for  nasal  respiration  at  all  times,  day  and  night. 

He  referred  to  a  class  of  cases  entirely  omitted  by  the  opener 
of  this  debate — those  cases  that  are  free  during  the  day  when  up 
and  about,  but  obstructed  at  night,  when  the  body  is  in  the  hori- 
zontal position  and  the  head  is  on  the  pillow.  The  nasal  cavities 
are  lined  with  a  membrane  of  remarkable  constitution  ;  it  simu- 
lates erectile  tissue  and  is  affected  by  any  general  debilitating 
cause.  This  tissue  becomes  in  some  cases  quite  atonic,  and  fills 
up  whenever  the  body  is  in  a  horizontal  position. 

These  cases  require  not  only  general  treatment,  but  the  appli- 
cation of  the  galvano-cautery  to  several  points  of  the  tissue,  to  pin 
down  the  covering  and  lessen  the  tendency  to  obstruction. 

Dr.  Watson  Williams  (Bristol)  said  it  was  most  important  to 
consider  each  case  on  its  own  merits.  The  symptoms  were  by  no 
means  commensurate  with  the  degree  of  obstruction,  for  while  in 
one  patient  more  or  less  obstruction  was  unattended  with  symp- 
toms, in  another  patient  the  same  amount  of  obstruction  caused 
very  pronounced  discomfort,  and  not  seldom  very  great  nervous 
depression. 

He  desired  to  draw  attention  to  the  large  group  of  cases  suffer- 
ing from  nasal  obstruction,  due  to  turgescence  or  hypertrophy  of 
the  turbinal  bodies,  associated  with  and  caused  by  gout,  rheuma- 
tism, and  various  gastro-hepatic  disorders,  and  other  systemic 
affections  with  vascular  atony.  In  these  cases  general  therapeutic 
measures,  such  as  Turkish  baths,  a  visit  to  some  spa,  British  or 
Continental,  or  a  course  of  nerve  tonics,  etc.,  would  produce  a 
very  satisfactory  result  without  resort  to  local  operative  procedures. 
Many  cases  for  which  operative  treatment  was  necessary  could 
be  completely  relieved  by  very  slight  measures,  such  as  inferior 
anterior  turbinectomy.  In  others  more  radical  measures,  such  as 
Asch's  operation,  or  one  of  many  other  septal  operations,  were 
called  for.  In  a  few  cases— very  few  indeed — he  thought  complete 
inferior  turbinectomy  was  desirable,  but  in  his  experience  these 
were  very  exceptional. 

Dr.  StClaie  Thomson  (London)  said  the  openers  of  the  debate 
were  to  be  congratulated  on  their  extremely  judicial  and  wisely 
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conservative  remarks.  The  papers  marked  real  progress  in  rhin- 
ology,  and  covered  the  ground  so  completely  that  it  was  only 
possible  for  him  to  take  up  a  few  of  the  suggestions  which  had  been 
thrown  out.  As  regards  the  "  latent  "  or  "  intermittent  conges- 
tive "  form  which  had  been  referred  to,  he  remarked  that  in  some 
cases  he  had  found  it  to  be  part  of  a  tendency  to  emphysema  and 
asthma,  hepatic  trouble,  and  reflex,  due  to  more  distant  points  of 
irritation — such  as  pelvic  mischief  in  females. 

He  supported  Dr.  Brown  Kelly  in  the  view  that  complete 
removal  of  the  inferior  turbinal  is  very  rarely  required,  whereas 
they  must  all  be  agreed  that  when  there  is  true  mulberry  hyper- 
trophy of  its  posterior  extremity  it  should  always  be  treated.  The 
enlargement  was  pathological,  and  always  the  cause  of  trouble. 
It  was  at  one  of  these  annual  gatherings  that  Dr.  Wyatt  Wingrave 
had  drawn  particular  attention  to  this,  and  they  were  indebted  to 
him  for  popularizing  it  with  the  profession  in  this  country. 

He  thought  Mr.  Parker's  remarks  on  the  importance  of  what 
he  termed  "  nasal  drainage  "  deserved  their  consideration.  His 
views  might  explain  cases  of  one-sided  muco-purulent  rhinitis  which 
they  could  not  trace  to  any  sinus. 

The  avoidance,  if  possible,  of  complications  of  influenza  was  an 
important  point.  He  had  seen  most  alarming  symptoms,  both  in 
his  own  practice  and  in  that  of  colleagues,  occurring  after  slight 
operations  carefully  performed,  which  were  undoubtedly  due  to 
influenza  infection. 

Finally,  he  could  not  agree  that  a  patient  was  always  better 
without  a  useless  turbinal.  They  must  avoid  overdoing  the  re- 
moval of  nasal  obstruction  or  carrying  out  more  than  sufficient 
treatment  to  relieve  symptoms.  It  would  be  better  for  a  patient 
to  have  some  slight  nasal  obstruction,  and  be  forced  to  sleep  with 
his  mouth  open,  than  to  have  completely  patent  nasal  fossfe  at  the 
expense  of  the  discomfort  and  distress  of  pharyngitis  sicca. 

Dr.  MiLLiGAN  (Manchester)  said  he  was  one  of  those  who 
strongly  deprecated  the  somewhat  reckless  operative  methods 
which  had  been  in  use  for  some  years  past  in  nasal  surgery,  and 
thought  that  more  good  might  be  obtained  by  a  careful  study  of 
the  particular  requirements  of  each  individual  case  and  by  design- 
ing methods  of  treatment  as  circumstances  arose.  For  that  reason 
he  welcomed  the  communication  which  Mr.  Parker  had  made,  and 
thought  that  if  Mr.  Parker's  observations  were  substantiated  a 
scientific  and  rational  basis  could  be  founded  which  would 
materially  assist  in  deciding  as  to  what  operative  interference 
should  be  undertaken.     With  regard  to  the  vexed  question  of  the 
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removal  of  the  inferior  turbinate  bodies,  his  own  experience  had 
been  that  such  an  operation  was  seldom  required.  In  the  great 
majority  of  cases  a  much  more  scientific  method  of  obtaining  the 
result  desired  was  by  removal  of  the  anterior  third  or  the  posterior 
extremity  of  the  enlarged  inferior  turbinate  body.  He  did  not 
wish  to  convey  the  impression,  however,  that  a  total  turbinectomy 
was  never  called  for.  All  he  wished  to  emphasize  was  that  it  was 
but  seldom  required.  In  treating  hypertrophies  of  the  mucous 
membrane  covering  the  inferior  turbinate  body,  he  had  obtained 
considerable  success  by  submucous  incisions  and  the  application 
of  chromic  acid  fused  upon  the  end  of  a  probe  and  passed  along 
the  line  of  incision  under  the  mucous  membrane.  By  doing  so  a 
good,  strong,  and  firm  cicatrix  was  produced,  which  effectually 
bound  down  the  redundant  mucosa.  In  many  cases  he  thought 
that  minor  degrees  of  nasal  obstruction  were  frequently  dependent 
upon  general  constitutional  conditions,  and  that  inquiry  into  the 
state  of  the  patient's  general  health  and  treatment  directed  to  any 
irregularity — such  as  hepatic  congestion,  ovarian  irritation,  etc. — 
would  in  many  cases  relieve  the  associated  intranasal  trouble. 
He  was  firmly  of  opinion  that  it  was  of  very  little  use  to  lay  down 
any  set  of  rules  as  regards  the  treatment  of  nasal  obstruction, 
either  chronic  or  intermittent,  as  he  was  fully  convinced  that  it 
was  essential  for  every  case  to  be  studied  separately  and  judged 
upon  its  own  merits. 

Dr.  Permewan  (Liverpool)  wished  to  add  his  tribute  to  the 
value  and  scientific  character  of  Mr.  Parker's  contributions  to  the 
discussion.  He  ventured  to  think  they  marked  an  era  in  which 
accurate  observation  would  take  the  place  of  more  or  less  preju- 
diced contention  on  one  side  or  the  other.  As  regards  the  ques- 
tion of  inferior  turbinectomy,  he  thought  that  the  old  controversy 
as  to  the  propriety  of  complete  turbinectomy  might  well  be  laid  to 
rest.  Obstruction  must  be  relieved  wherever  it  occurred  ;  and  just 
as  much  of  the  inferior  turbinate,  or  of  any  other  structure,  must 
be  removed  as  the  nature  of  the  case  demanded.  There  should  be, 
therefore,  no  dogmatic  statement  laid  down  as  to  the  unjustifiability 
of  complete  removal.  Dr.  Watson  Williams'  remarks  on  the  rela- 
tion of  general  diseases  to  nasal  obstruction  were  of  much  interest, 
and  there  was  no  doubt  some  cases  of  nasal  obstruction  required, 
and  would  be  cured  by,  general  medical  measures. 

Dr.  ScANEs  Spicer  recognised  the  great  value  of  Mr.  Parker's 
observations,  and  thought  they  helped  to  explain  why  the  genu 
and  front  part  of  the  middle  turbinated  body  and  the  adjacent 
anterior  ethmoidal  cells  were  the  seat  of  such  frequent,  early,  and 
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severe  changes  of  an  inflammatory  character  and  polypoid  de- 
generation, because,  on  Mr.  Parker's  hypothesis,  here  it  was  that 
any  sources  of  irritation  in  the  inspired  air  (dust,  germs,  etc.) 
■svere  chiefly  and  perpetually  deposited.  He  desired  to  support  the 
continued  use  of  the  term  "  nasal  insufficiency  "  to  denote  the 
lesser  degrees  of  nasal  obstruction,  and  as  applicable  to  those  cases 
for  which  others  had  suggested  the  terms  "latent  obstruction," 
"  incompetency,"  and  "embarrassment."  He  ventured  to  submit 
another  term,  and  that  was  "  nasal  inadequacy,"  for  these  cases, 
and  he  considered  that  discussion  on  these  terms  was  likely  to  be 
of  great  utility,  for  it  arrested  the  attention  of  the  unprejudiced 
thinker  as  to  the  subjacent  facts.  The  profession  did  not  yet  fully 
realize  the  frequency  and  importance  of  these  lesser  degrees,  hence 
the  expediency  of  having  them  hall-marked  by  the  most  accurate 
and  distinctive  name  that  could  be  invented. 

He  disclaimed  all  sympathy  with  indiscriminate  turbinectomy, 
but  had  from  its  first  suggestion  sustained  the  position  that 
turbinectomy  had  a  legitimate  place  in  nasal  surgery.  He  advo- 
cated the  treatment  of  every  case  of  nasal  obstruction  on  its  merits, 
giving  due  consideration  to  the  degree,  the  severity  of  symptoms 
and  signs,  and  the  circumstances  of  the  patient  as  to  time  and 
means  at  disposal.  For  example,  patients  coming  from  remote 
provinces  and  colonies,  from  India  and  Australia,  were  unable  to 
remain  indefinitely  in  a  city  under  treatment  while  minor  measures 
were  being  tentatively  applied  over  months  or  years,  in  order  to 
comply  with  theoretical  views  as  to  the  possibility  of  doing  without 
turbinectomy,  entire  or  partial.  In  his  opinion,  the  patient  should 
certainly  have  the  option  of  such  a  clearance  by  operation  as 
would  be  speedy  and  effectual  and  relatively  economical,  should  the 
rhinologist  of  experience  and  judgment  deem  it  necessary,  even 
at  the  sacrifice  of  more  or  less  of  the  inferior  turbinated  body. 
Complete  turbinectomy  was  also  justifiable  in  certain  cases  of 
imperfect  or  arrested  development  of  the  nasal  passages  in  which 
it  was  at  once  evident  to  the  expert  that  nothing  short  of  that 
would  be  beneficial  or  sufficient. 

Another  group  of  cases  were  certain  complex  and  extreme 
deflections  of  the  septum,  in  which  treatment  of  the  latter  involved 
difficult  and  repeated  operations,  entailing  time  and  expense  that 
the  patient  could  not  undertake.  These  were  all  practical  points 
in  connection  with  the  "  merits  of  the  case  "  which  no  practical 
man  could  disregard,  even  assuming  that  some  other  course  might 
theoretically  be  better,  if  the  circumstances  were  different.  As  to 
the  disadvantages  of   turbinectomy,  they  were  in   his  experience 
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insignificant.  Primary  and  secondary  hsemorrhage  occurred,  but 
were  easily  dealt  with.  He  had  never  yet  seen  as  a  result  of 
turbinectomy  a  case  of  pharyngitis  sicca  in  his  own  practice  or  in 
that  of  anyone  else.  Suppuration  often  lasted  several  weeks,  and 
scab  formation,  and  occasionally  bridging,  but  were  usually  quite 
amenable  if  a  little  care  was  bestowed  by  the  patient.  Turbin- 
ectomy, in  short,  was  a  procedure  which  required  a  judicial  selec- 
tion of  fit  subjects,  but  was  a  means  which  was  justified  by  its  end 
and  results  in  proper  cases. 

Whether  any  given  case  oi  severe  obstruction  was  a  fit  one  for 
reduction  of  inferior  turbinated,  there  would  not  usually  be  much 
difference  of  opinion  among  those  who  were  dispassionate  on  the 
matter.  Indeed,  from  the  opinions  expressed  that  day,  he  would 
estimate  that  out  of  one  hundred  cases  of  extreme  and  complex 
structural  obstruction  (forming,  of  course,  but  a  small  proportion 
of  the  total  cases  coming  to  any  rhinologist)  there  would  only  be 
a  margin  of  5  per  cent,  about  which  opinions  would  differ. 

Dr.  DoNELAN  (London)  said  :  In  the  cases  which  had  been 
referred  to  as  of  temporary  nocturnal  occurrence,  and  in  which  an 
operation  could  hardly  have  been  recommended,  he  had  found  con- 
siderable advantage  from  the  use  of  a  5-grain  tabloid  of  supra- 
renal substance  at  bedtime.  The  patients  gained  much  comfort, 
and  in  some  instances  complete  relief  for  about  twelve  hours  after 
administration. 

Dr.  Egbert  Woods  (Dublin)  said  he  thought  the  frequency  of 
spurs  on  the  septum  might  possibly  be  due  to  the  recession  of  the 
lower  jaw  in  man.  This  is  borne  out  by  the  fact  that  in  the  lower 
negroes  and  aborigines  of  Australia  spurs  are  much  less  frequent 
than  in  civilized  races.  The  cause  most  probably  is  that  as  the 
jaw  recedes  the  nasal  septum  becomes  buckled,  in  order  to  adapt 
itself  between  the  upper  jaw  and  the  brain  case.  The  rule  that 
should  guide  us  in  dealing  with  the  inferior  turbinal  in  cases  of 
obstruction  is  to  take  away  the  smallest  quantity  of  tissue  com- 
patible with  the  relief  of  the  patient.  This  presupposes  a  degree 
of  accuracy  not  likely  to  be  attained  when  using  the  spokeshave. 
It  is  therefore  much  better  to  use  instruments  under  guidance  of 
the  eye.  The  posterior  end  of  the  inferior  turbinal  he  removes 
with  an  electric  snare,  and  prefers  this  to  the  cold  snare.  He  had 
been  interested  in  the  discussion  on  that  form  of  obstruction  to 
which  Mr.  Collier  referred  as  "  latent  obstruction."  Some  years 
ago  he  drew  attention  to  this  condition  under  the  name  of  "  noc- 
turnal obstruction,"  but  he  thought  the  term  "latent"  a  better 
one. 
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Dr,  Heebert  Tilley  (London)  wished  to  add  his  testimony  to 
the  efficiency  of  submucous  division  of  the  tissues  in  those  cases  of 
nasal  obstruction  brought  about  by  a  general  hypertrophy  of 
mucosa  of  the  inferior  turbinal.  Dr.  Delavan  had  recommended 
this  method.  An  ordinary  tenotomy  knife  answered  the  purpose 
very  well,  and  the  edge  should  be  kept  well  against  the  bone. 
When  internal  cicatrization  occurred,  the  mucous  membrane  was 
braced  up  and  very  great  relief  afforded  to  the  patient,  while  no 
destruction  of  the  surface  epithelium  had  taken  place.  The  fine 
galvano-cautery  point  could  be  used  in  the  same  way.  He  always 
preferred  the  cold  wire  snare  for  the  removal  of  posterior  hyper- 
trophies, because  it  seemed  inadvisable  to  use  the  galvano-cautery 
loop  in  such  close  proximity  to  the  Eustachian  tube.  He  used  the 
index-finger  to  guide  the  loop  over  the  posterior  hypertrophy,  and 
thought  that  if  the  naso-pharynx  was  lightly  cocainized  (5  per  cent, 
solution),  and  it  was  explained  to  the  patient  that  the  discomfort 
would  be  only  temporary,  the  method  had  many  advantages,  and 
was  by  no  means  a  difficult  operation. 

Dr.  C.  E.  G.  Simons  said  he  had  found  complete  turbinotomy 
actually  necessary,  and  that  the  cases  that  had  been  operated  on 
were  perfectly  successful  and  suffered  none  of  the  discomforts 
alluded  to,  such  as  pharyngitis  sicca.  One  case  (a  double  tur- 
binotomy) was  enabled  to  do  very  active  work  at  high  altitudes, 
and  was  in  no  way  afiected  by  the  inspiration  of  cold  air.  The 
question  of  periodical  obstruction  in  females  at  the  monthly  period 
and  at  the  menopause,  he  said,  was  of  importance.  Few  of  these 
cases  required  surgical  treatment,  they  usually  yielded  to  bromide 
of  potassium  in  fairly  large  doses.  In  a  colliery  district,  he  said,  a 
very  large  proportion  of  the  miners  acquired  nasal  insufficiency 
whilst  at  work  ;  but  few  required  surgical  treatment ;  they  were 
usually  better  off  without  it. 

The  President  remarked  that  he  considered  a  decided  step  had 
been  made  in  the  right  direction  by  the  clear  expression  of  opinion 
that  the  inferior  turbinated  bone  should  not  be  removed  unless  the 
necessary  amount  of  air- way  was  unobtainable  by  other  means.  He 
had  repeatedly  protested  against  the  reckless  manner  in  which  this 
operation  had  been  performed  by  some  specialists,  and  was  very 
glad  to  find  the  same  view  so  universally  endorsed  by  those 
present. 

With  regard  to  removing  the  enlarged  posterior  extremity  of  the 
inferior  turbinated  body,  he  preferred  the  cold  wire  snare.  He  did 
not  consider  it  necessary  to  tighten  the  snare  slowly  with  the 
object  of  lessening  haemorrhage,  as  he  had  not  experienced  serious 
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haemorrhage  in  consequence.     At  times  the  bleeding  was  profuse 
for  a  short  period,  but  it  usually  quickl}^  subsided. 

Mr.  Marsh,  in  reply,  said  he  would  first  of  all  wish  to  pay  a 
tribute  to  Mr.  Parker's  contribution  to  the  discussion,  as  both 
original  and  valuable.  His  experiments  would  prove  of  guidance 
in  the  treatment  of  all  obstructive  conditions.  He  agreed  with 
him  that  complete  turbinectomy  was  seldom  needed.  It  was  espe- 
cially called  for  in  cases  of  asthma  with  almost  complete  obstruc- 
tion when  the  cautery  had  failed  to  give  any  relief.  It  should 
never  be  done  in  slight  cases  in  roomy  nostrils.  He  also  agreed 
as  to  the  importance  of  preserving  intranasal  structures  that  were 
not  factors  in  causing  obstruction  or  other  trouble,  and  that  every 
case  should  be  carefully  considered  on  its  merits. 


NOTES  OF  TWO  CASES  IN  WHICH  CHRONIC  HYPERTROPHIC 
LARYNGITIS  PRECEDED  PAPILLOMATA.— CURE  OF  ONE 
CASE  BY  ENDOLARYNGEAL  OPERATION. 

By  William  Lamb,  M.D.,  M.E.C.P., 

Surgeon  for  Diseases  of  Xose,  Throat  and  Ear,  Birmingham  Medical  Mission. 

As  the  relation  of  chronic  inflammatory  processes  to  new  forma- 
tions is  a  subject  upon  which  evidence  is  as  yet  scanty,  I  have 
thought  it  worth  while  to  record  the  two  following  cases : 

Mrs.  D ,  aged  thirty -five,  was  brought  to  me  three  years  ago 

with  the  following  history :  For  twenty  years,  or  rather  more,  she 
had  been  voiceless,  unable  to  speak  except  in  a  hoarse  whisper. 
This  dated  from  an  attack  of  measles,  from  which  she  suffered  when 
she  was  a  girl  of  about  twelve.  Her  general  health  during  all  those 
years  was  bad ;  she  was  thin,  weakly,  short  of  breath,  and  subject 
to  occasional  attacks  of  dyspnoea,  which  lasted  a  few  days  and  sub- 
sided under  ordinary  treatment.  These  attacks  were  generally 
ascribed  to  cold. 

In  the  summer  of  1898  she  had  the  good  fortune  to  come  under 
the  care  of  Dr.  Beilby,  of  Bromsgrove,  for  one  of  her  attacks  of 
dyspnoea.  He  diagnosed  the  condition  as  laryngeal,  but  was 
unable  at  first  to  get  a  view  of  the  larynx.  Before  he  had  the 
opportunity  of  trying  again  the  patient  got  a  very  bad  attack  of 
dyspnoea,  and  he  was  hastily  summoned,  to  find  her  unconscious, 
asphyxiated,  but  by  promptly  opening  the  trachea  and  performing 
artificial  respiration  he  succeeded  in  bringing  her  round. 

A  few  days  later  he  got  a  view  of  the  larynx,  and  found  a  con- 
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dition  of  "  puffy  -  looking,  pale-pink  swelling,  involving  especially 
the  ventricular  bands  and  the  aryteno-epiglottidean  folds."  The 
left  cord  could  not  be  seen  at  all,  but  an  occasional  glimpse  could 
be  caught  of  a  small  part  of  the  right  cord  in  front  of  and  behind 
the  enlarged  ventricular  band.  This  was  practically  the  condition 
of  things  when  I  first  saw  the  larynx  a  few  days  later.  There  was 
some  stringy  mucus  about  the  glottis. 

Obviously,  we  had  to  do  with  the  subsiding  cedema,  but  the 
cause  of  the  chronic  stenosis  of  the  larynx  was  not  yet  clear. 

A  fortnight  later  I  noted  that  the  enlarged  ventricular  bands, 
although  but  little  reduced  in  size,  were  no  longer  smooth  and 
puffy,  but  looked  much  firmer,  and  presented  a  somewhat  mammi- 
lated  appearance,  with  a  crenated  outline ;  they  were  plainly 
papillomatous.  A  third  swelling  was  also  made  out  projecting  from 
the  posterior  wall  and  largely  filling  up  the  triangular  mterval 
between  the  enlarged  ventricular  bands.  The  three  swellings 
almost  filled  the  lumen  of  the  larynx. 

As  my  suggestion  of  thyrotomy  was  declined  by  the  patient,  I 
first  removed  the  projecting  part  of  the  enlarged  ventricular  bands 
with  the  galvano-caustic  snare.  This  brought  into  view  a  broad 
fringe  of  subglottic  papillomatous  growth  projecting  beyond  the 
edges  of  the  cords.  This  growth  I  scraped  away  with  a  curette  in 
successive  sittings,  and  rubbed  concentrated  lactic  acid  into  the  raw 
surface.  The  swelling  on  the  posterior  wall  was  treated  in  the 
same  way.  At  several  points  below  the  glottis  I  experienced  con- 
siderable difficulty  in  destroying  the  extremely  tough,  leathery 
tissue  which  underlay  the  papillomatous  growth,  and  which  pro- 
jected in  places  beyond  the  edges  of  the  cords.  Vigorous  and 
repeated  scraping  was  necessary,  and  several  applications  of  lactic 
acid. 

There  was  marked  paresis  of  the  adductors  for  some  time  after 
the  larynx  was  free,  but  when  this  passed  off  the  patient  recovered 
a  very  good  voice.  Her  general  health  improved  enormously,  and 
from  being  a  feeble  invalid  she  became  a  brisk,  active  woman. 
After  the  conclusion  of  active  treatment  I  continued  to  swab  the 
larynx  occasionally  with  10  per  cent,  salicylic  acid  in  alcohol.  In 
spite  of  this,  however,  some  recurrence  took  place  within  six  months 
at  the  anterior  commissure  and  below  the  glottis  on  the  antero- 
lateral wall.  This  necessitated  two  scrapings  with  the  curette, 
followed  by  two  cautious  applications  of  the  galvano-cautery  to  both 
places.  It  is  now  fifteen  months  since  the  last  application,  and 
there  is  no  sign  of  any  recurrence  of  growth.     The  voice  is  excellent. 

Remarks. — I  retained  the  tracheotomy  tube  till  the  treatment 
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was  practically  concluded,  although  the  patient  wore  a  plug  in  it 
after  the  first  month.  I  felt  that  it  gave  me  a  free  hand  in  working 
in  the  larynx,  but  as  a  matter  of  fact  there  never  was  any  appreci- 
able reaction.  The  patient  did  her  house-work  as  usual  all  the 
time,  and  came  to  my  rooms  to  be  treated.  The  most  unpleasant 
part  of  the  treatment,  she  said,  was  the  rubbing  in  of  cocaine  at 
the  beginning  of  each  sitting. 

The  date  at  which  papillomata  first  developed  in  this  case 
cannot  obviously  be  determined,  but  it  is,  I  think,  practically  cer- 
tain that  they  were  preceded  by  hypertrophic  catarrh,  for  the 
following  reasons : 

1.  The  history  begins  quite  definitely  with  an  attack  of  measles, 
and  the  primary  trouble  in  the  larynx  was,  without  doubt,  a  laryn- 
gitis, which  did  not  pass  off,  but  became  chronic,  and  gave  rise  to  a 
considerable  degree  of  stenosis. 

2.  The  presence  at  various  points  below  the  glottis  of  extremely 
tough  fibrous  tissue  from  which  the  papillomata  sprang.  This 
tissue  projected  very  considerably  beyond  the  edge  of  the  cord  at 
one  point,  and  was  extremely  troublesome  to  remove.  The  success 
of  endolaryngeal  methods  in  an  aggravated  case  is,  I  think,  worth 
recording. 

My  second   case  was  that  of  G.  C ,  cabinet-maker,  aged 

thirty-three,  a  cousin  of  the  first  patient,  who  sent  him  to  me 
about  two  and  a  half  years  ago.  He  was  a  delicate-looking  man, 
and  complained  of  loss  of  voice  of  two  years'  duration.  The  aphonia 
came  on  gradually  with  "  colds."  On  examination,  the  larynx  pre- 
sented the  picture  of  a  pronounced  chronic  catarrh — general  dusky 
redness  with  some  secretion — and  in  addition  there  was  very 
marked  enlargement  of  the  left  ventricular  band.  The  enlarge- 
ment was  tolerably  uniform  and  smooth  in  outline,  dipping  down 
anteriorly  between  the  cords  and  bulging  out  posteriorly  towards 
the  middle  line  of  the  larynx.  There  was  no  line  of  demarcation 
between  the  swelling  and  the  surrounding  mucous  membrane. 
The  movements  of  the  left  side  of  the  larynx  were  considerably 
diminished,  and  there  was  crossing  of  the  arytenoids  during 
attempted  phonation,  the  right  passing  in  front  of  the  left.  The 
left  vocal  cord  was  completely  concealed  by  the  swelling. 

I  punched  a  circular  piece  out  of  the  most  prominent  part  of  the 
swelling,  and  it  showed  under  the  microscope  the  appearance  of 
inflammatory  hyperplasia,  but  nothing  to  suggest  tubercle,  syphilis, 
or  cancer.  I  accordingly  removed  the  bulk  of  the  swelling  with 
Krause's  double  curettes.  Most  of  the  tissue  was  so  tough  that  I 
found  it  quite  impossible  to  punch  out  circular  pieces,  but  with  the 
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curette  that  works  vertically  I  was  able  to  partly  detach  pieces  of 
tissue,  and  so  bring  them  within  reach  of  the  curette  that  works 
laterally,  which  clipped  theiu  off.  Nearly  all  the  swelling  was 
removed  in  four  sittings.  On  three  occasions  I  rubbed  precipitated 
sulphur  into  the  raw  surface  after  curetting.  This  is  a  painless 
application,  but  (as  pointed  out  by  Mr.  Arbuthnot  Lane)  it  acts  as 
an  efficient  caustic  styptic  and  antiseptic. 

The  patient  recovered  a  very  fair  voice  after  the  second  sitting, 
but  it  was  evident  that  he  was  using  the  ventricular  band  on  the 
diseased  side  and  the  vocal  cord  on  the  sound  side. 

After  an  interval  of  nine  months  the  patient  returned  to  show 
himself  while  recovering  from  influenza.  He  reported  steady 
progress,  and  said  he  could  now  "  shout  "  to  his  shopmates.  On 
examining  the  larynx,  however,  I  found  some  recurrence  of  the 
enlargement  of  the  ventricular  band,  and  there  was  a  small  ulcer  at 
its  posterior  and  upper  part.  A  disc  of  tissue  punched  out  from 
the  immediate  vicinity  of  the  ulcer  showed  a  typical  papillomatous 
structure,  and  the  sputum  contained  a  few  tubercle  bacilli.  Thus 
the  ulcer  was  probably  tubercular,  and  the  swelling  of  the  ventricu- 
lar band  was  no  longer  simply  inflammatory,  but  had  become 
papillomatous.  The  two  pieces  of  tissue  which  show  this  difterence 
in  structure  were  removed  as  nearly  as  possible  from  the  same  part 
of  the  larynx  at  an  interval  of  a  year.  You  will  see  the  sections 
under  the  microscopes. 

The  ulcer  healed  after  being  curetted  and  rubbed  with  lactic 
acid,  and  as  the  voice  was  quite  satisfactory  I  decided  to  let  well 
alone. 

A  year  later — a  few  months  ago — the  patient  returned  to  me 
with  haemoptysis.  He  recovered  quickly,  and  considers  himself 
well,  although  there  is  distinct  evidence  of  shrinking  of  the  apex  of 
one  lung. 

A  puckered  cicatrix  marks  the  site  of  the  healed  ulcer,  and  the 
ventricular  band  is  little  if  at  all  changed.  The  papillomatous  part 
seems  to  have  a  very  slight  tendency  to  increase. 


THE/TREATMENT  OF  LARYNGEAL  GROWTHS  IN  CHILDREN. 

By  G.  Hunter  Mackenzie,  M.D., 

Senior  Surgeon  to  the  Eye,  Ear  and  Throat  Infirmary,  Edinburgh. 

The  subject  of  laryngeal  growths  in  children  is  one  of  considerable 
importance,  and  I  therefore  regret  that  the  time  at  my  disposal  will 
not  permit  of  my  dealing  with  it  in  its  entirety.     I  consequently 
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intend  in  the  present  communication  to  limit  myself  to  the  con- 
sideration of  the  surgical  treatment  of  the  most  common  variety, 
that  of  paj)illomata,  or  warts,  and  to  consider  this  from  the  following 
points : 

1.  Thyeotomy. — It  will,  I  think,  be  obvious  to  anyone  who  has 
had  experience  of  this  operation,  or  is  acquainted  with  its  literature, 
that  a  more  unsatisfactory  method  of  treating  children,  the  subjects 
of  these  growths,  could  hardly  be  devised.  Apart  from  the  risks 
attendant  upon  its  performance,  such  as  permanent  alteration  or 
other  injury  of  the  voice,  chronic  stenoses  of  the  larynx,  and  some- 
times death,  it  is  invariably  followed  by  recurrence,  and  frequent 
repetitions  of  the  operation,  usually  at  very  short  intervals,  are 
necessary.  Some  striking  examples  of  this  have  been  put  on 
record.  Lendon  reports  its  performance  seventeen  times  within 
two  years  in  a  child,  and  eventually  a  stenosis  of  the  larynx 
ensued,  which  necessitated  the  permanent  use  of  a  tracheotomy 
tube.  Abbe  opened  the  larynx  four  times  in  a  child  suffering  from 
suffocating  laryngeal  papillomata,  removed  the  growths,  and 
cauterized  their  seats  of  origin.  Notwithstanding  this  extremely 
radical  treatment  they  continued  to  recur,  and  eventually  trache- 
otomy had  to  be  resorted  to.  Another  case  has  been  recently 
recorded  by  the  same  surgeon  with  the  following  operative  history : 
Tracheotomy  and  thyrotomy ;  two  months  afterwards  a  second 
thyrotomy ;  a  few  months  afterwards  a  third  thyrotomy ;  then 
a  fourth  thyrotomy  ;  and,  finally,  a  second  tracheotomy.  In  this 
country  Permewan  mentions  the  case  of  a  boy  of  eleven  years 
whom  two  complete  thyrotomies  with  thorough  cauterizations  of 
the  affected  parts  failed  to  cure.  The  growths  recurred  for  the 
third  time,  and  although  to  all  appearances  he  had  not  attained  a 
condition  of  urgency,  he  was  found  dead  one  morning  of  asphyxia. 
Walker  Downie  had  a  two-year-old  child  in  whom  thyrotomy  had  to 
be  performed  six  times  in  one  year. 

Similar  cases  illustrative  of  the  inefficiency  of  thyrotomy,  even 
with  thorough  cauterization,  in  the  treatment  of  laryngeal  growths 
in  children  are  abundantly  met  with  in  medical  literature,  and  were 
I  to  particularize  all  the  instances  I  have  come  across,  the  time  at 
my  disposal  would  be  entirely  occupied.  The  cases  I  have  now 
submitted  may  without  exaggeration  be  considered  representative  of 
the  results  attained,  and  will,  I  trust,  carry  conviction  as  to  the 
uselessness,  and  I  would  even  say  the  unjustifiableness,  of  thy- 
rotomy in  this  class  of  disease  in  children. 

2.  Endolaryngeal  Operation. — I  am,  of  course,  aware  that  there 
is  not  the  same  objection  to  this  variety  of  operation  in  regard  to 
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immediate  and  remote  risks  that  obtains  in  the  case  of  thyrotomy. 
Bergeat  mentions  the  case  of  a  nine-months'  child  who  died  of 
emphysema  after  an  endolaryngeal  operation  for  removal  of  growths, 
and  Dundas  Grant  found  the  operation  productive  of  acute  laryn- 
gitis. Hopmann  experienced  such  a  degree  of  asphyxia  after  this 
operation  that  tracheotomy  was  rendered  necessary.  But  such 
incidents  or  accidents  are  alike  few  and  trifling  compared  with  those 
that  sometimes  follow  thyrotomy.  The  most  serious  objections  to 
endolaryngeal  operations  are  the  difficulty  of  performing  them  in 
very  young  children,  and  the  impossibility  of  carrying  them  out 
thoroughly  and  radically  in  those  of  any  age.  As  these  growths 
are  sometimes  congenital,  their  removal  may  be  indicated  at  an 
early  period  of  life,  and  if,  as  we  have  already  seen,  thyrotomy, 
even  with  thorough  cauterization  and  removal  of  the  vocal  cord  or 
other  portions  of  the  larynx  from  which  they  grew,  fail  to  prevent 
recurrences,  it  is  most  unlikely  that  such  an  uncertain  operation  as 
endolaryngeal  removal  will  succeed.     And  so  it  is. 

I  do  not  forget  that  I  am  speaking  in  the  presence  of  an  accom- 
plished operator  in  the  person  of  our  President,  whose  skill  in  this 
branch  of  surgery  I  had  frequent  opportunities  of  witnessing  at  the 
Throat  Hospital,  Golden  Square,  when  he  was  house-surgeon  there, 
now  nearly  a  quarter  of  a  century  ago.  But  even  he  had  to  operate 
fourteen  times  under  chloroform  in  order  to  clear  the  larynx  of  a 
boy  aged  three  and  a  half  years,  at  that  time  the  youngest  on 
record.  But  this  pales  before  Stoker's  case,  that  of  a  patient  thirty 
years  of  age,  who  from  the  age  of  seven  had  suffered  from  papillo- 
mata  in  the  larynx.  During  this  period  (and  before  coming  into 
Stoker's  hands)  he  had  been  operated  on  by  one  man  100  times 
and  by  another  120  times.  He  then  seemed  to  awake  to  the 
consciousness  of  the  fact  that  he  was  occupying  more  than  his 
share  of  professional  time  and  skill,  for  he  invested  in  the  necessary 
armamentarium  and  thenceforth  performed  his  own  operations  ! 
Bond  has  recorded  the  case  of  an  eighteen-year-old  girl  in  whom, 
since  she  was  ten  years  old,  papillomata  had  been  removed  every 
two  months,  amounting  to  nearly  fifty  operations.  Some  may 
consider  these  cases  extreme  examples  of  recurrences  of  growth  and 
multiplicity  of  operations,  but,  with  the  exception  of  Stoker's  case, 
they  may  be  taken  as  fairly  representative  of  the  results  of  this 
.  branch  of  endolaryngeal  surgery  in  children. 

It  is  to  be  feared  that  the  published  results  of  many  operations 
claiming  success  are  more  or  less  invalidated  by  premature  publi- 
cation. This  is  particularly  apt  to  be  the  case  with  laryngeal 
papillomata   in   children,  not   only   on   account   of   their   marked 
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tendency  to  recurrences,  but  also  of  the  indefinite  periods  at  which 
these  may  take  place.  In  some  instances  recurrence  or  recru- 
descence may  ensue  almost  immediately  after  operation,  in  others 
after  a  few  months,  rarely  after  a  year  ;  hence  any  report  pubHshed 
or  opinion  expressed  a  few  days,  or  even  months,  after  operation,  is 
of  no  value  whatever  from  the  point  of  view  of  permanent  recovery. 
At  a  meeting  of  the  Laryngological  Society^  some  time  ago  a  boy 
aged  three  and  a  half  years  was  exhibited.  He  had  suffered  from 
papillomata  of  the  larynx  from  about  his  seventh  month,  and  had 
iDeen  operated  on  five  times  by  two  different  specialists.  He  was 
now  exhibited  as  being  interesting  as  a  proof  of  the  practicability  of 
removing  laryngeal  growths  in  young  children  by  the  endolaryngeal 
method  under  local  and  general  anaesthesia,  and  although  only 
fifteen  days  had  elapsed  between  the  last  operation  and  the  date  of 
exhibition,  the  result  was  declared  by  an  eminent  laryngologist  to 
be  most  satisfactory,  and  one  on  which  the  operator  ought  to  be 
congratulated.  The  further  history  of  the  case  shows  that  within 
two  months  recurrence  took  place  ;  another  series  of  four  operations 
was  performed  by  the  surgeon  who  had  previously  operated  and 
exhibited  the  patient,  but  without  permanent  benefit,  for  a  second 
recurrence  ensued,  and  ultimately  tracheotomy  was  necessary. 
This  patient,  who  has  been  sent  to  me  from  India,  is  now  under 
my  care,  still  wearing  the  tracheotomy  tube. 

I  need  hardly  add  that  I  do  not  quote  this  case  and  continue 
its  history  with  the  view  of  disparaging  the  operator,  but  because 
it  brings  home  to  us  in  a  striking  way  the  futility  of  such  operations 
in  children  even  at  the  hands  of  skilled  experts,  and  the  propriety 
of  allowing  a  considerable  time  to  elapse  before  expressing  opinion 
on  the  results. 

3.  Teacheotomy. — In  some  cases  tracheotomy  may  be  a  matter 
of  urgency,  owing  to  sudden  or  threatened  asphyxia ;  in  others  it 
may  be  preliminary  to  thyrotomy  or  endolaryngeal  operations ;  or, 
again,  it  may  be  performed  not  only  with  a  palliative,  but  also  with 
a  curative  object.  It  is  chiefly  from  the  latter  point  of  view  that  I 
now  propose  to  consider  it,  and  in  doing  so  I  shall  deal  in  the  first 
instance  with  my  own  cases,  and  afterwards  with  those  of  others. 
In  regard  to  my  own  cases,  I  shall  refer  to  those  only  which  have 
continued  under  reliable  observation  for  a  minimum  period  of  two 
years  from  the  date  of  operation  or  commencement  of  operations. 

Having  experienced  the  usual  recurrences  in  two  cases  in  which 
I  performed  thyrotomy,  I  determined  (in  1883),  in  a  case  of  sudden 
severe  laryngeal  stenosis  in  a  child,  due  to  what  turned  out  to  be 
warty    (papillomatous)  growths   originating   in   chronic  laryngitis 
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after  measles,  to  rest  satisfied  with  tracheotomy,  which  had  been 
rendered  necessary  by  the  respiratory  difficulty,  and  await  the 
course  of  events.  I  did  so  in  the  view  that,  by  diminishing  cough, 
affording  resj^iratory  and  phonatory  rest  to  the  larynx,  and  abstain- 
ing at  the  same  time  from  all  operative  interference  and  irritation, 
a  spontaneous  cure,  similar  to  what  Nature  sometimes  works  out  in 
her  own  way,  would  ensue.  The  result  was  most  satisfactory. 
The  cannula  was  withdrawn  after  a  year,  and  a  note  of  the  case 
was  published  in  1884.-  The  patient  was  watched  by  me  under 
great  difficulties  for  a  further  period  of  five  years,  and  another 
rejwrt  on  his  condition,  which  continued  highly  favourable  alike  in 
respect  to  the  voice  and  the  respiration,  was  published  in  1889.^ 
I  lost  sight  of  him  two  years  afterwards,  when  he  had  developed 
into  a  strong  healthy  lad.  Including  this  case  I  have  had  seven 
cases  which  fulfil  the  condition  of  having  been  under  observation 
for  a  minimum  period  of  two  years.  Of  these,  four  completely 
recovered  after  having  used  the  cannula  for  from  six  to  fifteen 
months.  One  who  had  previously  undergone  thyrotomy  by  another 
surgeon  disappeared,  w^earing  the  cannula,  after  two  and  a  quarter 
years  ;  and  one,  a  very  badly-nourished  child,  died  from  indepen- 
dent disease  about  two  years  after  tracheotomy,  and  one  year  and  a 
half  after  removal  of  the  cannula.  The  seventh  case  is  the  boy  from 
India  already  referred  to  as  still  wearing  the  tracheotomy  tube. 
Since  tracheotomy  was  performed,  several  pieces  of  growths  have 
been  found  in  the  expectoration,  and  the  right  vocal  cord,  from 
which  they  grew,  is  now  clear,  except  its  anterior  extremity,  where 
slight  nodular  thickening  is  present.  The  removal  of  the  tube  is 
being  delayed  by  the  presence  of  an  infraglottic  pedunculated 
papilloma  on  the  right  side,  the  spontaneous  separation  of  which  I 
am  now  waiting. 

It  is  worthy  of  notice  that  the  only  case  which  gave  any  trouble 
in  connection  with  the  permanent  removal  of  the  cannula  was  that 
upon  which  thyrotomy  had  been  previously  performed^  My  opinion 
is  that  "  virgin  "  cases  are  more  rapidly  benefited  by  tracheotomy 
than  those  which  have  undergone  either  thyrotomy  or  endolaryn- 
,geal  operations. 

Since  the  publication  of  my  first  case,  confirmatory  cases  and 
opinions  have  been  recorded  and  expressed  by  the  following 
observers  amongst  others : 

Massei.* — Case  of  papillomata  of  the  larynx,  in  which  after 
tracheotomy  the  vegetations,  in  the  course  of  a  year,  disappeared 
in  a  wonderful  w^ay.  "  In  stenosis  due  to  pajnlloma,  tracheotomy 
is  not  only  an  admirably  palliative,  but  also  a  radical  treatment." 
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GarelJ' — Two  cases :  girl  of  four ;  tracheotomy  on  June  11  ; 
tube  removed  on  July  30  ;  voice  perfect.  Boy  of  eleven ;  papillo- 
mata  of  epiglottis  and  larynx;  tube  removed  after  two  years; 
tracheotomy  strongly  recommended. 

Oertel.^ — Two  cases,  quoted  by  Hopmann. 

RailtonJ — Two  cases,  aged  three  and  four  years :  growths 
appeared  also  at  tracheotomy  wound  ;  these  were  shaved  off,  and 
ultimately  atrophied  ;  tubes  used  for  three  and  a  half  and  two  and 
a  half  years. 

Eliasberg.^ — One  case  :  tweive-year-old  boy ;  thyrotomy  twice, 
with  removal  of  the  vocal  cord  on  which  the  growths  were  situated  ; 
recurrences  ;  tracheotomy  ;  cannula  removed  after  three  months  ; 
no  recurrence  after  two  years. 

White.^ — One  case  :  boy,  aged  six  years ;  growths  removed  per 
vias  naturales  several  times  ;  recurrence  with  suffocative  attacks 
which  necessitated  tracheotomy ;  subsequent  attempts  to  remove 
the  growths  resulted  in  increasing  the  neoplasms.  When  all 
operative  efforts  ceased,  the  growths  began  to  disappear,  and  the  boy 
is  now  quite  well.  Tracheal  growths  also  disappeared.  Tube  worn 
for  five  years. 

Cowgill}^ — One  case  :  child,  aged  six  years  ;  spontaneous  reces- 
sion of  laryngeal  papillomata  after  tracheotomy  ;  tube  worn  for 
three  years  and  eight  months. 

Chappell  and  Gleitsmann}^ — One  case :  girl  with  larynx  full  of 
papillomata  ;  tracheotomy  ;  spontaneous  disappearance  of  all  the 
growths  in  five  months. 

Baumgarten.^^ — Noticed  a  remarkable  diminution  of  papillomata 
in  nearly  every  case  after  tracheotomy. 

Carmkhael}^ — Two  cases,  not  yet  reported,  but  authorized  to 
be  quoted  in  this  paper. 

These  records  of  cases  by  other  observers,  which  might  easily 
have  been  augmented,  have  one  feature  in  common  with  my  own 
cases — tliey  make  no  references  to  recurrences  of  the  growths,  and 
consequently  none  to  repetitions  of  the  operation.  In  this  respect 
the  results  bear  a  striking  difference  to  those  obtained  by  thyrotomy 
or  endolaryngeal  operations,  in  which,  as  we  have  seen,  recurrence 
is  the  invariable  rule. 

The  sole  reference  to  recurrence  after  tracheotomy  only  which  I 
have  been  able  to  find  is  by  Simpson,  who,  in  the  course  of  a  dis- 
cussion at  the  Carlisle  meeting  of  the  Association  in  1896  on  a 
paper  read  by  me  on  this  subject  in  the  section  of  Diseases  of 
Children,  said  he  had  seen  a  case  in  which  the  growth  recurred 
after  tracheotomy.     No  details  were  given  of   this  most  unusual 
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occurrence,  nor  has  it  been  confirmed  by  any  other  observer,  and  I 
am  therefore  disinclined  to  accept  it  as  a  record  of  an  actual 
fact. 

A  point  of  some  importance  for  determination  is  as  to  the  period 
when  tracheotomy  should  be  performed.  Children  with  laryngeal 
papillomata  occasionally  indicate  a  tendency  to  develop  sudden  and 
intense  dyspnoea,  which  may  rapidly  pass  into  complete  asphyxia 
with  a  fatal  termination,  as  in  Permewan's  case  and  in  one  narrated 
by  Kanthack.  I  have  seen  one  case  in  which  the  sudden  accession 
of  dyspnoea  rendered  tracheotomy  necessary  at  an  earlier  period 
than  I  had  anticipated.  Brouardel  remarks  that  in  adults  sudden 
death  may  be  due  to  a  polypus  in  the  larynx,  and  that  a  tracheal 
growth  may  give  rise  to  spasm  which  may  prove  fatal,  but  whether 
this  spasmodic  element  may  be  present  in  children  I  have  been 
unable  to  determine.  It  seems  to  me  that  a  safe  rule  to  follow 
would  be  to  open  the  trachea  whenever  complete  and  permanent 
aphonia  is  present  without  waiting  for  the  onset  of  dyspnoea.  It 
is  right,  however,  to  bear  in  mind  that  infraglottic  papillomata  may 
be  present  without  much  vocal  alteration,  but  with  considerable 
respiratory  disturbance. 

The  drawbacks  and  objections  to  tracheotomy,  apart  from  those 
connected  with  the  performance  of  the  operation  and  the  subsequent 
management  of  the  case,  and  which  are  really  nil  at  the  hands  of  an 
experienced  surgeon,  may  be  considered  as  belonging  to  the  bogey 
class.  The  first  bogey  is  the  old  one  that  tracheotomized  children 
seldom  attain  to  puberty,  an  assumption  which  has  long  been 
falsified  by  the  statistics  of  Jacobi  and  others.  Bogey  No.  2  may 
be  found  in  a  recent  work  of  surgery,  where  the  author,  referring  to 
the  treatment  of  papillomata  of  the  larynx  by  tracheotomy  only, 
says  :  "  Even  if  this  were  true,  the  risks  to  the  child  are  considerable, 
as  respiratory  affections  are  common  and  very  dangerous  in  trache- 
otomized patients."  These  assertions  are  directly  opposed  to  my 
experience,  as  they  are  to  that  of  all  others  whom  I  have  addressed 
on  the  subject. 

4.  Other  Methods. — I  shall  glance  very  briefly  at  these.  Intu- 
bation has  been  made  use  of,  and  although  I  have  practised  this 
operation  in  numerous  cases  of  laryngeal  diphtheria  in  children,  I 
have  never  used  it  in  papillomata.  Lennox  Browne  saw  severe 
haemorrhage  ensue  after  its  employment,  and  upon  the  whole  the 
general  opinion  is  that  it  is  unsuitable.  At  any  rate,  I  can  find  no 
records  of  success  from  its  use,  with  the  exception  of  a  case  by 
Baldwin,  who  reports  an  eight-year-old  girl  cured  by  what  is  known 
as  "intermittent  intubation." 
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The  relation  of  adenoid  growths  to  papillomata  of  the  larynx  has 
been  raised  by  Lennox  Browne,  who  mentions  a  case  in  which  the 
growths  disappeared  after  tracheotomy.  There  can  be  no  doubt 
that  it  is  good  surgery  to  remove  whatever  may  be  causative  of 
laryngeal  irritation  or  inflammation,  and  in  this  category  such  con- 
ditions as  adenoid  growths,  enlarged  tonsils,  and  post-nasal  catarrh 
undoubtedly  fall.  None  of  my  cases  which  underwent  tracheotomy 
had  adenoid  growths.  I  have,  however,  seen  a  few  cases  in  which 
the  persistent  huskiness,  which  is  sometimes  an  early  prelude  to 
the  development  of  papillomata,  completely  disappeared  after  the 
removal  of  adenoids.  I  may  add  that  in  the  case  from  India  already 
referred  to,  adenoids  and  enlarged  tonsils  were  removed  without 
preventing  the  subsequent  recurrences. 

In  conclusion,  I  ought  to  notice,  what  is  doubtless  already  known 
to  you,  that  these  warty  growths  are  sometimes  the  result  of  con- 
genital syphilis,  especially  when  they  are  multilocular  (in  situation). 
Delie  mentions  a  case  of  papillomatous  vegetation  on  fauces,  pharynx 
and  larynx,  which  rapidly  yielded  to  antisyphilitic  treatment,  and 
Freudweiler,  in  a  case  of  multiple  papillomata  of  the  palate  and 
larynx,  found  that  they  had  the  microscopical  characters  of  con- 
dylomata. 

Eeferences. 

1  Internationales  Centralhlatt  fiir  Laryngologie,  Jahrgang  XVI.,  No.  4, 
p.  211 ;  Journal  of  Laryngology,  vol.  xiv.,  p.  255.  ^  Edinburgh  Medical 
Journal,  November,  1884.  *  Lancet,  April  6, 1899.  •*  Internationales  Central- 
hlatt fiir  Laryngologie,  Jahrgang  X.,  p.  362.  -^  Annales  des  Malad.  de  V Oreille 
et  da  Larynx,  June,  1891.  ^  Sainmlang  Klinischer  Vortrage,  No.  315,  p.  2807. 
'^  British  Medical  Journal,  February  19,  1898.  *  Journal  of  Laryngology, 
vol.  v.,  p.  245.  ^  Ibid.,  vol.  vi.,  p.  486.  ^^  Philadelphia  Medical  Netvs, 
October  4,  1890.  ^^  Journal  of  Laryngology,  vol.  ix.,  p.  355.  ^^  Inter- 
nationales Centralhlatt  fiir  Laryngologie,  Jahrgang  XV.,  p.  249.  ^^  Dr.  .Tames 
Carmichael,  consulting  physician  to  the  Eoyal  Hospital  for  Sick  Children, 
Edinburgh. 

Discussion. 

Dr.  Permewan  (Liverpool)  thought  the  removal  of  the  trache- 
otomy tube  was  the  real  difficulty,  but  he  quite  agreed  with  the 
reader  that  the  results  of  other  methods  were  unsatisfactory. 

Dr.  ScANEs  Spicer  (London)  could  by  no  means  agree  with 
Dr.  Hunter  Mackenzie  that  endolaryngeal  removal  of  multiple 
papillomata  in  children  was  futile.  He  thought  it  was  easy,  and 
should  be  tried  first.  It  was  true  he  only  spoke  from  a  personal 
experience  of  four  cases,  but  in  two  of  these  a  complete  and 
permanent  cure  lasting  over  years  had  resulted.  He  removed  three 
growths  at  repeated  sittings  under  combined  general   anaesthesia 
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and  local  examination,  as  originally  described  by  him  at  the  Bristol 
meeting  of  the  British  Medical  Association.  His  third  case — a 
tubercular  child — died  of  pneumonia  some  months  after  the 
operative  treatment.  His  fourth  case  he  now  heard  of  again,  after 
over  a  year's  interval,  in  Dr.  Hunter  Mackenzie's  paper.  This  last 
case,  a  boy  of  three  and  a  half  years,  son  of  an  I.M.S.  doctor, 
was  never  claimed  as  a  cure  of  multiple  papillomata,  but  was 
shown  at  the  Laryngological  Society  of  London  as  a  proof  that  it 
was  quite  practicable  to  thoroughly  clear  a  young  child's  larynx  of 
multiple  papillomata  by  endolaryngeal  means  and  restore  the  voice 
at  once,  after  two  leading  laryngologists  had  stated  this  was  not 
practicable,  and  that  the  patient  must  wait  for  relief  until  he  was  of 
such  an  age  as  to  assist  instead  of  resisting  laryngeal  manipulations. 
This  child  had  to  return  to  India  at  a  period  at  which  anyone 
knowing  the  course  of  papillomata  could  not  have  possibly  guaran- 
teed a  cure,  and,  indeed,  recurrence  was  so  much  expected  that 
emergenc}^  tracheotomy  was  recommended  whenever  the  symptoms 
became  serious,  pending  the  continuance  of  endolaryngeal  measures 
to  stamp  out  the  growths.  The  endolaryngeal  method  could  not  be 
condemned  on  the  strength  of  the  case  ;  it  had  not  been  persistently 
applied,  while,  judging  from  the  report,  the  emergency  tracheotomy 
which  was  done  in  India  over  a  year  ago  had  had  but  little  effect  on 
the  growths  or  on  the  voice,  and  the  problem  of  the  removal  of  the 
tube  and  the  education  of  the  voice  had  still  to  be  dealt  with. 

Dr.  Herbekt  Tilley  (London)  thought  that  inefficient  removal 
of  papillomata  of  the  larynx  accounted  in  great  part  for  the  frequent 
recurrence  after  endolaryngeal  removal,  and  that  anything  which 
aided  more  complete  ablation  of  the  growth  would  tend  to  enhance 
the  value  and  more  permanent  results  of  such  operative  mter- 
ference.  He  laid  great  stress  on  the  perfection  of  anaesthesia,  and 
in  his  own  experience  these  cases  had  been  very  satisfactory  when  a 
highly- skilled  anesthetist  had  assisted  him.  The  little  patient  was 
operated  on  in  a  sitting  position,  and  the  manipulations  of  the 
operator  were  carried  out  during  successive  intervals,  in  which  the 
laryngeal  reflex  was  abolished.  This  period  could  only  be  main- 
tained for  some  twenty  to  thirty  seconds  at  a  time,  the  reappear- 
ance of  deglutition  being  a  sign  for  further  anesthetization.  Under 
such  circumstances  the  operation  was  by  no  means  difficult  to  a 
skilled  laryngologist.  He  thought  that  endolaryngeal  methods 
should  be  given  a  very  fair  trial  by  skilled  operators  before 
tracheotomy  was  performed,  especially  in  the  better  class  of  patient. 
The  latter  operation  not  only  entailed  a  distressing  loss  of  spirit  for 
many  months,  but  also  interrupted  the  education  of  the  child,  and 
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prevented  the  enjoyment  of  many  games  and  social  exercises  which 
played  an  important  part  in  the  education  of  children. 

The  President  thought  most  cases  could  be  cured  by  time  and 
patience.  Tracheotomy  was  not  curative,  although  it  might  tend  to 
prevent  recurrence.  He  disapproved  of  thyrotomy  on  account  of 
the  injury  to  the  voice.  Under  anaesthesia  in  a  young  child,  it  was 
only  during  the  first  half -minute  that  a  view  could  be  obtained,  and 
there  must  be  no  sponging.  A  view  was  not  necessary  if  the 
operator  was  familiar  with  the  larynx  and  if  the  situation  of  the 
growths  was  known.  Insufflations  of  dried  alum  two  or  three  times 
a  week  were  useful  in  preventing  recurrence. 


NOTES  ON  A  CASE   OF   RECURRENT   PAPILLOMATA   OF  THE 
LARYNX  IN  AN  ADULT,  TREATED  LOCALLY  BY  FORMALIN. 

By  Adolph  Beonner,  M.D., 

Senior  Surgeon  to  Bradford  Eye  and  Ear  Hospital ;  Laryngologist  to  Bradford  Royal 

Intirmary. 

Eecurrent  papillomata  of  the  larynx,  Dr.  Bronner  said,  were  most 
dijBQcult  to  cure,  as  they  invariably  recurred  after  removal.  In 
children,  tracheotomy  was  the  most  successful  method  of  treatment ; 
in  adults,  tracheotomy  was  not  only  more  dangerous,  but  also  imprac- 
ticable for  other  obvious  reasons.  Many  local  remedies  had  been 
recommended,  but  with  no  success.  He  had  treated  a  case  with 
formalin,  and  this  had  seemed  to  prevent  recurrence  of  the  growths. 

Mr.  P ,  a  man  of  forty-five,  was  seen  in  June,  1896.    He  had  been 

hoarse  off  and  on  for  over  two  years,  and  was  getting  steadily  worse. 
Both  vocal  cords  were  covered  with  typical  papillomata.  These 
were  removed  by  forceps  every  two  to  four  months.  Various  local 
remedies  had  been  used.  In  December,  1897,  patient  had  a  severe 
attack  of  laryngeal  spasm,  which  nearly  proved  fatal.  In  December, 
1898,  a  large  number  of  growths  were  removed.  A  spray  of 
formalin  (1  in  1,000,  increasing  up  to  1  in  100)  was  ordered.  In 
March,  1899,  a  few  growths  were  removed.  These  were  much 
smaller  and  more  rounded  than  the  previous  growths ;  since  then 
there  had  been  no  recurrence  of  the  papillomata.  The  vocal  cords 
were  thickened  and  irregular,  but  the  voice  was  nearly  normal. 
Dr.  Bronner  had  brought  the  case  before  the  meeting  to  elicit 
information  if  any  other  cases  had  been  similarly  treated,  and  with 
what  results.  He  hoped  that  members  would  try  formalin  in 
similar  cases  and  would  publish  the  results. 
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MULTIPLE    PAPILLOMATA   OF  THE   LARYNX. 

By  N.  C.  Haring,  M.B.  Lond.,  M.E.C.S., 

Senior  Assistant  Physician  to  the  Manchester  Hospital  for  Consumption  and  Diseases  of 

the  Throat. 

Description. — The  growth  occurs  in  pinkish  masses,  sessile,  or 
shortly  pedunculated,  affecting  by  preference  the  anterior  portions 
of  the  larynx,  but  in  many  cases  arising  from  the  whole  surface. 
Most  serious  are  the  cases  where  there  is  much  subglottic  growth. 

Incidence. — It  forms  a  large  percentage  of  the  laryngeal  growths 
in  children  up  to  the  age  of  puberty,  but  is  not  common  in  adults. 
As  pertains  in  all  laryngeal  growths,  the  male  is  more  liable  than 
the  female. 

Pathology. — Microscopically  the  growth  is  seen  to  consist  of 
proliferated  epithelium  with  but  little  fibrous  structure,  and  may 
closely  simulate  epithelioma.  There  is  no  infiltration  of  contiguous 
parts.  The  distinction  from  a  malignant  growth,  which  is  difficult 
in  a  post-mortem  specimen,  may  be  almost  impossible  clinically,  as 
one  has  to  demonstrate  that  the  epithelial  cells  do  not  extend  below 
the  border-line  between  the  laryngeal  epithelium  and  connective 
tissue. 

^Etiology. — There  is  usually  no  history  of  antecedent  chronic 
laryngeal  disease,  nor  of  any  family  predisposition.  It  may  appear 
congenitally.  There  is  strong  reason  to  believe  that  this  growth  is 
analogous  to  warts  on  the  skin,  and  especially  so  in  its  doubtful 
relations  with  epithelioma. 

Symptoms  and  Diagnosis.  —  The  ordinary  ones  of  laryngeal 
growth  ;  unless  pieces  of  the  growth  are  expelled  during  cough,  the 
diagnosis  can  only  be  made  by  obtaining  a  view.  In  children, 
where  ordinary  laryngoscopy  may  be  difficult  or  impossible,  I  have 
found  the  direct  view  into  the  larynx  by  means  of  Kirstein's  or 
E  scat's  tongue  depressor,  with  or  without  an  anaesthetic,  almost 
invaluable. 

In  children  there  is  little  fear  of  malignancy,  but  in  adults  it  is 
necessary  to  note  carefully  that  there  is  no  fixation  of  any  part  of 
the  larynx  before  the  possibility  of  malignancy  can  be  dismissed. 

Treatment. — Recurrence  is  almost  certain  unless  the  removal  is 
complete.  Thus,  endolaryngeal  treatment  is  rarely  successful. 
Brushing  over  with  phenol-sulpho-ricinate,  which  renders  the 
growth  friable,  is  a  useful  adjunct  to  endolaryngeal  manipulation. 

Tracheotomy  is  often  necessary  to  relieve  the  dyspncea,  and  in 
some  cases  is  sufficient  to   cause  spontaneous   involution   of   the 
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growth.  For  radical  treatment  I  have  found  thyrotomy  most 
satisfactory.  In  order  to  preserve  the  voice  it  is  imperative  to 
divide  the  thyroid  cartilage  in  the  middle  line  and  to  avoid  cutting 
the  vocal  cords.  Spraying  with  extract  of  suprarenal  capsule  much 
reduces  the  haemorrhage.  The  growth  is  best  removed  with  curved 
scissors,  the  places  of  origin  freely  curetted  and  cauterized  by  the 
application  of  solid  chromic  acid  fused  on  a  probe.  Absolute 
thoroughness  of  removal  is  necessary  or  recurrence  is  certain. 


AURAL  CASES  FROM  SOUTH  AFRICA. 

By  G.  p.  Field,  M.E.C.S. 

Consulting  Aural  Surgeon,  St.  Mary's  Hospital,  London. 

Case    I. — Lieutenant   L ,    wounded    in    the    Boer   War  by    a 

splinter  of  shell,  which  had  passed  through  the  antrum  and  palate, 
had  sustained  from  the  same  cause  injury  to  the  right  membrana 
tympani.  Cure  of  the  otorrhcea  and  healing  of  the  membrane 
resulted  in  restoration  of  hearing. 

Case   II. — Trooper   G ,   a    New   Zealander,    came    to    me 

suffering  from  double  perforation,  due  to  combined  starvation  and 
exposure  at  nights  during  the  Boer  War.  Cured  by  application  of 
a  10  per  cent,  solution  of  trichloracetic  acid. 

Case  III. — A.  H ,  another  sufferer  from  the  w^ar,  kicked  on 

the  right  side  of  the  head  by  a  stampeding  horse.  Eesult :  Incurable 
deafness  of  the  left  ear,  probably  from  damage  to  the  labyrinth. 

Case    IV. — Major  C ,  deafness  from  concussion  of   heavy 

guns.  Treatment :  Best  to  the  ear,  counter-irritation  over  mastoids, 
and  potassium  iodide  internally.    Result:  Nearly  complete  recovery. 

Cases  Y.  and  YI. — ^Messrs.  T and  E.  G.  M .     Instances 

of  chronic  non-suppurative  catarrh  and  polypus  respectively  from 
a  prolonged  exposure  to  cold,  rainy  weather  in  Zululand.  Suc- 
cessful treatment  after  the  lajjse  of  three  years: 

Case  YII. — X suffered  from  absolute  deafness,  with  tinnitus 

and  giddiness,  developed  about  nine  mouths  after  contraction  of 
syphilis.  Treatment :  Hypodermic  injections  of  ^-grain  doses  of 
pilocarpin.  Eesult :  Negative  at  first,  but  eventually  complete 
restoration  of  hearing  of  the  left  ear  and  general  imjDrovement  in 
health. 

Cases  YIII.  to  XII. — Aural  exostoses.  These,  in  the  author's 
experience,  are  best  treated  by  making  a  small  oj^ening  with  the 
dentist's  drill.  A  sequence  of  cases  affords  confirmation  of  the 
author's  original  opinion  as  to  the  frequent  causation  of  exostoses 
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by  persistent  sea-bathing.  In  one  instance,  at  least,  double 
exostoses  appear  to  have  originated  in  irritation  due  to  the  use 
of  the  binaural  stethoscope.  Case  X.  afforded  an  example  of  the 
risk  of  the  formation  of  abscess  attendant  on  delay  in  operation. 
Case  XII.  was  an  instance  of  the  comparatively  soft  and  bony 
exostoses  met  with  chiefly  in  women.  A  main  feature  in  all  these 
cases  was  the  good  results  accruing  from  the  drilling  of  an  opening 
of  small  calibre  through  the  apices  of  the  ivory  exostoses. 


MORBID  CONDITIONS  SIMULATING  ADENOIDS. 

By  Wyatt  Wingeave,  M.D. 

Physician  and  Pathologist  Central  London  Throat  and  Ear  Hospital. 

A  LARGE  number  of  children  come  under  our  observation  who, 
while  exhibiting  some  or  all  of  the  classical  symptoms  of  adenoids, 
are  found  on  examination  to  be  free  from  that  trouble. 

These  cases  increase  in  number  as  laymen  become  more  familiar 
with  the  existence  of  this  affection,  and  are  consequently  prompt  to 
seek  relief  with  a  ready-made  diagnosis. 

It  may  happen  even  that  the  classical  signs  are  present  in  so 
striking  a  degree  that  a  detailed  inspection  by  finger  or  mirror  is 
considered  superfluous  by  the  practitioner  himself,  and  he  takes 
their  existence  for  granted.  For  this  there  is  much  justification, 
since  digital  exploration  is  not  always  expedient  without  an  anaes- 
thetic in  the  case  of  a  very  sensitive  child  accompanied  by  a  hyper- 
sensitive parent. 

Posterior  rhinoscopy  is  proverbially  difficult  in  children,  espe- 
cially those  who  are  the  subjects  of  enlarged  faucial  tonsils  ;  we 
have,  therefore,  practically  to  depend  upon  our  sense  of  touch  for  a 
positive  confirmation,  and  any  other  evidence,  however  conclusive  it 
may  appear,  is  at  the  best  only  presumptive. 

Still,  further  complete  removal  of  tonsils  and  adenoids  is  not 
infrequently  followed  by  persistence  of  the  symptoms,  and  we  are 
often  unjustly  inclined  to  blame  the  parents  for  neglecting  the 
necessary  post-operative  treatment.  Estimation  of  such  a  case 
will  probably  reveal  one  or  more  of  the  conditions  to  be  described. 

Excluding  those  forms  of  nasal  obstruction  readily  recognised 
by  anterior  rhinoscopy,  the  morbid  conditions  symptomatic  of 
adenoids  may  be  thus  grouped  :  (1)  Diminutive  choanae  and  nostrils. 
(2)  Low  vault  of  naso-pharynx.  (3)  Paresis  of  soft  palate  and 
pharynx.     (4)  Vomerine  crest.     (5)  Distortion  of  vertebral  column. 

37—2 


506  The  Journal  of  Laryngology ,    [September,  1901. 

(6)  Eetropharyngeal  abscess.  (7)  Hypertrophy  of  palate  tuber- 
osities.    (8)  Webs  and  neoplasms. 

1.  Diminutive  choana?  and  nostrils  occur  very  frequently.  They 
are  commonly  associated  with  low  vault  of  pharynx  and  imperfect 
development  of  the  maxillge,  together  with  an  immobile  velum 
palati  and  a  gothic  arched  palate.  Choanal  stenosis  may  be  due 
to  the  mucous  membrane  being  so  thickened  as  to  obstruct  the 
breath-way,  or  the  osseous  walls  themselves  may  be  contracted.  In 
either  case  the  apertures  are  often  reduced  to  the  diameter  of  a 
cedar-pencil.  When  only  the  mucous  membrane  is  at  fault,  the 
finger-tip  will  suffice  to  remove  the  obstruction,  which  feels  like  a 
web,  and  might  easily  be  overlooked  if  the  precaution  of  thoroughly 
exploring  the  choanae  with  the  finger-tip  be  neglected.  The  nostrils 
may  be  uniformly  diminutive  or  may  themselves  be  normal  in  size, 
while  the  turbinals  are  disproportionately  large.  The  former  con- 
dition seems  to  be  closely  associated  with  the  development  of  the 
maxillae,  since  it  is  not  often  found  after  the  sixth  year,  when  those 
bones  with  their  sinuses  undergo  a  marked  enlargement  as  the 
eruption  of  the  permanent  teeth  proceeds. 

Turbinal  disproportion,  although  it  may  be  found  at  any  age,  is 
especially  associated  with  puberty,  and  the  balance  may  not  be 
restored  for  several  years.  This  must  not  be  confused  with  that 
form  of  localized  hypertrophy  which  involves  the  posterior  end  of 
the  turbinal  only  and  belongs  chiefly  to  adult  life  (varix). 

2.  Low  pharyngeal  vault.  This  condition  occurs  in  ill-nourished 
and  rickety  children,  often  accompanying  small  choanae  and  im- 
perfect development.  It  was  particularly  well  illustrated  in  two 
recent  cases  (sisters,  aged  five  and  six),  with  non-development  of 
the  maxillary  antra,  the  pharyngeal  vault  being  only  about  |  inch 
above  the  level  of  the  hard  palate,  and  the  nasal  fossae  being  also 
very  small,  nasal  respiration  was  practically  impossible. 

3.  Paresis  of  soft  palate  and  pharyngeal  muscles.  These  may 
be  the  result  of  any  form  of  nasal  obstruction.  They  may  be  due 
to  various  forms  of  paralysis,  central  and  peripheral,  or  they  may 
be  the  legacy  of  tonsils  and  adenoids  already  removed,  when  correc- 
tion of  bad  breathing-habits  has  been  neglected. 

4.  Prominent  crest  of  the  vomer,  or  prolongation  backwards 
into  the  pharynx  of  the  nasal  septum,  is  by  no  means  a  rare 
deformity ;  it  occurs  as  a  deep  crescentic  ridge  extending  sagittally 
across  the  vault  of  the  naso-pharynx  (from  which  it  seems  to  hang) 
to  the  posterior  wall,  so  dividing  it  into  two  pockets.  It  is  generally 
very  tough,  since  it  consists  in  part  of  a  bony  extension  of  the 
posterior  border  and  alae  of  the  vomer,  continued  to  the  vertebral 
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aponeurosis  by  a  tense  band  of  fibrous  tissue  covered  with  mucous 
membrane.  Probably  it  is  due  to  a  persistence  and  exaggeration  of 
the  ethmo-vomerine  plate  from  which  the  nasal  septum  is  developed. 
Although  jJer  se  it  can  scarcely  be  the  cause  of  much  obstruction,  it 
is,  however,  often  associated  with  any  of  the  other  abnormalities 
included  in  this  list,  and  the  "  pockets  "  may  contain  adenoids 
which  are  easily  missed  when  operating. 

The  appended  illustration  was  kindly  drawn  for  me,  from  typical 
cases  and  an  old  museum  model,  by  Dr.  J.  Stewart  Mackintosh. 


Vomerine  Crest  of  Naso-pharynx. 


5.  Forward  projection  of  the  vertebral  column.  In  this 
deformity  the  arch  of  the  atlas  is  the  chief  offender,  but  the  second 
and  even  third  cervical  centra  with  their  discs  may  also  be  involved, 
encroaching  upon  the  naso-pharynx  to  such  an  extent  as  to  barely 
admit  the  finger-tip  behind  the  nasal  septum. 

6.  Retropharyngeal  abscess.  In  addition  to  the  classical 
varieties  of  this  condition,  which  we  meet  with  in  our  own  practice, 
there  is  one  deserving  s^jecial  attention — I  refer  to  the  retro- 
pharyngeal lymphatic  gland,  which  lies  in  the  cellular  tissue,  and 
is  supposed  to  be  only  present  in  early  life. 

This  gland  may  be  the  seat  of  acute  or  chronic  inflammation, 
and  so  give  rise  to  swellings  which  may  seriously  encroach  upon 
the  upper  breath-way.  Infection  from  adenoids  or  from  operations 
is  by  no  means  improbable,  and  I  have  seen  two  cases  in  which  a 
retropharyngeal  abscess  in  this  situation  immediately  followed  the 
removal  of  the  adenoids.  Infection  from  middle-ear  disease  has 
also  been  suggested. 

7.  Undue  prominence  of  the  soft  parts  covering  the  internal 
pterygoid  plate  (its  hamular  process)   and   the  tuberosity  of   the 
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palate  forms  by  no  means  a  rare  encroachment  upon  the  post-nasal 
space.  It  may  be  alone,  or  it  may  accompany  the  other  deformities, 
and  is  always  associated  with  general  thickening  of  the  mucous 
membrane  of  the  part,  and  it  may  also  materially  interfere  with 
tonsillotomy  unless  a  narrow  guillotine  be  employed. 

8.  Finally  the  post-nasal  space  may  be  obstructed  by  webs  and 
by  neoplasms,  whose  description  is  beyond  the  limits  of  this  short 
note,  which  includes  the  commonest  only  of  those  morbid  conditions 
that  simulate  or  are  responsible  for  the  existence  and  persistence  of 
**  adenoid  "  symptoms. 

A  purely  functional  illustration  of  the  subject  is  ably  discussed 
by  Dr.  Marcel  Natier  in  the  June  number  of  La  Parole,  under  the 
title  "  Faux  Adenoidisme." 
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A  Case  of  Corrected  ExteDial  and  Internal  Deformity  of  the  Nose. 
Dr.  T.  Passmore  Berens,  of  New  York  City,  presented  a  patient, 
together  with  two  photographs  taken  before  the  operation  on  the 
septum. 

The  young  man  had  come  to  him  with  a  history  of  an  injury 
received  to  the  nose  in  early  childhood.  The  bridge  of  the  nose 
was  very  large,  much  elevated,  and  deflected  to  the  left,  forming 
a  large,  disfiguring  hump.  The  septum  was  deflected  to  the  left, 
and  adherent,  causing  almost  complete  occlusion  of  the  nares.  The 
nasal  bones  and  part  of  the  cartilages  were  laid  bare,  and  the  bony 
hump  divided  with  a  chisel.  The  parts  were  closed  and  the  wound 
dressed.  The  operation  was  in  part  a  cutting  and  in  part  a  crush- 
ing operation,  and  had  been  done  on  March  5,  1901.  Healing  had 
been  rapid. 

Dr.  Otto  J.  Stein,  of  Chicago,  said  he  understood  a  forceps 
had  been  used  to  break  loose  the  nasal  bones  from  their  attach- 
ment to  the  frontal  and  superior  maxilla.  He  had  himself  done 
this  operation  several  times,  and  on  the  last  two  occasions  had 
experienced  great  difficulty  in  breaking  the  bones  loose  from  the 
superior  maxilla.  The  condition  brought  about  by  the  blows  had 
been  so  severe  that  it  did  not  seem  to  him  that  its  repetition  was 
warranted. 
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TJiromhus  of  the  Lateral  Sinus.  Dr.  Thomas  J.  Harris,  of  New 
York  City,  presented  a  case  of  thrombus  of  the  lateral  sinus. 

The  patient  was  a  man,  about  twenty-three  years  of  age,  who  had 
been  admitted  to  the  hospital  on  April  3,  with  a  history  of  pain  and 
otorrhcea  for  about  one  week,  and  a  swelling  in  the  neck.  There 
was  no  elevation  of  temperature  at  the  time,  and  he  complained 
only  of  frontal  headache.  A  few  days  later  an  exploratory  incision 
was  thought  to  be  necessary,  and  accordingly  the  mastoid  cells 
were  opened,  but  nothing  abnormal  was  found.  On  going  into  the 
sinus  a  long  clot  had  been  found  and  removed.  From  that  time  to 
April  17  he  had  done  well,  but  on  a  return  of  the  symptoms  the 
incision  had  been  extended  to  the  clavicle,  and  the  jugular  vein 
opened.  No  clot  had  been  found  until  the  facial  vein  had  been 
reached.  The  man  had  been  very  ill  for  several  days  afterwards, 
and  had  had  a  metastatic  pneumonia.  At  no  time  had  there  been 
any  tenderness  over  the  mastoid,  and  no  pus  had  been  found  in 
this  region.  The  pain  complained  of  had  been  almost  wholly  over 
the  frontal  lobe  of  the  brain.  The  symptomatology  of  this  case 
had  been  quite  obscure. 

Dr.  M.  D.  Lederman,  of  New  York  City,  said  that  one  must  not 
expect  to  find  the  classical  symptoms  either  in  sinus  or  mastoid 
disease.  In  one  of  his  own  cases  there  had  been  a  running  ear  for 
ten  weeks,  but  none  of  the  classical  symptoms  of  mastoiditis.  The 
usual  mastoid  operation  had  been  done,  and  no  disease  of  the  sinus 
found.  Paracentesis  had  resulted  in  the  withdrawal  of  blood.  In 
his  opinion,  such  a  procedure  was  not  sufficient ;  it  was  better  to 
make  a  bacteriological  examination  in  addition.  After  a  week  or 
two  in  this  case  the  sinus  had  been  exposed  and  jugular  thrombosis 
found.  The  vessel  had  been  ligatured  near  the  clavicle,  and  opened, 
but  no  blood  found.  Owing  to  the  very  bad  condition  of  the  patient, 
the  complete  operation  had  not  been  done.  The  patient  ultimately 
died.  In  another  case  there  had  been  acute  involvement  of  the 
mastoid  in  a  woman  who  had  had  one  child.  The  sinus  was 
curetted  to  within  one  inch  and  a  half  of  the  torcula,  and  the  jugular 
exposed.  It  was  tied  close  to  the  clavicle  and  opened,  and  a  turbid 
fluid  was  found.  About  ten  days  afterward  there  had  been  an  eleva- 
tion of  temperature  and  a  swelling  of  the  neck.  On  cutting  down 
upon  this  no  pus  was  found,  but  an  inflammation  of  the  veins  existed. 
Under  a  wet  dressing  the  patient  had  made  a  good  recovery. 

Dr.  Walter  B.  Johnson,  of  Paterson,  N.J.,  said  that  he  had 
had  a  similar  case  to  the  one  presented  by  Dr.  Harris.  The  patient 
had  presented  all  the  symptoms  of  homesickness,  and  in  conse- 
quence she  had  been  sent  home.     She  had  temporarily  improved. 
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When  the  true  nature  of  the  case  had  been  discovered,  operation  on 
the  jugular  had  been  advised,  but  had  been  declined,  and  the 
patient  died. 

Dr.  Harris  said  that  it  should  always  be  remembered  that  it 
was  not  necessary  for  the  patient  to  have  a  decided  chill  before  one 
felt  justified  in  making  a  diagnosis  of  involvement  of  the  sinus.  In 
the  case  under  discussion  there  had  been  no  chill,  but  there  twice 
had  been  chilly  sensations.  With  high  temperature  and  chilly 
sensations,  one  was  warranted  in  making  an  exploration. 

The  Nature  of  Cancer.  Dr.  Henry  L.  Wagner,  of  San  Fran- 
cisco, presented  drawings  illustrative  of  the  work  done  by  an 
investigator  in  his  city  on  the  nature  of  cancer. 

About  two  months  ago  this  gentleman — Dr.  Eisen — had  be- 
come infected  with  cancer,  and  was  now  practically  in  a  dying 
condition.  His  important  and  interesting  research  had  been  com- 
pleted about  two  3'ears  ago.  This  gentleman  had  even  studied  the 
development  of  the  spores  in  his  own  case.  Upwards  of  seventy 
cases  of  carcinoma  had  been  investigated  in  this  way,  and  the 
results  would  be  eventually  published  in  detail  in  book  form. 

Traumatic  Dislocation  of  tJte  Left  Arijtcnoid  Cartilage.  Dr.  H. 
L.  Wagner  was  the  author  of  this  paper. 

He  said  that  such  dislocation  was  very  rare  ;  he  had  only  been 
able  to  find  one  such  case  on  record.  His  patient  was  an  old  man, 
about  seventy  years  old,  who  had  been  struck  in  the  throat  by  the 
fist  of  a  drunken  soldier.  The  patient  complained  of  great  pain  on 
deglutition,  but  there  was  no  bloody  expectoration.  Under  an 
alkaline  spray  and  an  ice  compress  the  swelling  rapidly  diminished, 
and  examination  then  revealed  dislocation  of  the  left  arytenoid 
cartilage  with  fixation  between  respiration  and  phonation  alone. 
There  was  no  fracture  of  the  cartilages. 

Dr.  W.  Freudenthal,  of  New  York  City,  said  that  he  had  seen 
several  cases  in  which  he  had  suspected  fracture  of  the  cartilages, 
and  in  them  crepitation  had  been  elicited,  but  in  these  persons,  as 
well  as  in  others,  this  crepitation  was  normal. 

Dr.  Wagner  said  that  in  his  case  there  had  been  crepitation  at 
first,  but  it  had  very  quickly  disaj^peared,  whereas  in  cases  of 
infraction  or  fracture  that  he  had  observed  this  crepitation  had 
existed  much  longer.  He  was  of  the  opinion  that  when  the  arytenoid 
cartilage  was  slightly  separated  from  the  cricoid  joint  there  would 
be  crepitation. 
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A  Congenital  Deformity  of  Both  Auricles.  Dr.  Wagner  pre- 
sented a  photograph  of  this  condition. 

The  patient  was  a  boy  of  five.  There  was  an  absence  of  the 
inner  part  of  the  upper  hehx  and  great  overdevelopment  of  the 
antihehx.  The  deformity  was  the  result  of  an  arrest  of  develop- 
ment occurring  during  the  second  and  third  months  of  intra- 
uterine life. 

Disease  of  the  Upper  Air-passages  in  Relation  to  the  Mental  De- 
velopment.    Dr.  L.  F.  Page,  of  Indianapolis,  Ind.,  read  this  paper. 

He  said  that  the  intimate  relation  between  the  blood  spaces 
of  the  mucous  membrane  and  the  subarachnoid  space  had  been 
thoroughly  demonstrated,  and  an  equally  intimate  relation  exists 
between  certain  venous  regions  of  the  nose  and  the  interior  of  the 
skull.  The  capacity  of  the  lymphatics  of  this  region  for  absorbing 
toxins  was  often  observed  in  diphtheria,  and  impure  blood  was  one 
of  the  causes  of  interference  with  mental  development.  Engorge- 
ment of  the  erectile  tissues  and  the  irregularities  of  the  nasal 
cavities  often  interfere  with  drainage,  and  so  give  rise  to  con- 
tamination of  the  blood.  A  study  of  the  anatomy  of  the  nasal 
fossae  showed  plainly  that  this  region  should  be  a  fertile  source  of 
reflex  disturbance,  and  it  was  not  difficult  to  imagine  that  such 
irritation  might  exert  an  important  influence  on  the  psychological 
function  of  the  brain.  A  bony  spicule  or  an  enlarged  turbinate, 
by  constant  pressure  and  irritation,  may  cause  exhaustion  of  its 
special  centre,  and  gradually  and  secondarily  affect  the  whole 
nervous  system.  Constant  overstimulation  meant  exhaustion  sooner 
or  later.  The  author  said  that  he  had  been  often  impressed  by  the 
mental  defects  exhibited  by  children  with  adenoids  and  enlarged 
tonsils,  and  the  mental  improvement  which  followed  the  removal  of 
these  pathological  conditions. 

Dr.  Price  Brown,  of  Toronto,  said  that  the  effect  of  the  presence 
of  adenoids  or  other  hypertrophic  lesions  in  retarding  the  mental 
development  was  very  evident,  and  the  fact  should  be  noted  and 
emphasized.  Two  children  had  been  recently  brought  to  him  with 
the  statement  that,  while  they  had  been  bright  and  intelligent  in 
infancy,  they  were  becoming  more  and  more  dull  and  stupid. 
Examination  showed  the  naso-pharynx  obstructed  by  adenoids,  and 
the  younger  child  had  never  breathed  through  the  nose.  These 
facts  should  actuate  the  physician  to  inform  the  parents  of  dull 
children  of  the  reasons  for  such  lack  of  mental  development. 

Dr.  George  T.  Eichards,  of  Fall  River,  Mass.,  said  that  he  had 
recently  seen  a  boy  who  had  become  so  dull  that  he  had  refused  to 
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go  to  school  any  longer  because  he  realized  how  backward  he  was. 
On  restoring  nasal  respiration  the  child's  mental  condition  had 
rapidly  improved. 

Dr.  E.  E.  Holt,  of  Portland,  Me.,  said  that  this  brought  up  the 
necessity  for  having  a  school  physician  who  should  not  be  in  general 
practice,  and  who  should  be  unusually  well  qualified  and  broadly 
educated.  He  thought  every  member  should  use  his  influence 
towards  securing  proper  medical  supervision  at  school.  He  also 
thought  that  the  records  which  would  accumulate  as  a  result  of 
such  a  system  would  prove  most  valuable  from  a  sociological  point 
of  view. 

Dr.  Sakgent  F.  Snow,  of  Syracuse,  N.Y.,  said  that  the  general 
practitioner  should  be  impressed  with  the  fact  that  not  only  did 
adenoids  exert  a  bad  influence  on  the  general  development,  but  that 
good  ventilation  of  the  olfactory  region  must  be  secured.  Mention 
was  made  of  a  boy  who  was  becoming  dull  mentally,  j^et  examination 
showed  only  occlusion  of  the  middle  and  superior  air-passages. 
General  medical  treatment  and  simple  local  applications  had 
speedily  changed  the  whole  complexion  of  the  case.  He  had  a 
case  of  epilepsy  which  was  undoubtedly  due  to  intranasal  pressure. 

Dr.  Frederick  C.  Cobb,  of  Boston,  Mass.,  thought  it  was  most 
important  for  the  specialist  to  ascertain  what  pathological  states 
give  rise  to  reflex  disorders,  and  what  cases  of  this  kind  can  be 
cured. 

Dr.  James  F.  McCaw,  of  Watertown,  N.Y.,  cited  a  case  in  which 
he  questioned  if  the  apparent  mental  deficiency  were  not  due  to 
deafness.  He  was  of  the  opinion  that  the  mental  deficiency  found 
in  children  with  adenoids  was  often  not  directly  the  result  of  the 
adenoids,  but  of  the  associated  impairment  of  hearing. 

Dr.  L.  A.  Coffin,  of  New  York  City,  also  thought  the  dulness 
was  often  apparent  rather  than  real.  There  was  frequently  a  loss 
of  self-confidence,  which  was  restored  b}'  operation.  The  main 
factor  seemed  to  be  a  lack  of  perception.  The  child  with  the 
stuffed-up  nose  was  engrossed  with  himself,  and  could  not  give 
attention  to  his  teacher  without  the  exercise  of  more  self-control 
than  he  could  exert. 

Dr.  Frederick  T.  Eogers,  of  Providence,  Pi. I.,  said  that  for 
some  years  it  had  been  the  custom  in  Providence  to  place  the 
backward  children  of  the  city  in  special  schools.  At  one  time  he 
had  examined  the  children  in  one  school,  and  about  70  per  cent,  of 
them  had  been  found  to  be  suffering  from  obstruction  of  respiration, 
or  from  some  high  error  of  refraction.  He  personally  knew  of 
certain  of  these  children  who  had  been  taken  out  of  these  special 


September,  1901]         Rhinology,  and  Otology.  513 

schools  and  returned  to  the  ordinary  schools  because  of  the  mental 
improvement  resulting  from  treatment  directed  to  these  defects. 

Dr.  Alva  B.  Abrams,  of  Hartford,  Conn.,  said  that  he  found 
patients  and  physicians  seemed  to  derive  much  comfort  from  the 
statement  unfortunately  often  found  in  the  text-books,  that  adenoids 
and  similar  growths  shrink  up  and  give  rise  to  less  trouble  in  later 
life.  While,  of  course,  this  was  the  result  exceptionally,  it  would 
be  better  if  physicians  would  forget  that  this  happy  termination 
ever  occurs. 

Dr.  Page,  in  replying,  said  that  he  had  met  with  several  cases 
in  which  children  who  had  been  late  in  talking  had  very  soon 
acquired  the  power  of  speech  after  an  operation  for  the  removal  of 
adenoids,  and  from  this  he  inferred  that  the  presence  of  adenoids 
sometimes  interferes  with  the  development  of  the  speech  centre. 

Tubercular  and  Sypliilitic  Granulomata  of  the  Nose.  Dr.  William 
Lincoln,  of  Cleveland,  0.,  was  the  author  of  this  paper. 

In  it  he  reported  two  cases  of  granulomata  of  the  nose,  presenting 
similar  appearances,  though  one  was  tuberculous  and  the  other 
syphilitic  in  nature.  The  first  case  was  that  of  a  woman  of  forty- 
six,  who  had  contracted  syphilis  five  years  previously.  Six  months 
before  commg  under  observation  obstruction  of  the  right  nostril 
had  begun.  Examination  showed  a  rounded,  non-pedunculated 
tumour  springing  from  the  surrounding  healthy  mucosa.  It  bled 
easily,  and  was  not  tender.  On  the  hard  palate  were  several 
characteristic  syphilitic  ulcers.  Microscopical  examination  showed 
typical  tubercular  tissue  with  giant  cells.  Physical  examination  of 
the  chest  was  negative.  The  patient  was  put  on  iodide  in  increasing 
doses.  Within  three  weeks  the  ulcers  had  healed  and  the  tumour 
had  markedly  diminished.  A  month  later  the  granuloma  had 
completely  disappeared.  The  second  case  was  that  of  a  woman, 
forty-five  years  of  age,  who  had  lost  flesh  and  had  night  sweats. 
For  some  months  she  had  been  troubled  by  nasal  obstruction. 
Examination  showed  a  pale  red  sessile  mass  on  the  cartilaginous 
septum  without  ulceration.  There  was  no  history  of  syphilis. 
Microscopical  examination  showed  the  ordinary  structure  of  tuber- 
cular granuloma  with  giant  cells,  but  no  tubercle  bacilli  could  be 
found.  A  course  of  treatment  with  mercury  and  iodide  had  no 
effect,  and  accordingly  the  growth  was  curetted.  About  eight 
months  later  the  patient  returned  with  a  similar  condition  in  the 
other  nostril,  and  in  a  similar  site.  The  patient  then  gave  evidence 
of  tuberculosis  of  the  lungs.  It  was  possible  to  construe  this  case 
as  one  of  primary  tuberculosis  of  the  nose.   An  interesting  deduction 
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was  that  the  diagnosis  could  be  made  better  by  the  consideration  of 
the  results  of  physical  examination  and  treatment,  than  by  depen- 
dence upon  the  histological  examination.  The  treatment  of  tuber- 
cular granulomata  should  be  by  thorough  curettage. 

Some  Observations  upon  the  Diagnosis  and  Treatment  of  Specific 
Disease  of  the  Naso -pharynx.  Dr.  P.  S.  Donellan,  of  Philadelphia, 
read  this  paper. 

He  said  that  he  had  recently  seen  a  case  of  chancre  on  the 
posterior  arch  of  the  palate,  the  diagnosis  being  evident  from  the 
appearance,  and  being  confirmed  by  the  subsequent  course  of 
the  disease.  There  was  nothing  in  the  history  to  point  to  the 
manner  in  which  infection  had  taken  place.  Ulcerations  of  the 
pharynx  were  common,  and  were  associated  with  painful  deglu- 
tition and  obstruction  of  respiration,  and  the  usual  symptoms  of 
"catarrh,"  the  diagnosis  usually  made  b}^  the  general  practitioner 
after  a  superficial  examination.  He  had  been  impressed  with  the 
importance  of  making  a  routine  thorough  examination  of  the  naso- 
pharynx with  the  aid  of  White's  palate  retractor.  A  bacteriological 
examination  of  the  secretions  of  the  lesion  and  antisj'philitic 
treatment  would  usually  enable  one  to  make  the  differential  diagnosis 
between  tuberculosis,  syphilis  and  diphtheria  in  obscure  cases. 
Local  and  systemic  antisyphilitic  treatment  were  called  for  in 
syphilitic  disease  of  the  naso-pharynx.  He  was  personally  in 
favour  of  the  hypodermic  method,  using  bichloride  of  mercury  in 
doses  of  iV  to  \  grain.  The  injections  are  usually  given  deeply 
into  the  muscles  of  the  lumbar  region.  He  gave  the  mercurial  as 
long  as  the  disease  showed  activity,  and  then  interruptedly  for  two 
years.  The  alkaline  douche  and  black  wash  should  be  used  locally. 
Where  there  was  much  dysphagia,  orthoform  sometimes  proved 
useful. 

Dr.  George  L.  Piichards,  of  Fall  Eiver,  advised  that  a  thorough 
trial  of  antisyphilitic  treatment  should  be  given  in  cases  in  which  a 
diagnosis  of  syphilis  had  been  made  before  resorting  to  any  surgical 
interference,  for  the  chances  were  that  such  interference  would  then 
be  found  unnecessary. 

Dr.  L.  A.  Coffin,  of  New  York  City,  referred  briefly  to  two 
desperate  cases  of  syphilis  in  the  pharynx. 

Dr.  Charles  F.  McCahan,  of  Aiken,  S.C.,  said  that  in  his 
experience  most  of  the  cases  of  tuberculosis  of  the  throat  are 
secondary,  and  he  believed  that  the  same  was  true  of  tuberculosis 
of  the  nose. 

Dr.  Price  Brown,  of  Toronto,  said  that  a  gentleman  had  been 
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referred  to  him  by  an  oculist  some  six  months  ago  for  nasal  treat- 
ment, with  the  statement  that  the  man  had  specific  keratitis,  and 
had  been  receiving  antisyphilitic  treatment.  Examination  of  the 
nose  showed  that  the  trouble  there  was  traumatic,  not  syphilitic. 
He  subsequently  returned  with  a  perforation  of  the  soft  palate, 
evidently  the  result  of  the  formation  and  breaking  down  of  a  gumma. 
The  history  showed  that  he  had  become  syphilitic  ten  years  before, 
but  after  having  been  treated  for  a  time  had  married.  Both 
children  were  healthy,  and  the  wife  is  said  to  be  healthy.  Under 
antisyphilitic  treatment  the  condition  of  the  palate  had  been  kept 
in  check. 

An  Operation  for  Prominence  of  the  Auricle.  Dr.  Thomas  R. 
PooLEY,  of  New  York  City,  read  a  paper  on  this  subject. 

The  patient  was  an  actress,  twenty-eight  years  of  age,  and  the 
operation  had  been  done  on  both  ears  at  an  interval  of  a  few  days, 
following  closely  the  method  of  Dr.  Edward  T.  Ely.  An  incision 
was  made  through  the  skin  along  the  entire  length  of  the  furrow 
formed  by  the  junction  of  the  auricle  with  the  side  of  the  head. 
This  was  joined  at  each  end  by  a  curved  incision  and  the  skin 
dissected  off.  An  elliptical  piece  of  the  cartilage  |-  by  ^  inch 
was  removed.  The  wound  was  united  by  seven  interrupted  sutures 
of  black  silk,  four  passing  through  the  skin  only,  and  the  other 
three  through  both  skin  and  cartilage.  The  operation  was  done 
under  local  cocain  antesthesia  under  strict  asepsis.  The  wound 
behind  the  ear  healed  by  first  intention,  and  that  in  front  by 
granulation.  The  first  operation  had  been  done  on  August  6, 
1900,  and  the  patient  was  well  satisfied  with  the  result,  and  he  had 
been  pleased  with  the  method  of  operating. 

Dr.  M.  D.  Ledekman,  of  New  York  City,  reported  two  cases 
upon  which  he  had  operated.  One  was  a  large  sebaceous  cyst,  in 
which,  after  the  removal  of  the  cyst,  the  auricle  had  been  bent 
over  on  the  external  canal.  He  had  accordingly  made  a  V-shaped 
incision  over  the  mastoid  and  removed  a  portion  of  skin.  Primary 
union  had  taken  place.  The  other  case  was  in  a  negro,  who  had  a 
keloid  growth  on  the  lobe  of  the  ear. 

Dr.  T.  Passmore  Berens,  of  New  York  City,  spoke  of  a  case  in 
which  the  protrusion  of  the  ear  was  caused  by  an  excess  of  carti- 
lage of  the  concha.  In  that  case  he  had  excised  a  piece  of  cartilage 
nearly  |  inch  in  its  broadest  part.  The  wound  was  closed  simply 
by  a  buried  suture,  and  was  dressed  with  collodion,  binding  the 
auricle  to  the  side  of  the  head  by  a  gauze  bandage.  At  the  end  of 
the  fifth  day  the  wound  had  healed,  but  the  bandage  was  worn  for 
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eight  days  longer,  and  by  that  time  the  ends  of  the  cartilage  had 
united.  The  operation  had  been  done  two  months  ago,  and  at  the 
present  time  the  extra  fold  of  skin  left  after  the  operation  had 
nearly  disappeared.  He  was  opposed  to  making  an  anterior  as  well 
as  a  posterior  incision. 

Dr.  J.  F.  McKernon,  of  New  York  City,  said  that  he  had  seen  a 
very  similar  operation  done  ten  years  ago  by  Dr.  George  Abbott,  of 
that  city,  except  that  three  sections  of  the  cartilage  had  been  taken 
out  without  affecting  the  skin  anteriorly  at  all.  The  result  had 
been  very  good.  Within  the  last  three  years  he  had  seen  another 
case  also  yielding  a  good  result. 

Dr.  PooLEY  said  that  he  felt  sure  that  any  operation  which  did 
not  involve  a  considerable  dissection  of  the  cartilage  would  not 
succeed,  but  whether  one  should  go  through  the  entire  concha  or 
not  was  a  question. 

{To  he  continued.) 


Jlbsttiuts. 


NOSE,  Etc. 

Halsted,  T.  H.  (Syracuse,  N.Y.). — Empyema  of  the  Right  Maxillary, 
Ethmoidal,  and  Sphenoidal  Sinuses,  toith  Stidden  Blindness  of  the 
Left  Eye;  Operation;  Recovery  of  Sight.  "Arch,  of  Otol.," 
vol.  XXX.,  No.  3. 

A  lady,  aged  twenty-one,  who  had  previously  suffered  from  an 
offensive  purulent  discharge  from  the  right  nostril,  became  suddenly 
blind  in  the  left  eye.  The  left  pupil  was  widely  dilated,  but  contracted 
when  light  was  thrown  into  the  right  eye.  The  right  eye  was  un- 
affected, and  there  was  a  temperature  of  99-4°  F.  In  the  nose  there 
was  found  a  general  deviation  of  the  septum  to  the  right  side,  which, 
along  with  the  swollen  inferior  turbinated  body,  concealed  the  middle 
one.  When,  however,  the  parts  were  made  clearer  by  means  of  cocain, 
there  was  found  to  be  pus  coming  from  under  the  middle  turbinate. 

Transillumination  showed  the  right  maxillary  sinus  to  be  completely 
dark.  The  nose  on  the  left  side  was  almost  normal.  The  writer  made 
a  diagnosis  of  empyema  of  the  right  maxillary  antrum,  the  ethmoidal 
and  sphenoidal  sinuses.  He  attributed  the  sudden  occurrence  of 
blindness  of  the  opposite  eye  to  the  giving  way  of  the  septum  between 
the  two  sphenoidal  sinuses,  pus  finding  its  way  into  the  left  one  and 
pressing  on  the  optic  nerve.  (It  seems  difficult  to  understand  why  it 
should  not  first  have  affected  the  right  optic  nerve,  but  presumably  the 
bony  plate  intervening  between  the  sphenoidal  sinus  and  the  left  optic 
foramen  was  thinner  than  on  the  right  side,  or  possibly  dehiscent.) 
Dr.  Halsted  removed  the  anterior  portion  of  the  right  middle  turbinal, 
and  scraped  through  into  the  posterior  ethmoidal  and  ultimately  the 
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sphenoidal  cells,  all  at  one  operation.  There  was  a  considerable  amount 
of  bleeding,  so  that  the  immediate  result  was  not  quite  recognisable  ; 
but  relief  was  obtained,  and  subsequently  he  removed  the  posterior 
part  of  the  middle  turbinal  and  enlarged  his  opening  into  the  sphenoidal 
sinus,  washing  it  out,  and  thereby  bringing  about  a  remarkable  degree 
of  improvement  in  the  vision  of  the  left  eye.  He  answers  the  possible 
(and  not  improbable)  criticism  of  his  methods,  to  the  effect  that  he 
might  have  operated  through  the  left  nasal  passage,  which  was 
almost  abnormally  wide,  by  stating  that  he  objected  to  removal  of  the 
normal  left  middle  turbinal,  which  would  mean  the  "  wounding  of  the 
ethmoid,  and  the  probable  subsequent  necrosis  of  this  normal  structure." 
He  appeals  to  the  subsequent  history  of  the  case,  which  appears  to 
have  borne  out  the  wisdom  of  the  course  he  pursued. 

Dundas  Grant. 

Lewy  (Berlin). — An  Unexpected  Discovery  in  the  Nerves  of  the  Nasal 
Mucous  Membrane  in  Nasal  Reflex  Neurosis.  "Arch.  f.  Laryn- 
gologie  und  Ehinologie,"  Bd.  12,  Heft  1. 

In  two  cases  of  marked  nasal  reflex  neurosis,  due  to  hypertrophy  of 
the  inferior  turbinates,  the  hypertrophied  tissue  showed  on  removal  an 
extraordinary  number  of  thickened  nerve  branches  running  under  the 
free  surface.  The  author  would  attribute  the  increase  of  reflex  irrita- 
bility to  this  increase  of  nerve- supply,  and  not  to  change  in  the  nerves 
themselves.  As  this  has  not  been  described  before,  he  would  like  further 
investigation  to  be  carried  out.  Guild. 

Mann  (Dresden). — Miicocele  of  the  Right  Ethmoid.  "  Miinchener  Medi- 
cinische  Wochenschrift,"  No.  28,  1901. 

A  patient,  thirty-nine  years  of  age,  who  in  his  youth  had  had  a 
head  injury,  acquired  syphilis  at  nineteen.  For  two  years  he  had 
noticed  prominence  of  the  right  eye  and  impaired  vision.  There  was 
at  first  a  normal  fundus  oculi,  but  later  a  choked  optic  disc  and  diminu- 
tion of  acuteness  of  vision.  On  examination  the  author  found  the  right 
eye  displaced  outwards  and  forwards,  and  in  the  inner  canthus  an 
elastic  tumour  the  size  of  a  cherry.  The  floor  of  the  ethmoidal  cells 
was  enlarged  downwards  and  inwards,  the  mucous  membrane  pale. 
The  bone  was  broken  through  with  a  probe,  and  opened  out  with  Hart- 
mann's  forceps.  The  contents  were  chocolate  colour,  syrupy,  contained 
no  bacteria,  but  much  cholesterin.  There  was  no  further  secretion  from 
the  cyst.  The  eyeball  sunk  back  in  the  orbit  after  the  operation,  but 
it  projected  for  a  few  days  on  blowing  the  nose.  Vision  became  normal. 
The  choked  disc  disappeared.  In  spite  of  the  history,  it  seemed  to  be 
a  congenital  cyst.     Only  eight  similar  cases  have  been  described. 

Guild. 

Natier,  Marcel  (Paris). — "  Transactions  of  the  Laryngological  Society," 
Paris,  May,  1901. 
Mention  is  made  of  cases  of  false  adenoids  in  neurotic  children, 
giving  rise  to  the  usual  symptoms  of  post-nasal  adenoids,  which  were 
cured  by  suitable  general  treatment,  accompanied  by  certain  methodical 
breathing  exercises.  The  author  warns  against  operative  treatment, 
either  in  nose  or  naso-pharynx,  in  such  cases. 

Anthony  McCall. 
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Prota,   Dr.   G.   (Naples). — Tzvo  Cases  of  Carcinoma  of  the   Ethmoidal 
Cells.     "  Archiv.  Ital.  di  Laringologia,"  Naples,  April,  1901. 

The  author  gives  an  account  of  the  normal  anatomy  of  the  ethmoid 
and  the  displacements  produced  in  surrounding  structures,  especially 
the  eyes,  varying  with  the  point  of  origin  and  direction  of  growth  of 
ethmoidal  neoplasms. 

The  symptoms  of  an  ethmoidal  tumour  vary,  as  it  is  limited  to 
the  periphery,  or  arises  within  the  sinuses,  or  as  the  growth  is  still 
limited  to  the  ethmoid  or  has  already  invaded  the  orbit  and  adjacent 
cavities. 

Usually  from  the  first  there  are  pain,  increased  nasal  secretion, 
sense  of  local  heat,  cephalalgia,  epistaxis,  etc.,  symptoms  common  to 
many  intranasal  affections.  Later  these  become  more  intense  and 
changes  take  place  in  the  walls.  x\s  the  lamina  papyracea  which  forms 
so  large  a  part  of  the  inner  wall  of  the  orbit  is  the  most  slender 
boundary,  it  is  the  first  to  give  way  and  to  be  pressed  upon  the  eyeball, 
so  that  the  latter  is  thrust  forwards  and  outwards.  In  the  nasal  fossa 
the  tumour  may  invade  the  middle  meatus  with  deviation  or  destruction 
of  the  middle  turbinal. 

At  a  more  advanced  stage  there  may  be  more  or  less  complete  inva- 
sion of  the  orbital  cavity  with  exophthalmos  and  ultimate  destruction 
of  the  eye  and  proliferation  in  the  frontal  and  sphenoidal  sinuses, 
complete  occlusion  of  the  corresponding  nasal  fossa  with  destruction  of 
the  septum  and  projection  of  the  tumour  in  the  naso-pharynx.  Later, 
diffusion  to  the  ethmoidal  cells  of  the  opposite  side  and  finally  to  the 
base  of  the  cranium  with  the  usual  meningeal  phenomena. 

The  nature  of  the  tumour  will  be  confirmed  by  the  removal  and 
microscopic  examination  of  small  pieces. 

On  account  of  the  delicacy  of  the  lamina  papyracca  and  of  the 
ethmoidal  cells  a  cyst  may  produce  pressure  in  the  eyeball,  as  in  the 
cases  of  Zuckerkandl  and  Bayer,  and  in  tliat  of  Pinard,^  in  which  the 
diagnosis  of  encephalocele  was  disproved  at  the  moment  of  intervention. 
Strazza-has  reported  a  cystic  tumour  of  the  ethmoid  in  a  girl  of  twenty, 
which  had  compressed  the  orbit  and  nasal  fossa. 

The  diagnosis  of  a  tumour  of  the  ethmoidal  cells  is  not  always  easy, 
especially  at  the  beginning,  when  the  tumour  is  confined  to  the  mass 
of  the  ethmoid,  since  the  only  symptoms  are  the  fronto-occipital  pain 
and  an  increase  of  secretion  in  the  middle  meatus.  It  is  only  when 
there  are  ocular  disturbances  together  with  distinct  objective  rhino- 
scopic  evidences  that  we  can  suspect  a  neoplasm.  These  tumours  are 
capable  of  developing  at  a  given  moment  towards  the  orbit  with  more 
or  less  rapidity.  There  are  also  cases  of  malignant  growths  of  the  inner 
angle  of  the  eye  which  invade  the  frontal  sinuses  and  the  etlimoidal 
cells.  In  these  the  history  and  the  primary  seat  of  the  tumour  enable 
us  to  make  the  diagnosis. 

Treatment  consists  in  the  removal  of  the  growth,  either  through  the 
nasal  fossa  or  by  external  operation.  The  author  believes,  however, 
that  one  may  interfere  only  when  the  tumour  is  still  of  small  size,  and 
that  it  can  be  removed  through  the  nasal  fossa,  as  in  this  way  haemor- 
rhage can  best  be  controlled.  James  Donelan. 

^  Quoted  by  Brisson  "Etudes  des  Tumeurs  des  Sinus  de  la  Face,"  Archiv.  Provinc. 
de  Chirurg.,  vol.  ix.,  n.  12,  1900. 
2  Bolletino,  1892. 
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Rudloff,  Dr.  P.  (Wiesbaden). — Adenoid  Operation  on  the  Pendent  Head 
under  Gejieral  Ancesthesia.  "  Arch,  of  Otol.,"  vol.  xxx. ,  No.  3. 
The  writer  uses  Boecker's  ring-knife  and  Hartmann's  for  Eosen- 
miiller's  fossge.  He  refers  to  the  proximity  of  the  internal  carotid  to 
Eosenmiiller's  fossa,  and  quotes  the  fatal  case  described  by  Schmiegelow. 
He  calls  attention  to  the  occasional  projection  of  the  atlas,  and  enume- 
rates it  among  the  indications  for  the  adoption  of  the  hanging-head 
posture  during  adenoid  operation.  (We  confess  to  feeling  a  difficulty  in 
following  him  in  this  respect,  as  the  hanging  head  would  seem  to  exag- 
gerate rather  than  diminish  this  obstruction,  whereas  pulling  the  head 
directly  upwards  in  a  line  with  the  vertebras,  and  bending  it  if  anything 
slightly  forwards  rather  than  backwards,  would  straighten  the  cervical 
portion  of  the  spinal  column,  and  bring  the  vault  of  the  pharynx  more 
readily  within  reach. — D.  G.)  Ditndas  Grant. 


LARYNX. 

Brownlee,  H.  F. — Foreign  Body  lodged  for  Four  Months  in  the  Trachea 
of  a  Thirteen-months-old  Child.     "  Med.  Eecord,"  July  6,  1901. 

The  child  was  at  first  supposed  to  be  suffering  from  croup.  Gradu- 
ally dyspnoea  became  more  marked,  and  called  for  tracheotomy.  This 
was  performed  under  chloroform  anaesthesia.  The  foreign  body  proved 
to  be  a  flake  of  coal,  about  |  inch  in  width  and  ^  inch  in  length,  and  of 
about  the  thickness  of  a  finger-nail.  Inflammation  around  the  foreign 
body  had  suddenly  and  markedly  increased  the  stenosis.  Eapid 
recovery  followed  the  tracheotomy.  W.  Milligan. 

Killian  (Freiburg). — Hysteria  in  Beference  to  the  Larynx.    "  Miinchener 
Medicinische  Wochenschrift,"  No.  26,  1901. 

His  investigations  tend  to  show  that  the  appearance  of  paresis  of 
the  vocal  cords,  as  seen  in  hysterical  dysphonia  and  aphonia,  should 
not  be  described  as  a  muscle  paralysis,  as  the  muscles  are  not  per- 
sistently paralyzed  ;  the  appearance  is  only  the  peripheral  expression 
of  a  deficiency  in  cerebral  will  movement.  This  idea  has  already  been 
expressed  by  Eosenbach,  who  talks  of  "voice  paralysis,"  not  vocal  cord 
paralysis.  All  the  hysterical  appearances — even  the  unusual  form  of 
spasm  movements — can  be  produced  at  pleasure  by  healthy  persons, 
only  it  requires  long  practice.  Guild. 

Krebs. — Derangement  of  Voice  after  Injury  to  the  Cervical  Sympathetic. 
"  Miinchener  Medicinische  Wochenschrift,"  No.  27,  1901. 

During  an  operation  for  the  removal  of  an  angioma  under  the  angle 
of  the  jaw  the  sympathetic  was  injured.  There  was  ptosis,  anomalous 
salivary  secretion,  and  other  symptoms.  The  voice  was  also  impaired, 
although  the  recurrent  nerve  was  not  damaged.  Krebs  states  that  the 
laryngoscope  showed  no  change  in  the  thyro-arytenoid  muscle,  unless 
the  recurrent  nerve  is  affected  ;  but  delicate  tests  of  the  voice  showed 
that  a  part  of  the  muscle  not  supphed  by  the  recurrent  was  paralyzed. 

Guild. 

Natier  and  Rousselot. — Cases  of  Nodular  Laryngitis. — "  Transactions 
of  the  Laryngological  Society,"  Paris,  May,  1901. 

These  cases  are  not  always  singers,  and  if  they  are,  they  must  be 
inferior  artistes  who  fatigue  the  vocal  cords.     A  general  neurotic  con- 
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dition,  with  defective  respiratory  movements,  are  the  chief  causes  of 
nodular  laryngitis.  Suitable  constitutional  treatment  and  exercises  in 
breathing  generally  cure  the  case  without  local  treatment, 

Anthony  McCall. 

Riviere  and  Vincent. — Tracheal  Injection.     "  La  Medecine  Moderne," 
No.  2,  1901. 

In  chest  cases  the  authors  point  out  that  this  method  of  treatment 
saves  the  stomach  from  irritation.  This  idea  is  not  a  recent  one  ;  it 
was  first  used  by  Garel  in  1888,  and  exploited  by  Louis  Dor  in  1890. 
More  recently  M.  Mendel  has  studied  the  question,  and  believes  that 
by  following  the  curve  of  the  base  of  the  tongue  and  injecting  on  in- 
spiration a  laryngoscope  is  not  necessary.  The  substances  used  were 
menthol,  cinnamon,  eucalyptus,  etc.,  and  the  best  results  were  gained 
in  the  cases  suffering  from  tuberculous  disease. 

Bronchitics  generally  objected,  and  no  opinion  can  be  formed  as  to 
its  efficacy  in  such  cases.  The  excipient  used  was  oil ;  water  caused 
cough,  and  glycerine  was  not  used,  for  fear  of  haemorrhage  (experiments 
on  rabbits  having  shown  such  results).  Anthony  McCall. 

Trautmann,  Gottfried. — New  Sterile  Laryngeal  Mirror.  "  Miinchener 
Medicinische  Wochenschrift,"  No.  25,  1901. 
This  paper  describes  the  various  forms  of  laryngeal  mirrors  which 
have  been  invented  capable  of  being  disinfected.  The  author's  is  com- 
posed of  three  parts,  which  can  be  taken  asunder.  The  mirror  can  be 
obtained  from  Beck  and  Plazotta,  Munich.  Guild. 


EAR. 

Brandegee,  W.  P.  (New  York). — Tympanic  Vertigo  drie  to  Ohstruction 
xoithin  the  Eustachian  Tube.     "  Arch,  of  Otol.,"  vol.  xxx.,  No.  3. 

The  writer  considers  tympanic  vertigo  really  a  labyrinthine  disease, 
although  the  removable  cause  is  stricture  of  the  Eustachian  tube.  The 
best  way  of  restoring  the  patency  is,  to  his  mind,  electrolysis,  following 
the  method  devised  by  Duel  of  New  York.  He  narrates  numerous 
cases  in  which  vertigo  was  due  entirely  to  tubal  occlusion,  the  results 
speaking  very  highly  for  the  method  of  treatment  which  he  employs. 
(The  reviewer  has  found  dilatation  of  the  tube  by  means  of  Weber- 
Liel's  intratympanic  catheter  most  efficacious,  acting  on  the  principle 
of  "  vital  "  instead  of  electrolytic  dilatation. — D.  G.) 

Dundas  Grant. 

Connal. — Furunculosis   of  the  External  Auditory    Canal.     "  Glasgow 
Medical  Journal,"  July,  1901. 

This  paper  gives  the  differential  diagnosis,  pathology  and  treatment 
of  furunculosis.  Early  incision  is  recommended.  One  case  of  co- 
incident hypercomia  of  the  labyrinth  is  described,  where  deafness  was 
permanent.  The  paper  is  illustrated  with  five  photographs.  There 
were  2^  per  cent,  of  cases  of  furuncle  in  the  Glasgow  Ear  Hospital  in 
5,653  cases.  In  70  per  cent,  it  was  the  sole  lesion,  in  the  others  it  was 
associated  with  notably  chronic  purulent  inflammation  of  the  middle 
ear,  less  frequently  with  ceruminous  collections  and  eczema. 

Guild. 
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Fmtiger,  A.  (Basel). — Functional  Significance  of  the  Bound  Windoic. 
"Arch,  of  Otol.,"  vol.  xxx.,  No.  3. 

Normally,  the  author  considers  that  the  round  window  plays  a  very 
small  direct  part  in  audition  ;  it  may,  however,  be  of  use  for  the  hearing 
of  the  higher  tones  of  the  scale.  In  disease,  when  the  lower  tone  limit 
is  much  reduced  (as  in  cases  of  stapedio-vestibular  arthritis),  hearing 
for  bass  tones  can  be  improved  by  applying  a  tampon  to  the  membrane 
of  the  round  window.  The  physiological  use  of  the  round  window 
under  normal  conditions  is,  in  all  probability  (chiefly  in  conjunction 
with  the  two  aqueducts),  to  regulate  the  variations  in  tension  of  the 
labyrinthine  fluids,  as  in  case  of  wave  movement  produced  in  the 
labyrinthine  fluids,  or  oscillations  of  the  chain  of  ossicles  produced  by 
tones  or  by  direct  or  indirect  force,  thus  protecting  the  delicate 
structures  of  the  labyrinth  from  the  effects  of  loud  sounds  or  from 
physical  shock. 

(No  doubt,  also,  the  yielding  of  the  round  window  diminishes  the 
effect  of  such  sudden  stimuli  of  the  vestibular  nerve  as  might  give 
rise  to  vertigo,  and  its  healthy  condition  is  probably  one  of  the 
essentials  for  easy  equiUbrium. — D.  G.)  Dundas  Gi-ant. 

Hopkins,  G.  W. — S^qjerheated  Air  in  the  Theraipeutics  of  Chronic  Catar- 
rhal Otitis  Media.     "  Med.  Eecord,"  June  1,  1901. 

The  author  has  found  the  employment  of  superheated  air  useful  in 
cases  of  chronic  dry  catarrhal  otitis  media.  The  method  he  advocates 
is  as  follows  :  The  ear  is  thoroughly  cleansed  with  alcohol  for  several 
days  before  the  treatment  is  begun.  The  patient  is  seated  upon  a 
comfortable  chair,  and  the  external  meatus  is  packed  with  narrow 
strips  of  dry  gauze,  and  a  large  pad  of  dry  gauze  is  placed  over  the  ear. 
The  ear  is  then  covered  with  a  canvas-sleeve  hot-air  conductor,  and  a 
current  of  hot  air  is  sent  into  the  canal  at  a  temperature  of  400°  F. 
This  high  temperature  is,  as  a  rule,  easily  borne,  although  headache 
may  result.  A  dose  of  codeine,  as  a  rule,  however,  relieves  the  head- 
ache promptly.  Following  the  hot-air  treatment,  the  Eustachian  tube 
is  inflated  with  a  warm  stimulating  vapour  from  a  nebulizer,  whilst 
vibratory  massage  with  a  nebulizer  is  also  employed.  Treatment  is 
applied  on  alternate  days  for  several  weeks. 

The  method  is  contra-indicated  in  cases  of  (1)  arterio-sclerosis ; 
(2)  serous  effusion  into  the  tympanum ;  (3)  perforations. 

The  gauze  packing  within  and  over  the  ear  takes  up  all  moisture  as 
rapidly  as  formed,  preventing  any  burning  of  the  skin,  and  making  the 
application  of  very  high  temperatures  easy  and  without  discomfort. 

W.  Milligan. 

Keller. — Newer    Pathological    Investigations    in    so-called    Middle-ear 

Sclerosis.      "  Miinchener  Medicinische  Wochenschrift,"  No.  30, 

1901. 

In  the  greater  number  of  cases  of  chronic  dry  middle-ear  catarrh  the 

only  macroscopic  appearance  is  osseous  ankylosis,  between  the  stapes 

and  fenestra  ovalis.     Formerly  this  was  thought  to  be  due  to  a  chronic 

periosteal  process  ;''later  investigations  by  Politzer,  Bezold,  Liebermann, 

have  shown  that  the  process  consists  in  a  metamorphosis  of  the  compact 

osseous  labyrinth  capsule  into  spongy  bone,  in  which  the  periosteum 

takes   no   part.     This   process  is  not   limited  to  the  fenestra   ovalis, 

although  this  is  its  favourite  seat,  but  is  found  distributed  in  small 
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definite  spots  all  over  the  labyrinthine  capsule.  It  commences  in  the 
Haversian  canals,  which  are  widened  out  towards  the  labyrinth,  and 
are  filled  with  blood  and  lymph  vessels  along  with  cells,  which  as 
osteoblasts  produce  absorption  of  bone  in  the  form  of  Howship's  lacunae, 
as  osteoblasts  cause  the  formation  of  new  spongy  bone.  The  course  is 
throughout  chronic,  often  lasting  a  lifetime.  He  refers  the  nature  of 
this  peculiar  affection  to  the  supposition  of  Liebermann  that  it  prob- 
ably consists  in  an  additional  development  of  osseous  points  in  the 
preformed  cartilaginous  labyrinthine  capsule,  and  mentions  the  slight 
prospect  of  any  effectual  therapeutical  treatment.  Guild. 

Pyle,  Edwin  W.  (Jersey  City). — A  Ccrrelation  of  One  Hundred  Succes- 
sive Mastoid  Operations.     "  Arch,  of  Otol.,"  vol.  xxx.,  No.  3.  • 

Forty-eight  were  in  children,  fifty-two  in  adults.  The  former  fur- 
nished three  times  as  many  acute  cases  as  the  adults ;  the  latter,  on 
the  other  hand,  three  times  as  many  chronic  cases  as  the  children. 
The  forty-five  acute  cases  furnished  33  per  cent,  of  the  intracranial 
complications,  mostly  in  children,  with  recoveries  in  all;  the  fifty-five 
chronic  cases  furnished  66  per  cent,  of  the  intracranial  complications, 
four  dying.  Peculiar  to  children  were  thirty-four  subperiosteal  accu- 
mulations, twenty-five  cortical  perforations,  and  nine  cases  in  which 
pus  had  escaped  through  the  Eivinian  fissure  only ;  while  three  sub- 
periosteal fluctuations  beneath  the  temporal  fascia,  seven  Stacke,  four 
Bezold,  and  two  brain-abscess  operations,  were  peculiar  to  adults. 
There  were  five  cases  of  sinus  thrombosis,  occurring  in  one  adult,  two 
adolescents,  and  two  children  ;  twenty-two  extradural  abscesses,  six  in 
children,  following  exanthemata,  and  sixteen  in  adults,  due  to  chronic 
influences.  The  unreliability  of  symptoms  was  illustrated  in  several 
cases  :  thus,  in  four  a  discharge  from  the  external  meatus  seemed  so 
profuse  as  to  be  more  than  the  tympanic  surface  could  secrete,  and  yet 
the  operation  revealed  no  source  of  supply  in  the  antrum  or  mastoid 
cells.  Again,  in  three  cases  there  was  no  tenderness  over  the  tip  of  the 
mastoid,  and  yet  the  tip-cell  only  was  filled  with  pus.  In  nine  cases 
there  was  no  discharge  of  pus  from  the  canal.  In  one  of  these  pain, 
tenderness,  and  oedema  indicated  operation,  which  revealed  an  epidural 
abscess  and  a  Bezold's  perforation  ;  in  another  hemicrania  and  inability 
to  sleep  were  noteworthy  symptoms,  and  operation  disclosed  extensive 
necrosis  of  the  groove  and  a  perisinuous  abscess ;  in  another  the  cica- 
tricial membrana  tympani  was  retracted,  the  short  process  prominent, 
with  tenderness  and  fluctuation  over  the  mastoid,  requiring  a  radical 
operation  to  remove  cholesteatomatous  products.  In  a  case  of  acute 
disease  which  had  only  lasted  twelve  days  the  groove  for  the  sinus  was 
carious  to  a  large  extent ;  there  were  abundant  extradural  granulations, 
and  the  mastoid  process  was  one  broken-down  mass.  On  the  other 
hand,  in  a  case  with  mastoid  tenderness,  a  history  of  chronic  discharge, 
three  chills,  temperature  ranging  from  102  to  subnormal,  with  stupor, 
there  were  found  on  operation  no  pus,  no  sinus  complication,  and  no 
brain  abscess,  everything  being  negative  and  a  good  recovery  taking 
place. 

Eegarding  the  sinus,  the  groove  was  found  in  four  cases  to  approach 
to  within  from  i  inch  to  |-  inch  of  the  posterior  wall  of  the  meatus, 
while  in  two  the  entrance  to  the  antrum  was  found  only  by  going  up 
over  the  groove.  Alarming  respiratory  movements  of  the  sinus  were 
observed  in  one  case,  and  although  this  symptom  is  supposed  to  indi- 
cate the  presence  of  a  clot  between  the  point  of  aspiration  and  the 
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torcula,  or  the  admission  of  aerial  embolism,  the  sinus  had  in  this  case 
not  been  wounded,  and  there  was  no  subsequent  history  to  indicate  the 
presence  of  any  clot.  Four  cases  out  of  five  of  phlebitic  thrombosis 
verified  the  observation  that  when  the  sinus  is  surrounded  by  foul  pus 
a  venous  clot  may  be  anticipated. 

Several  cases  seemed  to  show  that  a  quieting  down  of  the  symptoms 
under  cold  was  not  lasting.  In  two  cases  in  which  operation  disclosed 
an  extensive  osteoporosis,  with  perisinuous  granulations,  there  had  been 
little  or  no  fever,  the  only  signs  being  a  tenderness  in  the  post-cervical 
region  in  one  case,  and  in  another  continued  hemicrania,  with  mastoid 
oedema  and  cerebellar  tenderness. 

Among  other  elements  in  the  treatment,  the  writer  speaks  very 
highly  of  irrigation  with  hot  sterilized  water,  using  from  1  to  2  quarts 
at  a  time  by  means  of  a  douche  sufficiently  elevated  to  give  pressure. 
When  this  was  used  subsequent  to  the  dressing  period,  soft  granula- 
tions disappeared,  and  dermatization  took  place  rapidly.  He  notes 
particularly  that  in  one  radical  operation,  complicated  with  a  recurring 
foul  cholesteatoma,  irrigation  as  above  described  secured  most  gratify- 
ing results,  after  a  long  series  of  patient  experimentations  with  other 
measures.  (Our  readers  may  recollect  a  very  vigorous  advocacy  of 
irrigation  made  by  Mr.  Faulder  White. — D.  G.)  Dunclas  Grant. 

Richards,  W.  G.     A  Case  of  Cerebellar  Abscess;  Operation;  Becovery. 
"Arch,  of  Otol.,"  vol.  xxx.,  No.  3. 

A  boy,  aged  six  and  a  half  years,  had  had  a  discharge  from  his  left 
ear  since  he  was  four  months  old,  and  had  measles  eleven  months  before 
coming  under  observation.  His  present  illness  had  begun  seven  days 
before  admission,  with  pain  in  the  left  ear  and  cessation  of  the  discharge, 
his  temperature  having  varied  during  the  week  between  100°  and  102°, 
He  was  in  poor  condition,  drowsy,  and  lay  curled  up  on  his  right  side, 
with  his  head  firmly  rotated  and  bent  over  to  the  left  side.  There  was 
no  discharge  from  the  ear,  but  slight  tenderness  over  the  mastoid 
process.  Under  warm  irrigations  the  temperature  and  pain  decreased 
during  the  next  few  days,  when  a  macerated  earwig  was  washed  out  of 
the  meatus,  and  the  discharge  became  more  abundant.  He  became 
worse ;  his  temperature  rose  to  1024°  F.  on  one  evening,  and  next 
morning  fell  to  97°  F.,  never  again  rising  above  98*4°.  He  remained 
fretful  and  drowsy,  and  got  gradually  thinner,  and  when  he  lay  in  bed 
kept  his  knees  drawn  up  and  his  eyes  wide  open,  the  upper  lids  not 
falling  as  low  as  the  upper  edge  of  the  cornea,  the  pulse  being  normal 
and  slight  photophobia  present.  Later  he  had  a  difficulty  in  grasping 
an  object  or  in  touching  the  tip  of  his  nose  with  the  index-finger  of 
either  hand ;  the  pulse  began  to  intermit  one  beat  in  five.  The 
writer  therefore  decided  to  operate,  and,  by  means  of  an  exploring 
syringe  thrust  through  the  dura  mater  about  one  inch  and  a  half  into 
the  cerebellum,  was  able  to  withdraw  2  drachms  of  "laudable"  pus. 
He  then  incised  the  dura  mater,  inserting  an  indiarubber  tube  \  inch  in 
diameter ;  the  tube  was  made  to  emerge  from  a  hole  made  for  it  in  the 
skin  flap,  and  then  the  flap  was  sewn  in  position  with  silkworn  gut. 
Eapid  recovery  took  place.  (The  author  was  fortunate  in  l)eing  able  to 
withdraw  pus  by  means  of  an  exploring  syringe.  The  disease  in  this 
most  gratifying  case  would  appear  to  have  formed  at  the  time  of  the 
evening  rise  of  temperature,  and  was,  therefore,  acute  rather  than 
chronic. — D.  G.)  Dunclas  Grant. 
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Swain,  Henry  L.,  (New  Haven,  Conn.). — A  Case  of  Tuberculosis  of  the 
Ear,  with  Autopsy.     "  Arch,  of  Otol.,"  vol.  xxx.,  No.  3. 

The  patient,  a  man  aged  thirty-seven,  had  a  discharge  from  the  left 
ear  for  six  months,  (There  is  no  mention  that  he  had  pain  at  the  onset 
of  the  disease,  which  was  attributed  to  cold.)  Later  there  was  pain  in 
the  ear  and  on  the  side  of  the  head.  There  was  evidence  of  crepitation 
in  the  right  lung,  and  a  purulent  discharge  from  a  sinus  in  the  left 
testicle,  obviously  tuberculous.  The  author  attributed  the  diseases  to 
secondary  general  infection  from  the  testicle,  and  abstained  from  opera- 
tion on  the  petrous  bone.  The  patient  died  from  inanition,  and  on 
post-mortem  examination  there  was  found  extensive  tuberculous  disease 
of  the  petrous  bone,  but  with  a  considerable  fibroid  thickening  on  the 
upper  surface,  protecting  the  cerebral  membranes  from  infection.  This 
confirmed  him  in  the  justness  of  his  decision  to  avoid  operation,  which 
would  probably  have  opened  the  way  for  infection  of  these  structures. 
(It  will  be  remembered  that  Professor  Politzer  discountenances  opera- 
tion for  tuberculous  disease  of  the  petrous  bone  coming  on  in  the  course 
of  a  well-established  pulmonary  tuberculosis,  whereas  he  advises  opera- 
tion when  signs  of  pulmonary  tuberculosis  develop  in  the  course  of  a 
long-standing  suppurative  inflammation  of  the  middle  ear. — D.  G.) 

Dundas  Grant. 


THERAPEUTICS. 


Gleason,  E.  B. — Nitrate  of  Silver  and  other  Salts  of  Silver  in  the  Treat- 
ment of  Inflammation  of  the  Mucous  Membrane  of  the  Upper 
Bespiratory  Tract.     "  Therapeutic  Gazette,"  March  15,  1901. 

When  a  solution  of  nitrate  of  silver  is  painted  on  a  mucous  surface 
it  is  decomposed,  and  organic  compounds  are  formed.  These  are 
further  decomposed,  with  the  final  result  of  the  formation  of  argentic 
oxide.  Nitrate  of  silver  is  an  irritant ;  the  organic  compounds,  how- 
ever, are  sedative.  Whether  the  irritant  or  sedative  effects  of  nitrate 
of  silver  predominate  depends  largely  on  the  character  of  the  epithelial 
layer  of  the  mucous  membrane  to  which  it  is  applied.  If  a  60-grain 
solution  be  applied  to  the  posterior  wall  of  the  pharynx  it  is  extremely 
irritating,  but  if  applied  to  an  inflamed  tonsil  it  is  followed  by  great 
relief  and  comfort.  Such  a  solution  applied  twice  or  thrice  daily  for 
two  or  three  days  will  in  a  large  proportion  of  cases  abort  a 
phlegmonous  tonsillitis,  and  will  be  equally  successful  in  follicular 
tonsillitis  if  the  crypts  are  first  freed  of  pseudo-membrane  by  applying 
a  solution  of  peroxide  of  hydrogen.  Middlemass  Hunt. 

Somers,  Lewis  S. — The  Use  of  Supirarenal  Extract  in  Diseases  of  the 
Middle  Ear.     "  Therapeutic  Gazette,"  December  15,  1900. 

Somers  finds  the  following  solution  of  suprarenal  extract  the  most 
suitable  for  use  in  middle-ear  disease :  Suprarenal  gr.  xx,  phenic 
acid  gr.  ii,  /3  eucaine  hydrochlorate  gr.  v,  aqua  dest.  3ii.  Phenic  acid 
alone  in  this  amount  will  preserve  the  solution  for  several  months,  but 
this  action  is  greatly  enhanced  by  the  eucaine.  He  recommends  the 
above  solution  as  a  htemostatic  and  angesthetic  in  aural  operations, 
such  as  removal  of  granulations,  or  in  operative  procedures  in  the 
tympanic  membrane.     W^hen  granulations  are  present  in  the  canal  or 
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middle  ear,  the  solution  causes  them  to  shrink,  and  if  they  are  small 
and  soft  a  few  applications  will  bring  about  their  entire  disappearance. 
In  chronic  suppurative  otitis  it  diminishes  secretion  through  its  tonic 
action  in  vascular  tissue,  and  also  aids  in  the  more  rapid  healing  of 
the  parts.  In  acute  inflammation  of  the  tympanum  it  gives  temporary 
relief,  and  if  repeated  as  required  will  frequently  abort  an  attack.  At 
the  same  time  the  solution  should  be  freely  applied  to  the  nose  and 
naso-pharynx  by  means  of  a  spray.  If  the  case  is  seen  after  suppuration 
has  taken  place,  and  there  is  a  perforation  in  the  membrane,  the 
solution  should  be  instilled  twice  daily  after  cleansing.  It  will  shorten 
the  course  of  suppuration  by  aiding  free  draining  through  reducing  the 
swelling  of  the  mucous  membrane,  and  rendering  the  Eustachian 
tubes  patent.  In  cases  of  small  perforation  in  Shrapnell's  membrane 
it  should  not  be  employed.  Middlemass  Hunt. 

Somers,  Lewis  B.—The  Use  of  Citric  Acid  for  the  Belief  of  Ozcsna  in 
Atrophic  Rhinitis.     "  Therapeutic  Gazette,"  March  15,  1900. 

Citric  acid  was  recommended  by  Hamen  in  1899  as  of  use  in 
removing  the  fetor  of  ozaena.  The  writer  has  made  a  considerable 
trial  of  this  drug,  and  finds  that,  though  it  exercises  no  direct  action 
on  the  morbid  tissue,  it  can  be  relied  on  to  entirely  remove  fetor,  so 
long  as  its  regular  use  is  continued.  After  cleansing  the  nose  of  all 
crusts,  a  powder,  composed  of  citric  acid  25  parts,  and  sugar  of  milk 
75  parts,  is  blown  into  the  nostrils.  This  treatment  the  patient  is 
instructed  to  carry  out  three  times  a  day.  The  amount  of  citric  acid 
may  be  increased  to  50  per  cent,  if  not  too  irritating.  Care  must  be 
taken  that  the  powder  does  not  enter  the  pharynx  or  larynx,  as  pain 
is  immediately  produced,  and  in  the  latter  case  spasm  of  the  glottis 
from  the  intense  irritation.  Middlemass  Hunt. 


REVIEW. 


Diseases  of  the  Upper  Besinratory  Tract :  The  Nose,  Pharynx,  and 
Larynx.  P.  Watson  Williams,  M.D.,  London.  J.  Wright  and 
Co.,  Bristol. 

This  excellent  text-book  has  met  with  well-merited  success,  and  the 
present  work,  which  constitutes  the  fourth  edition,  has  been  produced 
in  two  volumes,  the  first  part  being  descriptive  matter,  enriched  by 
many  good  illustrations ;  the  second  an  atlas  of  plates  illustrating  the 
anatomy,  physiology,  bacteriology,  and  clinical  aspects  of  our  speciality. 

The  author,  after  dealing  with  the  anatomy,  physiology,  methods 
of  examination,  and  general  semeiology,  discusses  the  affections  of  the 
whole  upper  respiratory  tract  in  a  practical  yet  thoroughly  scientific 
manner.  This  edition  is  considerably  increased  in  size,  and  greater 
care  has  been  paid  to  diphtheria  and  diseases  of  the  nasal  accessory 
sinuses.  He  states:  "The  text  has  been  revised  throughout,  largely  re- 
written, and  brought  up  to  date  without  departing  from  the  original 
design — viz.,  a  simple,  concise,  and  thoroughly  practical  text-book  on 
a  scientific  basis,  affording  information  on  every  point  likely  to  come 
within  the  needs  of  the  practitioner  and  student  of  laryngology."  The 
profession  will  readily  admit  that  Dr.  Williams  has  thoroughly  sue- 
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ceeded,  and  his  text-book  is  one  to  be  confidently  recommended,  while 
the  author  should  be  heartily  congratulated  upon  its  production. 

Dr.  Watson  Williams,  in  his  second  volume,  has  introduced  a  new 
feature  by  way  of  stereoscopic  photographic  illustrations,  which  should 
be  of  great  advantage.  It  is  difficult  to  understand  why  such  an  old 
art,  thoroughly  worked  out  by  Wheatson  long  ago,  has  been  so  much 
neglected  in  medical  literature.  The  ordinary  photograph  gives  one 
an  idea  of  height  and  breadth,  but  the  third  dimension  in  space  must 
be  suggested  if  the  objects  are  to  be  presented  to  us  in  photography 
after  the  manner  in  which  they  are  seen  by  the  human  eye.  A  small 
stereoscope  is  neatly  and  cleverly  introduced  in  the  cover,  although  it 
should  be  here  remarked  that,  with  a  little  practice,  many  observers 
can  train  the  unaided  eyes,  after  a  slight  experience,  to  see  such 
photographs  stereoscopically. 

The  publishers  have  done  their  work,  as  before,  in  a  most  satisfac- 
tory way,  and  the  book,  as  now  produced,  will  be  welcomed  not  only 
by  those  seeking  an  introduction  to  this  special  branch  of  surgery,  but 
also  by  advanced  students,  practitioners,  and  teachers. 


NEW  INSTRUMENT. 

Guillotine  for  Eemoval  of  Enlargements  of  the  Posterior  Extremity  of 
the  Inferior  Turbinate  Body, 

Messks.  Krohne  and  Sesemann,  6,  Duke  Street,  Manchester  Square, 
W.,  send  us  the  accompanying  sketch.     The  instrument  was  made  for 


Mr.  Lake,  who  writes  that  it  has  given  him  complete  satisfaction. 
The  price  is  25s. 


APPOINTMENT. 

The  Council  of  King's  College  have  elected  Dr.  StClair  Thomson, 
M.E.C.P.  Lond.,  F.E.C.S.  Eng.,  assistant  physician  for  diseases  of  the 
throat  in  King's  College  Hospital.  • 
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THE    PRINCIPLES  OF   TREATMENT  OF   TUBERCULOUS 
LARYNGITIS. 

By  StClair  Thomson,  M.D.,  M.R.C.P.  Lond.,  F.E.C.S.  Eng.  ; 

Assistant  Physician  for  Diseases  of  the  Thi'oat  in  King's  College  Hospital ; 

Physician  to  the  Throat  Hospital,  Golden  Square  ;  Surgeon 

to  the  Royal  Ear  Hospital,  London. 

The  statistics  of  the  pathological  department  of  the  Brompton  Con- 
sumption Hospital  show  that  the  larynx  is  affected  in  over  50  per 
cent,  of  the  cases  which  succumb  to  pulmonary  tuberculosis.  As 
70,000  persons  die  annually  in  the  United  Kingdom  from  this 
disease,  at  least  35,000  of  them  would  have  claimed  our  help  in 
diminishing  their  sufferings  from  tuberculosis  of  the  larynx.  The 
statistics  of  averages  warrant  us  in  saying  that  there  are  in  this 
country  at  least  75,000  who  require  our  aid  in  arresting  or  easing 
the  progress  of  tuberculosis  of  the  larynx.  The  widespread  char- 
acter of  this  disease  is  therefore  in  itself  a  claim  upon  our  atten- 
tion ;  and  when  we  remember  the  long-drawn-out  sufferings  which 
may  accompany  it,  and  the  youth  of  the  majority  of  its  victims, 
our  humanity  is  keenly  stimulated  on  their  behalf. 

The  moment  seems  opportune  for  briefly  reviewing  the  prin- 
ciples which  may  guide  us  in  the  treatment  of  tuberculosis  of  the 
larynx,  for  not  only  must  we  readjust  older  views  to  the  modern 
light  which  has  come  upon  the  scene,  but  such  an  occasion  as  the 
present  Congress  rarely  occurs  for  supplementing  the  experience  of 
the  laryngologist  by  that  of  the  general  physician  and  the  patho- 
*  A  paper  read  before  the  British  Congress  on  Tuberculosis,  July,  1901. 


528  The  Journal  of  Laryngology,       [October,  1901. 

legist.  That  this  review  is  very  necessary  has  been  impressed 
upon  me  by  the  perusal  of  a  large  number  of  the  most  recent  text- 
books on  laryngology,  few  of  which  contain  any  reference  to  the 
treatment  of  laryngeal  tuberculosis  by  modern  hygienic  methods. 
The  frame  of  mind  of  many  laryngologists  is  reflected  in  a  recent 
paper  by  Dr.  Johann  Sendziak,  in  which  he  makes  mention  of  the 
"  rational — that  is,  the  surgical — treatment  "*  of  this  disease,  as  if 
any  method  of  treatment  short  of  surgical  was  not  worthy  of  being 
denominated  as  reasonable,  and  as  if  hygiene  and  rest  were  of  no 
avail,  and  the  vis  medicatrix  naturce  a  myth. 

Our  principles  of  treatment  are  guided  by  clinical  experience, 
but,  when  available,  are  based  on  pathological  knowledge.  The 
pathology  of  tuberculous  laryngitis  is  rendered  difficult  by  the  com- 
plexity of  the  anatomical  arrangement  of  the  larynx.  The  varieties 
in  the  structure  of  the  mucous  membrane  and  submucosa,  the 
functions  it  performs,  the  proximity  of  tendons,  ligaments,  muscles, 
cartilages,  and  joints,  the  disposition  of  lymphatics  and  vessels,  the 
occasional  movements  required  in  deglutition  and  the  constant 
rhythmic  action  of  the  vocal  cords  in  respiration,  are  all  points 
which  have  to  be  taken  into  consideration.  While  the  morbid 
histology  of  tuberculosis  can  be  so  readily  studied  in  the  larynx 
that  Virchow  recommended  it  as  one  of  the  best  opportunities  for 
observing  the  process,  yet  the  complicated  nature  of  the  larynx 
renders  an  investigation  of  the  anatomical  conditions  an  equally 
important  part  of  our  task. 

Tuberculous  affections  of  the  larynx  have  been  classified  under 
four  categories  : 

(a)  Superficial  ulceration  commencing  from  the  surface ; 

(b)  Infiltration,  followed  by 

(c)  Ulceration ;  and 

(d)  Tumour  formation,  or  tuberculoma. 

This  classification  is,  of  course,  somewhat  arbitrary.  It  is  seldom 
that  two  or  more  of  these  forms  are  not  combined  'when  a  case 
first  presents  itself.  As  there  is  little  doubt  that  in  the  large 
majority  of  cases  infiltration  precedes  every  other  process,  it  is 
deserving  of  particular  study  as  to  its  situation.  It  commences 
in  the  subepithelial  layer,  and  when  it  takes  place  in  regions  where 
the  mucous  membrane  is  closely  adherent  to  deeper  tissue,  and 
particularly  to  cartilage — as  in  the  epiglottis,  vocal  processes,  and 
arytenoids — it  is  very  apt  to  spread  to  deeper  parts,  leading  to 
perichondritis  and  necrosis  of  cartilage.  Although  the  mucous 
membrane  of  the  vocal  cords  is  closely  attached  to  the  underlying 

*  Jo2irnal  of  Laryngology,  May,  1901. 
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tissue,  the  absence  of  subjacent  cartilage  renders  infection  of  this 
part  of  the  larynx  a  less  rapidly  destructive  process.  On  the 
ventricular  bands  there  is  still  less  danger  of  immediate  spread  to 
adjacent  cartilage. 

Of  all  the  various  situations  in  the  larynx  the  most  frequently 
attacked  is  that  of  the  arytenoids  and  the  neighbouring  inter- 
arytenoid  space.  Lake  found  this  part  affected  twice  as  often  as 
the  vocal  cords,  and  three  times  as  often  as  the  epiglottis  and 
ventricular  bands,* 

In  the  early  stages  of  such  cases  the  vocal  cords  not  only  show 
a  want  of  tension,  but  careful  inspection  will  show  that  their  move- 
ments are  impaired  both  in  adduction  and  abduction.  This  ten- 
dency to  remain  in  the  natural  cadaveric  position  {i.e.,  the  position 
of  rest),  the  inter-arytenoid  thickening,  and  the  consequent  dys- 
phonia,  have  inclined  W.  Fowler  to  look  upon  tubercular  laryngitis 
as  chiefly  a  joint  disease.  He  supports  his  view  by  the  record  of 
between  forty  and  fifty  autopsies  of  tubercular  laryngitis,  and  as 
his  knowledge  as  a  laryngologist  helped  to  render  these  examina- 
tions very  complete,  I  think  the  results  deserve  careful  considera- 
tion. "  In  every  case,"  he  writes,  "  the  greatest  seat  of  the  mischief 
was  in  the  immediate  neighbourhood  of  the  crico-arytenoid  joint, 
and  the  joint  itself  was  always  implicated.  The  deepest  part  of  the 
ulcer,  when  ulceration  existed,  was  always  immediately  in  front  of 
the  joint,  and  the  joint  not  only  communicated  with  the  floor  of 
the  ulcer,  but  was  also  more  or  less  disorganized.  In  many  cases 
the  arytenoid  was  a  loose  piece  of  dead  cartilage."! 

The  pathology  of  laryngeal  tuberculosis  requires  still  further 
study,  but  in  any  case  we  seem  warranted  in  assuming  that,  as  in 
other  parts  of  the  body,  the  first  process  is  one  of  infiltration. 
Universal  clinical  experience  and  pathological  observations  concord 
in  establishing  the  fact  that  in  a  large  majority  of  cases  this  infil- 
tration first  takes  place  in  or  about  the  arytenoid  joints.  Other 
parts  are  occasionally  attacked  primarily ;  the  epiglottis  less  fre- 
quently than  any  other. 

Leaving  now  for  a  moment  the  pathological  aspect  of  the  sub- 
ject, let  us  consider  it  from  the  result  of  treatment.  Writing  in 
1880,  Morell  Mackenzie  observed,  "It  is  not  certain  that  any 
cases  ever  recover,"  and  he  states  that  he  only  knew  of  four  in 
which  he  had  reason  to  believe  that  the  disease  was  entirely 
arrested.  I 

*  "  Laryngeal  Phthisis,"  London,  1901. 

t  Intercolonial  Medical  Journal  of  Australasia,  October  20,  1898. 

t  "  Diseases  of  the  Throat  and  Nose,"  vol.  i.,  p.  383. 
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This  view  has  been  somewhat  modified  in  the  succeeding  twenty- 
one  years  by  the  work  of  Moritz  Schmidt,  Krause,  Heryng,  and 
others.  Their  work  has,  unfortunately,  diverted  attention  too  ex- 
clusively to  the  possibility  of  exterminating  the  disease  from  the 
larynx  by  knife  and  caustic.  Eecoveries  have,  indeed,  been  claimed 
under  various  treatments,  but  we  must  remember  that  arrest  will 
take  place  in  the  larynx,  as  elsewhere,  without  any  local  treatment 
whatever.  When  reaction  and  resistance  of  neighbouring  tissues 
are  suiSciently  vigorous,  the  advance  of  infection  is  checked  by  the 
fibroid  change,  which  is  the  natural  and  desirable  process  of  cure. 
In  many  cases  the  recovery  is  deceptive ;  partial  cicatrization  of  an 
ulcer  may  take  place  in  one  part,  or  retrogression  of  an  infiltration 
occur  in  the  region  visible  in  the  mirror,  while  the  process  may  be 
spreading  in  the  depths  of  the  tissues,  or  in  such  parts  as  the 
ventricles  of  Morgagni  and  the  subglottic  region.  Besides,  the 
foreshortened  image  we  see  in  the  mirror  is  a  very  unsatisfactory 
picture  of  the  posterior  laryngeal  wall — the  most  important  region 
in  tuberculosis — and  is  always  inadequate  as  regards  the  parts  lying 
below  the  cords.  Everyone  who  performs  a  laryngo-fissure,  or 
opens  a  larynx  on  the  post-mortem  table,  is  prepared  to  find  disease 
invariably  more  extensive  than  it  appeared  in  the  laryngoscoj)e. 

But  what  remains  to  us  of  all  the  various  methods  of  local 
treatment  which  have  from  time  to  time  been  vaunted  as  curative 
of  laryngeal  tuberculosis "?  Their  very  number  is  eloquent  of  their 
inefliciency,  and  although  some  cases  may  have  recovered  under 
treatment,  and  many  maj'  have  been  locally  relieved,  yet  we  need 
hardly  stop  to  consider  whether  the  various  sprays,  pigments, 
insufilations,  submucous  injections,  or  intratracheal  injections,  had 
more  than  an  alleviative  effect,  or  whether,  in  the  majority  of  cases, 
the  irritation  and  reaction  they  produced  did  not  far  counterbalance 
any  possibility  of  good. 

None  of  the  numerous  methods  which  have  from  time  to  time 
secured  some  attention  have  ever  appeared  to  m§  sufficiently 
rational  to  make  them  worthy  of  an  extended  trial.  On  the  other 
hand,  their  disadvantages  and  uncertainties  were  only  too  apparent. 
I  have  therefore  been  compelled  to  appeal  to  the  experience  of 
others  on  this  matter,  and  in  doing  so  will  only  refer  to  what  we 
may  term  the  lactic  acid  and  the  surgical  methods  of  treatment. 

Applications  of  lactic  acid  to  the  tuberculous  larynx  have  ob- 
tained such  a  vogue  in  the  last  ten  or  twelve  years  that  the  method 
has  been  applied  a  tort  et  a  travers,  practitioners  in  many  cases 
persevering  with  it  while  the  patient  was  being  prevented,  through 
its  effects,  from  improving  generally',  or  even  steadily  deteriorating 
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in  health.  In  many  cases  I  have  known  of  its  being  appHed  over 
unbroken  mucous  membrane,  covering  deep  infiltrations,  or  evident 
perichondritis,  the  surgeon  apparently  not  stopping  to  ask  himself 
how  this  superficial  caustic  could  affect  these  deep  processes,  or  do 
more  than  distress  the  patient  and  hurry  on  the  progress  of  the 
disease.  And  now  Freudenthal,  who  used  it  freely,  states  frankly 
that  "  it  ought  to  be  dispensed  with  as  antiquated  and  barbarous 
torture  of  the  patients."* 

In  1899  Freudenthal  subjected  twenty-nine  cases  to  surgical 
treatment  without  being  able  to  record  one  single  cure.f  He  then 
treated  his  cases  of  tuberculous  laryngitis  without  curettage,  and 
after  a  year's  observations  he  wrote  :  "I  believe  my  patients  are 
Just  as  well  and  perhaps  better  off  than  thej^  would  have  been  with 
the  operation."! 

The  extensive  and  trustworthy  experience  of  Jonathan  Wright 
has  led  him  to  the  following  statement :  "  The  permanent  radical 
cure  of  the  local  lesion  of  tubercular  laryngitis  is  not  materially 
hastened  by  the  various  methods  of  treatment  in  any  but  an  insig- 
nificant number  of  cases." 

That  a  certain  number  of  apparently  permanent  cures  have 
been  effected  is  undoubted.  I  have  myself  verified  such  a  case, 
both  before  and  after  treatment,  which  was  shown  by  Dr.  Lack  to 
the  Laryngological  Society  of  London, §  but  the  chief  point  to 
realize  is  that  even  the  most  enthusiastic  supporters  of  surgical 
treatment  of  tuberculous  laryngitis  admit  themselves  that  the 
majority  of  cases  are  unsuitable  even  for  attempting  operative 
measures.  We  must  also  remember  that  in  this  small  minority  of 
cases  the  method  is  painful  and  distressing;  it  cannot  but  react 
unfavourably  on  any  general  condition  ;  and  the  result  is  extremely 
doubtful. 

It  seems  to  me  that  the  treatment  of  the  last  decade  has  been 
based  too  exclusively  on  the  bacillus  as  the  one  and  only  etiological 
factor,  and  that  due  regard  has  not  been  given  to  more  general 
considerations. 

In  indicating  the  slight  and  unsatisfactory  results  which  have 

been  gained  from  the  direct  treatment  of  laryngeal  tuberculosis,  I 

must  be  understood  as  only  deprecating  much  of  the  treatment  in 

so  far  as  it  has  been  regarded  as  effecting  a  local  cure.     Where  the 

progress  of  the  disease — in  the  lungs  and  in  the  larynx — is  not 

stimulated  by  local  interference,  then  many  measures  are  available 

*  Journ.  of  the  Amer.  Med.  Assoc,  March  16,  1901. 
t  Philadelphia  Med.  Journ.,  March  25,  1899. 
X  Medical  Neivs,  New  York,  January  19,  1901. 
§  "  Trans.  Laryngol.  Soc,"  London. 
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for  symptomatic  treatment,  and  we  are  well  equipped  nowadays  for 
soothing  laryngeal  irritation  and  cough,  easing  pain,  facilitating 
swallowing,  and  thus  contributing  to  the  general  treatment  and  the 
possibility  of  cure. 

We  must  look  elsewhere  at  present  than  to  surgical  measures 
for  a  prospect  of  progress  in  the  treatment  of  tuberculosis  of  the 
larynx.  This  progress  is  ready  to  hand  in  the  making  of  an  earlier 
diagnosis  of  local  infection.  The  present  is  hardly  the  occasion, 
even  if  time  permitted,  for  me  to  enlarge  on  the  symptoms  of  the 
early  diagnosis  of  laryngeal  tuberculosis.  Besides,  the  most 
detailed  description  of  the  laryngoscopic  appearances  could  hardly 
portray  a  condition  which  would  be  recognised  by  any  but  an 
expert,  so  slight  are  the  early  changes  and  so  variously  are  they 
combined.  "  In  general,"  says  Griinwald,  "  it  may  be  said  that 
it  is  impossible  to  teach  anyone  theoretically  how  to  make  a 
diagnosis  from  the  picture  in  any  given  case,  because,  in  order  to 
arrive  at  a  decision,  one  must  first  learn  the  development  of  many 
successive  pictures  by  long  personal  observation.  Not  the  picture 
of  to-day,  but  that  of  yesterday,  and  that  of  to-morrow,  must 
decide  for  or  against  laryngeal  tuberculosis."*  But  it  is  not  only 
from  the  laryngoscojDic  appearances  that  a  diagnosis  of  early  local 
tubercular  infiltration,  or  of  even  pre-tubercular  laryngitis,  can  be 
made.  We  must  make  a  careful  and  thorough  examination  of 
the  entire  body,  and  pay  careful  attention  to  such  symptoms  as 
anasmia,  anorexia,  dyspepsia,  loss  of  weight  and  strength,  hurried 
pulse,  and  even  rise  of  temperature.  The  previous  history  of 
the  patient,  particularly  in  regard  to  hemoptysis  and  pleurisy, 
must  be  taken  into  consideration,  and  the  family  history  should 
not  be  forgotten.  There  are  many  other  indications  of  early  tuber- 
culosis, and  these,  together  with  the  indications  for  the  employ- 
ment of  tuberculin  as  a  diagnostic  test,  I  must  at  present  leave  out 
of  consideration.  In  this  way  evidence  can  often  be  obtained  which 
will  complete  the  diagnosis  of  a  laryngeal  condition  which  might 
otherwise  be  treated  as  a  simple  catarrh.  In  the  absence  of  positive 
confirmatory  symptoms  and  of  other  adequate  explanation  of 
laryngeal  symptoms,  we  must  treat  suspicious  cases  by  measures 
that  we  know  now  will  avert  a  condition  which,  once  well  estab- 
lished, is  almost  always  incurable.  In  doing  this  we  are  but 
working  along  the  lines  and  making  the  same  plea  for  early  diag- 
nosis which  has  been  so  forcibly  advanced  in  recent  years  in  the 
subject  of  pulmonary  tuberculosis. 

Once  the  early  diagnosis  is  made,  the  treatment  is  exactly  the 
*  "  Atlas  and  Abstract  of  the  Diseases  of  the  Larynx,"  1898. 
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same  as  that  now  employed  in  pulmonary  phthisis — the  sanatorium 
treatment  in  what  should  practically  be  the  open  air,  with  rest, 
hygienic  surroundings,  and  good  food.  To  this  must  be  added 
more  or  less  strict  insistence  on  voice-rest.  This  is  found  to  be 
beneficial  in  many  cases,  even  when  the  larynx  is  not  affected.  It 
must  be  much  more  so  in  laryngeal  cases,  when  we  realize  that  in 
the  majority  of  instances  the  focus  starts  near  or  in  the  crico- 
arytenoid joints. 

The  treatment  of  catarrhal  or  obstructive  affections  of  the  nose 
and  throat,  and  of  any  intercurrent  conditions  of  the  larynx  must, 
of  course,  receive  careful  and  suitable  treatment,  and  it  is  there- 
fore very  desirable  that  those  in  medical  charge  of  sanatoria  should 
be  skilled  in  practical  laryngoscopy.  But  the  important  principle 
to  bear  in  mind  is  primum  non  nocere,  for  even  a  clumsy  examina- 
tion of  the  throat  may  produce  more  irritation  and  harm  than  any 
treatment  can  counterbalance. 

Briefly  recapitulated,  the  principles  to  bear  in  mind  in  tuber- 
culosis of  the  larynx  are  as  follows : 

1.  Pathology  and  clinical  experience  show  that  in  the  majority 
of  cases  the  focus  of  infection  is  near  or  in  the  crico-arytenoid 
joint. 

2.  Many  cases  only  present  themselves  at  a  stage  when  the 
possibility  of  effecting  a  cure  by  local  measures  is  quite  untenable. 

3.  The  principle  of  primum  non  nocere  should  be  constantly  kept 
before  us,  as  many  measures  which  have  been  tried  in  this  affection 
have  only  distressed  the  patient  and  hastened  the  disease. 

4.  In  the  light  of  present  knowledge  and  therapeutic  resources, 
the  most  rational  principle  is  to  attempt  to  make  an  early  diagnosis 
of  the  disease  while  in  an  incipient  stage.  Any  persistent  or  sus- 
picious laryngeal  catarrh  should  be  treated  seriously  on  even  a 
presumptive  diagnosis. 

5.  Once  diagnosed,  the  patient  should  be  treated  on  the  prin- 
ciples laid  down  in  the  modern  method  of  sanatorium  treatment. 

6.  Symptomatic  treatment  should  be  directed  to  an  irritative, 
catarrhal,  or  obstructive  condition  of  the  air-passages. 

7.  In  addition,  silence  should  be  enjoined,  the  disuse  of  the 
voice  being  proportionate  to  the  degree  in  which  the  focus  of  infil- 
tration approaches  or  interferes  with  the  arytenoid  joint. 

8.  In  cases  where  the  situation  or  extent  of  disease  do  not 
warrant  an  expectation  of  complete  arrest  of  the  process,  treatment 
should  be  symptomatic,  and  in  many  such  cases  the  sanatorium 
treatment  is  uncalled  for. 
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TONSILLOTOMY  RASH. 

By  Wyatt  Wingraye,   M.D., 

Pln'sician  and  Pathologist,  Central  London  Throat  and  Ear  Hospital. 

The  occurrence  of  a  skin  eruption  following  operations,  often 
referred  to  as  "  Surgical  Eash,"  is  familiar  to  all  of  us,  but  its 
association  with  the  removal  of  tonsils  and  adenoids  is  perhaps  not 
so  widely  recognised  that  a  few  notes  may  be  of  interest. 

Eecent  experiences  of  several  instances  prompted  a  reference  to 
my  hospital  and  private  records,  which  has  revealed  thirty-four 
cases  in  the  course  of  seven  years.  Although  relatively  to  the 
large  number  of  operations  this  is  but  a  small  percentage,  I  feel, 
from  recent  experience,  that  they  represent  but  a  portion  only  of 
those  actually  occurring,  and  that  a  thorough  and  systematic 
inquiry  would  afford  evidence  of  greater  prevalence. 

It  is  the  custom  at  our  hospital  for  all  patients  who  are  operated 
upon  in  the  out-patient  department  to  attend  after  a  week's  interval 
for  examination ;  and  in  several  instances  the  parent  has  reported 
that  the  child  was  kept  at  home  because  it  had  a  rash  which  was 
thought  to  be  "  something  catching."  Subsequent  investigation, 
however,  in  most  cases,  proved  its  innocence  of  specificity.  In 
other  cases  the  rash  was  still  visible  on  the  patient,  and  unattended 
by  constitutional  symptoms. 

Of  the  thirty- four  cases,  three  were  in-patients  who  developed 
scarlet  fever,  while  in  one  diphtheria  developed.  The  remainder 
were  simple  non-specific  cases. 

Character  of  Bash. — The  eruption  generally  appears  on  the 
second  or  third  day,  either  papular,  roseolous,  or  erythematous  in 
type.  It  most  frequently  attacks  the  neck,  chest,  and  abdomen, 
sometimes  extending  to  face  and  extremities.  The  earliest  appear- 
ance noted  was  the  day  following  operation,  the  latest  was  tl  3 
sixth  day.  Its  duration  is  generally  two  or  three  days,  but  may 
extend  to  five  days.  After  reaching  its  maximum  mtensity,  it 
rapidly  disappears,  without  desquamation,  but  is  sometimes  asso- 
ciated with  intense  itching. 

It  may  occur  at  any  age.  The  youngest  was  fourteeu  months, 
and  the  oldest  twenty-three  years. 

With  regard  to  sex,  excluding  the  specific  cases,  twenty  were 
females  and  ten  were  males. 

As  a  rule  there  is  but  slight  constitutional  disturbance,  and  the 
child  does  not  appear  to  be  any  the  worse.     In  those  cases  which  I 
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was  able  to  personally  investigate,  the  temperature  was  only  raised 
one  to  two  degrees  Fahrenheit. 

Although  the  incidence  of  so  innocent  a  complication  in  our 
most  common  operation  may  not  be  unfamiliar  to  many  of  us,  I 
am  not  aware  of  any  published  references  having  been  made  to  the 
subject.  It  is,  however,  a  matter  of  some  importance  both  to  us 
and  to  the  patient,  since  foreknowledge  will  help  our  diagnosis,  and 
prevent  any  undue  precipitancy  in  forming  the  graver  estimate  of 
its  nature. 

The  occurrence  of  scarlet  fever  in  three  cases  and  diphtheria  in 
one,  has,  however,  an  important  practical  bearing,  insomuch  that 
the  removal  of  actively  inflamed  tonsils  is  advocated  by  many 
surgeons.* 

There  are  distinct  advantages  in  this  practice,  since  the  pro- 
minence of  an  inflamed  tonsil  affords  facilities  to  the  guillotine 
which  disappear  on  subsidence  of  the  inflammation,  and  there  do 
not  appear  to  be  any  serious  disadvantages.  In  the  absence  of 
any  anaesthetic,  the  operation  certainly  may  be  more  painful,  but  it 
most  effectually  relieves  the  temporary  angina,  and  the  removal  is 
thorough.  It  may  thus  happen  that  tonsillotomy  is  undertaken 
in  the  early  stage  of  recognised  or  unrecognised  scarlet  fever, 
diphtheria,  or  other  specific  fever,  and  it  is  maintained  by  many 
eminent  specialists  that  not  only  no  additional  risk  is  involved,  but 
that  -it  is  an  expedient  course  to  take.f  This  may  be  so  if  tonsils 
alone  are  removed,  but  one  may  reasonably  doubt  the  expediency 
when  a  large  crop  of  adenoids  require  removal  in  addition,  since 
the  formation  of  so  extensive  a  denuded  surface  is  not  unattended 
with  risk. 

The  incidence  of  a  rash  upon  any  solution  in  continuity  of 
tissue,  operative  or  accidental,  is  well  known  and  has  been  well 
discussed,  but  there  are  a  few  points  associated  with  this  particular 
operation  which  may  throw  some  light  upon  its  pathology. 

Examination  of  the  blood  during  the  week  following  the  opera- 
tion has,  with  few  exceptions,  afforded  me  evidence  of  an  increase 
in  number  of  the  mononuclear  white  corpuscles.  This  leucocytosis, 
which  rarely  lasts  beyond  the  tenth  day,  may  be  more  than 
coincidental,  yet  it  is  hardly  surprising  after  so  great  a  disturbance 
of  lymphoid  structures.  The  removal  of  tonsils  and  adenoids  like- 
wise affords  a  very  large  area  for  absorption  of  toxic  matter. 

The  rash  may  also  be  interpreted  as  one  due  to  drug  intolerance, 

since  most  of  the  cases  were  taking  the  usual  mixture  of  sodium 

*  Leuuox  Browne,  "  Diseases  of  the  Nose  and  Throat,"  fifth  edition,  p.  346. 
t  Ihid.,   p.  523. 
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salicylate  and  potassium  bromide.  Still,  whatever  its  pathology  may 
be,  the  knowledge  that  a  rash  often  follows  tonsillotomy,  and  that 
it  is  not  excessively  specific,  may  be  reassuring  to  practitioners 
experiencing  the  phenomenon  for  the  first  time. 


SOCIETIES'    PROCEEDINGS. 


PROCEEDINGS     OF    THE     BRITISH     LARYNCOLOGICAL, 
RHINOLOGICAL,   AND  OTOLOGICAL  ASSOCIATION. 

General  Meeting,  Friday,  July  12,  1901. 


Mr.  Mayo  Collier,  F.E.C.S.,  President,  in  the  Chair. 

The  President  referred  in  sympathetic  terms  to  the  loss  by  death 
of  a  respected  Fellow,  Mr.  George  Stone,  of  Liverpool,  and  moved 
that,  in  accordance  with  precedent,  the  Secretary  should  write  a 
letter  to  Mr.  Stone's  nearest  relatives  expressive  of  condolence  at 
the  loss  sustained. 

Mr.  Lennox  Browne  seconded  the  suggestion,  which  was  unani- 
mously adopted. 

The  following  cases  were  then  shown  by  the  President  : 

Case  1. — Double  Optic  Neuritis,  with  Paralysis  of  both  External 
Recti,  following  Right  Tympanic  Disease. 

A.  B ,   a   female,  aged   eighteen,  first  came  under  notice 

with  severe  spasmodic  cough  of  a  peculiar  nature  which  had 
existed  for  eight  months. 

The  cough,  which  was  uncontrollable  and  unaffected  by  any 
treatment,  ceased  only  during  sleep.  A  discharge  was  discovered 
in  the  right  ear  and  a  large  polypus  removed  from  it.  The  cough 
was  immediately  relieved  for  several  days,  but  returned  off  and  on 
for  about  six  weeks,  when  it  ceased. 

Some  return  of  the  aural  discharge  took  place  recently,  and  a 
small  polypus  was  removed  by  his  colleague,  Mr.  McGavin.  Pain 
in  the  region  of  the  mastoid  followed,  associated  with  rise  of  tem- 
perature to  101°  at  night.  There  was  no  drowsiness  nor  loss  of 
memory,  nor  was  there  at  any  time  a  rigor.  Strabismus  followed 
first  in  the  right  eye,  subsequently  in  the  left.  Pain  ceased  and 
temperature  became  subnormal.  On  examination,  optic  neuritis, 
well  marked  in  character,  was  discovered  in  both  eyes. 
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The  antrum  was  opened  from  behind,  and  the  tj'mpanum, 
epi-tympanic  space,  and  post-tympanic  space  were  opened  up  and 
cleared  of  then-  contents.  The  remams  of  the  membrana  tympani, 
much  granulation  tissue,  and  cholesteatomatous  masses  of  olifensive 
character  were  removed. 

The  case  has  done  well,  but  the  optic  neuritis  and  paralysis 
have  not  improved.  The  diagnosis  of  this  case  at  first  was  abscess 
of  the  brain — probably  the  temporo-sphenoidal  lobe — but  the  result 
of  the  operation  and  the  course  the  case  has  taken  rather  point  to 
basal  meningitis  than  abscess. 

Dr.  Lodge  said  he  had  seen  a  similar  case,  but  without  the 
cough  as  a  symptom,  in  a  boy  aged  ten,  with  chronic  mastoid 
disease,  and  for  several  months  afterwards  there  was  very  marked 
double  optic  neuritis  and  paresis  of  both  external  recti.  Curiously, 
the  vision  kept  good  all  the  time. 

Dr.  Hawthorne  suggested  the  diagnosis  of  a  thrombosis  of 
the  cerebral  sinuses  or  veins,  or  both,  similar  to  what  was  very 
occasionally  observed  in  cases  of  chlorosis.  The  phenomenon  was 
attributed  variously  to  hypermetropia,  to  blood  changes,  and  to 
septic  absorption.  Another  view  was  that  it  was  due  to  intra- 
cranial thrombosis,  and  such,  he  suggested,  was  the  more  reason- 
able interpretation  in  the  present  instance.  Nor  was  it  necessary 
to  suppose  that  meningitis  was  requisite  for  the  production  of 
double  optic  neuritis. 

In  response  to  the  President's  question  as  to  what  part  of  the 
venous  sinus  was  meant.  Dr.  Hawthorne  said  he  presumed  the 
thrombosis  would  commence  in  the  lateral  sinus  in  connection 
with  the  tympanic  disease. 

Dr.  DuNDAS  Grant  said  the  only  case  he  remembered  to  have 
seen  in  which  the  sixth  nerve  was  affected,  with  the  opportunity 
of  examining  after  death,  was  that  of  a  child  in  whom  there  was 
a  tuberculous  tumour  in  the  pons  of  such  a  size  that  it  produced 
crossed  paralysis,  so  that  localization  was  easy.  Both  sixth  nerves 
might  simultaneously  be  involved  in  a  growth  or  meningitic  in- 
flammation on  the  under  surface  of  the  pons.  He  thought  the  most 
probable  site  for  a  thrombosis  would  be  in  the  cavernous  sinus, 
whence  it  would  spread  across  to  the  other  side.  He  referred  to  a 
case  recently  shown  by  Dr.  Wingrave  of  otorrhoea  with  transient 
optic  neuritis,  with  demonstration  of  tubercle  bacilli  in  the 
discharge. 

Dr.  EoBERT  Woods  related  the  case  of  a  doctor  who  on  an 
attack  of  influenza  suftered  severely  from  nasal  obstruction,  for  the 
relief  of  which  he  douched  his  nose,  and  as  a  result  acute  suppura- 
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tive  otitis  of  the  left  side  took  place,  and  later  paralysis  of  the  left 
external  rectus.     He  was  recovering. 

The  President,  in  reply,  said  that  there  was  an  absence  of 
all  cerebral  symptoms  and  of  pain,  nor  was  there  any  clinical 
symptom  or  sign  of  meningitis.  He  could  not  see  how  the 
cavernous  sinus  trouble  could  affect  the  sixth  nerve,  as  it  took  a 
course  along  the  free  margin  of  the  tentorium  cerebelli  to  the  floor 
of  the  sphenoidal  sinus  and  external  to  and  below  the  optic  nerve. 
If  the  peripheral  fibres  of  the  optic  nerve  were  affected  with  neuritis 
and  congestion,  it  was  possible  that  there  might  be  contamination 
of  both  sixth  nerves  from  apposition.  He  threw  that  out  as  a 
suggestion,  and  possibly  as  an  explanation. 

Case  2. — Chronic  Sclerosis  of  the  Left  Ear  after  Treatment. 

A.  B ,  aged  thirty,  two  years  ago,  whilst  in  Ceylon  suffered 

from  a  bad  cold  in  the  head,  with  ulcerated  sore  throat,  and  since 
then  has  become  slowly  deaf  in  the  left  ear.  He  has  never  any 
pain  or  discharge,  but  as  an  associate  of  the  deafness  has  com- 
plained latterly  of  a  continuous  noise  as  of  steam  escaping.  He  is 
continually  catching  cold  and  has  a  very  dry  mouth  on  waking 
from  sleep. 

The  fauces  showed  patches  of  atrophy  associated  with  enlarged 
and  varicose  vessels.  In  other  parts  the  mucous  membrane  was 
hypertrophic.  The  throat  was  extremely  irritable,  and  the  post- 
nasal space  could  not  be  seen  on  posterior  rhinoscopy.  The  alse 
of  the  nose  were  collapsed  and  the  passages  were  considerably 
narrowed  by  turbinal  hypertrophy.  The  membranae  tympanorum 
were  seen  to  be  thickened,  opaque,  and  retracted,  especially  the 
left.  The  posterior  segment  was  very  much  thickened  ;  the  stapes 
and  tendon  of  the  stapedius  muscle  were  visible  through  the 
membrane. 

The  hearing  on  first  examination  was :  Left  ear,  for  a  6-feet 
watch,  contact ;  T.  F.  at  2  inches ;  bell  of  a  repeater  at  12  inches. 
Eight  ear,  normal. 

The  case  had  been  treated  on  the  lines  of  restoring  freedom  of 
respiratory  functions  of  the  nose  and  the  patency  of  the  Eustachian 
tube  by  means  of  catheter,  Politzer's  bag,  and  Siegle's  exhausting 
instrument.  The  result  after  six  weeks  is  that  the  patient  can 
hear  the  watch  easily  at  9  feet,  the  bell  of  repeater  at  24  feet,  while 
the  hearing-power  to  conversation  is  practically  normal. 

Case  3. — Epithelioma  of  the  Maxillary  Antrum. 
The  patient,   a  woman   aged  sixty-three,  who  was  exhibited, 
had  nine  months  previously  undergone  removal  of  the  whole  of 
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left  upper  jaw,  together  with  a  growth  in  the  antrum  which  had 
invaded  the  alveolar  processes.  (The  specimen  was  shown.)  It  was 
seen  that  not  only  was  there  no  return  of  the  disease,  but  there 
was  scarcely  any  disfigurement  when  the  obturator  and  teeth  were 
in  situ.  Body- weight  had  been  regained  and  the  general  health 
appeared  to  be  good. 

A  Case  of  Complete  Aphonia,  uith  Close  Approximation  of  the 
Cords.     Shown  by  Dr.  Barclay  Baron, 

It  had  resisted  all  treatment,  and  was  exhibited  for  diagnosis 
and  suggestions  for  treatment. 

Dr.  Woods,  believing  the  case  to  be  functional,  suggested  the 
inhalation  of  chloroform,  and  related  a  case  of  a  boy  who,  after 
removal  of  the  tonsils  under  chloroform,  had  on  awaking  from  the 
anaesthetic  recovered  his  voice,  which  had  been  lost  for  some 
months  ;  and  the  speaker  attributed  this  result  to  the  chloroform 
rather  than  to  the  removal  of  the  tonsils. 

Dr.  Culver  Ja:mes,  agreeing  also  that  the  case  was  functional, 
suggested  treatment  by  hypnotism.  Cauterizing  the  veins  at  the 
base  of  the  tongue,  which  had  been  noted,  would  have  practically  a 
hypnotic  effect. 

Mr.  Lennox  Browne  disagreed  with  the  remark  of  the  last 
speaker.  The  case  he  regarded  as  one  of  undue  tension  of  the 
cords,  and  of  the  nature  of  a  tenesmus — a  reflex  of  the  varicose 
condition  at  the  base  of  the  tongue — many  instances  of  which  he 
had  seen.  The  treatment  by  cautery  would  be  calculated  to  remove 
the  cause  of  the  reflex,  and  was  in  no  sense  merely  suggestive. 
Mr.  Nourse  recently  showed  a  case  of  paralysis  of  one  of  the 
vocal  cords,  and  the  speaker  had  suggested  removal  of  the  tonsils, 
which  were  very  enlarged.  The  procedure  was  adopted,  and  the 
palsy  passed  away. 

Dr.  Barclay  Baron,  while  not  admitting  all  that  was  claimed 
for  the  procedure,  said  he  would  try  the  effect  of  the  cautery,  and 
if  not  successful  would  try  that  of  chloroform,  and  he  would  report 
progress. 

Mr.  Lennox  Browne  contributed  the  following : 
1.  Notes  iritli  Specimen  from  an  unusual  Case  of  Disease  of  the 
Maxillary  Antrum.' 

The  patient,  a  highly-intelligent  and  educated  lady,  had  suffered 
for  some  years  from  recurrent  and  rather  profuse  discharge  of  clear 
transparent  fluid  from  the  right  nostril,  which  appeared  to  be  due 
to  the  rupture  of  a  cyst.     At  a  later  date  the  maxillary  antrum 

40 
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had  been  opened  through  the  canme  fossa,  and  a  considerable 
amount  of  myxomatous  tissue  having  been  removed,  after  an 
interval  the  opening  had  been  allowed  to  close,  but  a  second 
opening  had  been  required.  The  patient  reported  that  since  the 
second  operation  she  had  suffered  from  increasing  nasal  obstruc- 
tion, and  some  sanguineous  post-nasal  discharge.  The  exhibited 
growth,  which  was  removed  from  the  back  of  the  palate  through 
the  mouth,  required  considerable  force  for  extraction,  and  bore 
evidence  that  it  had  protruded  from  the  antrum  into  the  nose,  and 
had  been  restricted  at  the  artificially  -  made  opening  from  the 
antrum  into  the  nasal  cavity.  From  the  date  of  removal,  recovery 
had  been  rapid  and  complete. 

2.  Case  oj  Pretuberculous  Condition  of  Larynx  in  a  Patient 
treated  for  Traumatic  Perichondritis  Twenty  Years  previously. 

M.  H ,  a  nursemaid,  aged  nineteen,  came  under  my  care  at 

the  Central  London  Throat  and  Ear  Hospital,  on  February  13, 
1882,  when  she  gave  the  following  history : 

She  had  been  in  perfect  health  up  to  early  in  the  previous 
January,  when  a  piece  of  chiciven-bone  became  impacted  in  the 
throat,  presumably  in  the  larynx.  She  suffered  such  pain  as  to 
prevent  sleep  for  a  week  afterwards ;  her  head  was  drawn  to  the 
right  side  ;  she  was  only  able  to  swallow  fluids,  and  then  only  in 
very  small  quantities.  Three  weeks  after  the  date  of  the  accident, 
while  eating  some  bread,  she  felt  the  bone  move,  and,  vomiting  soon 
afterwards,  ejected  it,  and  she  brought  the  fragment  to  the  hospital. 
The  result  was  to  relieve  the  localized  pain,  but  to  shift  it  in  a  less 
acute  form  to  the  entire  region ;  the  voice  became  gradually 
enfeebled,  and  to  such  an  extent  that  it  was  quite  lost  a  week 
previous  to  her  entry  into  the  hospital. 

The  patient's  mistress  reported  also  that  on  the  night  of  the 
accident  she  was  disturbed  by  the  loud  stridor  of  the  breathing  of 
the  patient,  who  slept  in  a  room  above,  and  this  continued  for 
several  nights.  Beyond  the  aphonia,  the  notes  indicated  that  the 
patient's  respiration  was  very  embarrassed  on  exertion ;  there  was 
a  hacking  cough  with  scanty  expectoration,  and  she  had  such  pain 
in  swallowing,  which  was  not  confined  to  one  side,  that  she  could 
only  take  fluids.  She  also  had  profuse  night-sweats.  Her  tempera- 
ture averaged  99-2"^  F.  to  99-4'  F.  at  night,  and  was  slightly  sub- 
normal each  morning. 

On  further  examination  it  was  elicited  that  the  patient  had  been 
subjected  to  colds  during  the  last  four  winters,  and  on  several 
occasions  had  lost  her  voice.     Her  father  died  of  phthisis,  but  with 
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the  exception  of  a  twin  brother,  who  died  a  week  after  birth,  seven 
of  her  brothers  and  sisters  were  all  living  and  in  good  health,  at 
ages  varying  from  forty-nine  to  thirty-five  years. 

Both  fauces  and  larynx  were  anemic,  and  in  the  latter,  though 
there  was  no  sign  of  any  injury  from  the  bone,  there  was  slight 
swelling  of  the  right  arytenoid  cartilage,  and  a  disposition  to 
infiltration  in  the  posterior  commissure.  The  thyroid  gland  was 
slightly  enlarged. 

Auscultation  failed  to  discover  anything  abnormal  in  either 
lungs  or  heart. 

The  patient  was  treated  mainly  by  the  cold  coil  over  the  larynx, 
and  left  the  hospital  at  the  end  of  six  weeks  much  improved  in 
health  with  a  restored  voice,  but  she  had  lost  3  pounds  in  weight, 
scaling  on  the  day  of  her  discharge  7  stone. 

This  patient  visited  me  again  on  June  21  of  the  present  year — 
nineteen  and  a  half  years  after  my  previous  attendance — and 
during  the  interval  1  had  not  seen  her.  The  patient  had  changed 
but  little,  and  she  by  no  means  looked  her  present  age.  She 
reported  that,  on  account  of  continued  liability  to  loss  of  voice, 
she  had  changed  her  service  from  nursemaid  to  that  of  cook.  She 
had  experienced  fair  health  until  the  beginning  of  1900,  when  in 
consequence  of  illness  she  applied  at  the  Brompton  Hospital  for 
Consumption,  and  was  an  inmate  there  from  January  17  to 
April  10.  By  the  courtesy  of  the  resident  medical  officer,  I  learn 
that  the  notes  of  the  physician  under  whose  charge  she  was 
indicated  that  "  she  had  infiltration  of  both  upper  lobes  and  tuber- 
cular laryngitis ;  no  tubercle  bacilli  were  found  in  the  sputum  in 
four  examinations.  The  temperature  at  night  was  generally  99°  F., 
and  subnormal  in  the  morning."  This  corresponds  with  the  chart 
of  1882.  A  further  note  informs  me  that  the  specific  evidence  in 
the  larynx  had  been  by  no  means  marked.  She  gained  Ih  pounds 
in  weight  while  at  Brompton,  and  on  leaving  scaled  7  stone 
10  pounds. 

The  patient's  recent  visit  to  me  was  entirely  on  account  of 
aphonia,  which  was  complete  ;  it  was  noted,  however,  that  cough 
was  quite  phonetic.  Examination  of  the  chest  gave  slight  dul- 
ness  at  the  right  apex  in  front,  with  tubular  breathing  over  this 
area,  but  there  were  no  rales.  Her  weight  was  7  stone  13  pounds. 
The  condition  of  the  larynx  had  undergone  no  change.  The 
sputum  was  submitted  to  examination  by  Mr.  St.  George  Eeid, 
who  failed  to  discover  any  bacilli  in  the  first  specimen,  but 
the  result  of  a  second  examination  is  that  the  bacilli  exist, 
though  they  are  extremely  few  in  number,  five  only  having  been 
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noted  in  fourteen  slides,  but   fine   streptococci  are  present  in  all 
of  them. 

The  remarks  called  for  on  this  case  are  but  few.  There  is  without 
doubt  a  certain  predisposition  to  tubercle,  which  maj'  be  presumed 
to  be  of  hereditary  character,  but  repeated  failure  to  discover  the 
organism,  and  the  absence  of  any  breakdown  in  the  larynx,  as  well 
as  the  strong  disposition  for  the  pulmonary  condition  to  improve, 
justified  me  in  classifying  this  case  as  one  which  would  in  past 
times  have  been  considered  tuberculous,  but  could  hardly  be  so 
denominated  on  the  evidence  afforded  by  the  improved  scientific 
methods  of  present  times.  The  later  report  from  Mr.  Eeid,  only 
received  this  morning,  obliges  me,  however,  to  modify  that  opinion. 
I  have  no  doubt  that  the  voice  could  be  restored  bj^  the  faradic 
current,  but  it  would  be  certain  to  again  fail.  I  propose  to 
administer  to  the  patient  deep  sprays  of  guaiacol — 50  per  cent,  in 
almond  oil — as  described  in  my  paper  of  last  year  ;*  and,  in  spite 
of  the  bacteriological  examination,  I  have  good  hope  of  being  able 
to  present  the  patient  in  some  months'  time  in  improved  health, 
for,  as  will  be  remembered  in  two  of  my  cases  which  made  marked 
improvement,  bacilli  were  present  in  the  sputum  in  one  of  them 
for  something  like  fifteen  years.  It  is  difficult  to  say  how  much  of 
the  trouble  may  be  due  to  original  traumatism.  Personally,  I  think 
a  great  deal ;  though  since  that  event  the  anaemia  has  been,  in  my 
judgment,  the  most  powerful  factor  in  her  failure  of  voice  and 
breakdown  in  health. 

Case  3. — Patient  icitJt  Sarcoiita  of  the  Pltari/nx. 

He  had  been  exhibited  twice  previously — on  the  first  occasion 
before  operation  by  Dr.  Abercrombie  at  the  March  meeting  ;  on  the 
second  occasion  at  the  May  meeting,  after  operation  by  the  speaker. 
On  this  occasion  it  was  pointed  out  that  the  epiglottis,  which  had 
been  compressed  by  the  growth,  had  not  recovered  its  form,  and 
there  was  still  a  certain  amount  of  thickening  at,  the  inferior 
portion  of  its  site,  which  suggested  to  some  of  those  present  the 
possibility  of  a  recurrence. 

The  patient  was  here  again,  and  it  would  be  seen  that  not  only 
had  the  epiglottis  recovered  its  normal  shape  and  position,  but  that 
every  trace  of  infiltration  had  disappeared  :  in  fact  his  throat,  on 
visual  as  well  as  on  laryngoscopic  examination,  was  entirely 
normal. 

=■=  "  Condition  of  the  Tlu-oat  and  Larynx  predisposing  to  Tuberculosis " 
{Journal  of  Lari/nrjolocfi/,  May,  1900). 
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The  patient  had  gamed  nearly  a  stone  in  weight  since  the 
operation. 

Case  4. — Sarcoma  of  the  'To)isiI. 

H.  L ,  aged  sixty-six,  a  man  of  German  nationality,  whose 

occupation  for  the  greater  part  of  his  life  has  been  in  a  tobacco 
factory.  He  is  of  spare  habit,  but  has  enjoyed  good  health  until 
three  months  ago,  when  he  first  experienced  pain  over  the  right 
side  of  the  face,  starting  from  that  side  of  the  throat  and  extending 
up  to  the  ear.  He  is  chronically  deaf  in  the  left  (opposite)  ear. 
The  pain  has  increased,  and  it  is  now  more  or  less  constant. 
There  is  no  difficult}'-  in  speech  and  there  is  no  cough.  Until 
recently  the  patient  has  had  no  difficulty  in  swallowing,  but  he 
now  complains  that  there  is  an  obstruction  to  the  deglutition  of 
solids,  the  bolus  sometimes  appearing  to  stop  and  having  to  be 
ejected.  Although  the  patient  first'  presented  himself  at  the 
hospital  on  June  27,  he  was  not  weighed  at  the  time,  and  I  have 
not  had  an  oi3portunity  of  testing  the  question  of  emaciation. 
His  son  thinks  that  he  is  thinner.  It  will  be  observed  that  the 
right  tonsil  is  considerably  enlarged  and  somewhat  inflamed  and 
mammillated,  and  that  highly  engorged  capillary  vessels  cross  over 
its  surface.  The  enlargement  has  involved  the  pillars  of  the 
fauces,  but  the  disease  is  confined  entirely  to  this  region.  The 
corresponding  external  glands  are  very  swollen  and  tender  to  touch. 

A  point  of  interest  in  relation  to  the  nature  of  the  growth  is  the 
occupation,  and  supports  Dr.  Stewart  Low's  suggestion  at  the  last 
meeting,  as  to  the  influence  of  local  irritation  on  the  etiology  of 
this  form  of  growth. 

The  President,  commenting  on  the  interest  of  the  case,  ex- 
pressed the  belief  that  the  literature  of  the  subject,  and  inspection 
of  the  specimens  at  the  College  of  Surgeons  Museum,  would  show 
that  a  large  majoritj'  of  cases  of  malignant  disease  of  the 
tonsil  were  sarcomata. 

Dr.  DuNDAS  Grant  contributed  the  following : 

1.  Case  of  Post-Dlplitherial  Paralysis  following  very  slight  Pharyn- 
geal Diphtheria  in  a  Girl  aged  Fourteen. 

The  characteristic  defect  of  speech  and  regurgitation  of  liquids 
through  the  nose  are  now  passing  off,  but  these  have  been  very 
marked.  There  is  almost  complete  obliteration  of  knee-jerk.  The 
sore  throat  was  so  slight  that  the  patient  went  about  the  whole 
time.  The  occurrence  of  well-marked  paralysis  with  very  slightly 
marked  constitutional  disturbance  seems  illustrative  of  the  observa- 
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tion  that  the  primarj'  constitutional  disturbance  is  produced  by  the 
element  in  the  poisons  to  which  the  term  "  toxin  "  may  be 
specifically  applied,  whereas  the  nerve  affection  is  produced  by 
another  element — the  "  toxone  "  ;  the  former  may  be  small  in 
quantity  and  the  latter  great,  or  vice  versa.  The  toxin  proper  is 
neutralized  by  antitoxin  :  the  toxone  is,  however,  untouched, 
hence  is  explained  the  efficacy  of  antitoxin  in  counteracting  the 
primary  poison,  although  powerless  to  prevent  post-diphtherial 
paralysis. 

2.  Case  of  Temjjoro-Sjihenoidal  Abscess  resultinfj  from  Chronic 
Suppurative  Injiammation  of  the  Middle- Ear  of  several  Years'  dura- 
tion in  a  Girl  aged  Eighteen. 

The  most  marked  sj'^mptoms  on  admission  were  intense  head- 
ache and  mental  disturbance,  resembling  that  of  acute  alcoholism. 
Little  doubt  was  entertained  that  there  was  an  abscess  in  the 
cerebrum  or  cerebellum,  and  the  presence  of  chewing  and  swallow- 
ing movements  indicated  that  the  cerebellum  should  be  explored  in 
the  first  instance.  There  was  considerable  bulging  of  the  dura 
mater,  but  on  puncturing  the  cerebellum  no  pus  was  found.  The 
temporo-sphenoidal  lobe  was  then  exposed  above  the  level  of  the 
external  auditor}^  meatus,  and  an  abscess  was  found  from  which 
about  1  ounce  of  extremely  foetid  pus  was  evacuated.  A  large 
drainage  tube  was  inserted,  and  through  it  a  gentle  irrigation  was 
practised  at  the  time,  the  tip  of  a  fine  syringe  being  introduced  for 
a  very  small  distance  into  the  drainage  tube,  without  occluding  its 
orifice ;  each  day  the  drainage  tube  was  extruded  further  and 
further,  the  excess  being  cut  off  and  the  remainder  introduced, 
until  simply  a  narrow  ring  of  india-rubber  remained.  For  a  few 
weeks  the  patient  seemed  somewhat  childish,  but  she  has  now 
resumed  her  natural  manner.  The  pus  from  the  abscess  was  found 
to  be  swarming  with  tubercle  bacilli,  but  there  i^  no  further 
evidence  of  tubercle.  The  complete  radical  mastoid  operation  was 
carried  out  the  day  before  the  opening  of  the  cerebral  abscess. 
There  is  still  occasional  discharge  from  the  ear,  though  it  is 
gradually  subsiding. 

3.  Case  of  Ulceration  of  the  Tongue  in  a  Man  aged  Fifty. 

The  larger  part  of  the  right  edge  of  the  tongue  is  occupied  by 
an  ulcer  which,  in  its  anterior  part,  is  comparatively  shallow  with 
a  soft  base ;  more  posteriorly  there  is,  however,  a  somewhat  ragged 
indentation,  the  surrounding  tissue  being  in  parts  extremely  hard. 
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The  condition  had  graduallj'  developed  during  the  past  twelve 
months.  There  was  no  enlargement  of  glands  and  no  history  of 
syphilis.  The  induration  is  only  slightly  marked  in  proportion  to 
the  extent  of  the  ulceration.  The  exhibitor's  opinion  was  in  favour 
of  epithelioma,  but  in  view  of  its  departing  somewhat  from  the 
typical  characters  the  patient  had  been  ordered  iodide  of  potassium 
and  perchloride  of  mercury  for  a  week  or  so ;  should  no  effect  be 
produced,  he  would  advocate  surgical  removal. 

A  Case  of  Tuberculous  Laryiujitis.  Shown  by  Dr.  MgCall 
(Bournemouth). 

E.  B ,  aged  thirty  years,  was  sent  to  me  last  November  by 

Dr.  Macintyre  of  Glasgow  suffering  from  tuberculous  disease  of 
throat  and  lungs.  His  family  history  was  bad,  his  father,  four 
sisters,  and  a  brother  having  died  of  phthisis  pulmonalis.  On 
examination,  both  vocal  cords  were  found  thickened  and  infiltrated, 
the  right  having  several  granulations  covering  the  anterior  third. 
There  were  ulcers  in  both  commissures,  the  granulations  in  the 
anterior  forming  a  mass  the  size  of  a  pea.  The  inter-arytenoid 
spaces  were  swollen  and  reddened.  On  phonation,  it  was  impos- 
sible for  the  cords  to  meet,  and  the  patient  could  only  articulate 
in  a  harsh  whisper.  The  epiglottis  was  quite  free  from  disease. 
Dulness  w^as  marked  over  the  upper  half  of  the  left  lung,  rales 
being  present  both  in  front  and  behind  ;  over  the  right  apex,  harsh 
breathing  with  a  few  rales  were  heard  ;  cough  was  very  trouble- 
some ;  six  ounces  of  phlegm,  in  which  blood  was  frequently  present, 
were  expectorated  in  the  twenty-four  hours.  A  slight  evening  rise 
of  temperature,  accompanied  occasionally  with  night-sweats,  were 
complained  of.     The  patient's  weight  was  10  stone  6  pounds. 

The  patient  was  in  lodgings,  and  no  special  constitutional 
treatment  was  laid  down,  fresh  air  and  plenty  of  nitrogenous  food 
being,  however,  insisted  on.  For  the  throat  condition  various 
intra-laryngeal  medicaments  were  used,  such  as  guaiacol,  iodoform, 
and  orthoform,  with  decided  benefit  as  regards  cough  and  comfort, 
but  with  no  improvement  in  the  voice. 

In  January  of  this  year  the  granulations  in  the  anterior  com- 
missure were  curetted  and  lactic  acid  applied,  with  slight  temporary 
improvement  in  the  voice.  The  patient's  general  condition  was 
improving,  but  inability  to  talk  prevented  him  from  having  any 
social  intercourse,  which  made  him  rather  depressed  and  inclined 
to  think  he  "would  never  get  better."  From  its  well-known 
action  in  certain  cutaneous  affections,  I  was  induced  to  try  resorcin. 
I   commenced  its  use  in  the  beginning   of   March,  and  within  a 
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month  the  granulations  cleared  up,  leavmg  firm  white  cicatrices  in 
both  commissures,  and  the  patient  recovered  the  use  of  his  voice. 

The  resorcin  was  mixed  with  orthoform  in  proportions  varying 
from  one-third  to  two-thirds,  and  insufflated  once  every  alternate 
day.  The  patient's  weight  is  now  12  stones.  His  right  apex  is  quite 
clear ;  there  is  no  dulness  at  left  apex,  although  rales  are  still 
present ;  he  can  cycle  and  walk  up  hills  with  no  difficulty.  He 
expectorates  about  half  an  ounce  of  phlegm  in  the  twenty-four 
hours  and  rarely  coughs.  My  experience  with  resorcin  in  this  and 
in  other  similar  throat  conditions  has  led  me  to  use  it  in  preference 
to  any  other  remedy. 

Mr.  Lennox  Browne,  Dr.  Dundas  Grant,  and  the  President 
all  testified  to  the  satisfactory  condition  of  the  patient  under  the 
treatment  adopted,  Dr.  Grant  confirming  from  experience  the  value 
of  Dr.  McCall's  resorcin  and  orthoform  treatment. 

Dr.  Lodge  showed  a  patient,  the  tip  of  whose  nose  he  had 
removed  for  lupus.  The  patient  (a  coach-painter  by  trade)  had 
made  for  himself  an  artificial  nose  of  celluloid  and  aluminium 
much  superior  to  that  of  ordinary  manufacture. 

Discussion  on  Tumours  of  the  Pharynx  from  their  Clinical 
Aspect,  opened  by  Egbert  H.  Woods,  M.B.,  F.E.C.S.  (Dublin). 

Mr.  EoBERT  H.  Woods  (Dublin)  said :  Even  if  otherwise  desir- 
able, it  would  be  futile  in  so  short  a  paper  as  this  must  necessarily 
be  to  attempt  a  complete  survey  of  tumours  of  the  pharynx.  It 
will  be  more  profitable  if  instead  of  generalizing  from  a  very 
limited  experience  I  note  whatever  of  interest  has  lately  come 
under  my  own  observation. 

Four  years  ago  I  was  consulted  by  a  man,  aged  twenty-eight, 
who  suffered  from  sore  throat  of  two  months'  standing.  The 
posterior  pharynx  wall  was  occupied  by  a  tumour  the  size  of  a 
walnut,  ulcerated  at  its  most  prominent  part ;  the  edge  was  unde- 
fined and  merged  imperceptibly  into  the  pharynx  wall,  laterally 
and  below ;  above,  it  was  hidden  by  the  soft  palate,  which  it 
pushed  forward,  and  completely  blocked  the  nose.  He  had  great 
pain  in  swallowing,  and  had  been  slightly  deaf  since  the  onset  of 
the  disease.  The  surface  of  the  growth,  especially  near  the  ulcer, 
was  much  redder  than  normal ;  there  was  no  oedema.  It  was  more 
an  infiltration  than  a  distinct  tumour.  Syphilis  was  denied,  but 
it  looked  so  like  a  syphiloma  that  Hg  and  KI  were  given.  These 
drugs  in  no  way  affected  the  tumour,  which  perceptibly  increased 
in  size.     A  specimen  was  examined  microscopically  at  the  British 
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Institute,  and  reported  on  as  being  lymphoid  in  nature,  there  being 
nothing  in  the  portion  sent  to  indicate  that  it  was  malignant. 
A  second  piece,  examined  independently,  elicited  the  statement 
that  the  tumour  was  indistinguishable  from  adenoid  tissue. 

The  patient  began  to  suffer  markedly  from  dyspncea,  so  he  was 
tracheotomized,  and  a  scraping  operation  was  performed.  Every- 
thing that  would  come  away  with  a  sharp  spoon  was  removed,  and 
the  raw  surface  cauterized  with  a  chemical  caustic.  The  wound 
healed  up,  and  the  patient  left  the  hospital.  Two  months  later  he 
returned  nearly  as  bad  as  ever,  the  tumour  having  recurred.  There 
was  no  distinct  tumour,  but  induration  and  enlargement  everywhere. 

A  second  operation  was  undertaken  with  only  temporary  benefit. 
Coley's  fluid  was  injected  almost  daily  for  over  three  weeks,  as 
much  as  10-minim  doses  being  given,  but  without  the  least  benefit, 
as  far  as  one  could  see.  The  patient  went  home  to  his  native  place 
(Belfast),  where  he  died  from  asthenia,  the  combined  result  of 
dysphagia  and  the  tumour. 

It  is  difficult  to  say  much  on  this  case.  I  never  saw  or  read  of 
anything  like  it.     The  presumption  is  it  was  a  sarcoma. 

In  August  last  I  was  consulted  by  a  man,  aged  fifty-five,  who 
complained  that  for  many  months  past  he  felt  himself  choking  up 
at  night,  being  wakened  every  now  and  then  by  difficulty  of  breath- 
ing. He  had  no  sensation  of  there  being  any  growth  in  his  throat. 
On  examination  of  the  throat  the  posterior  pharynx  wall  was  seen 
to  be  very  prominent  on  the  right  side.  This  was  due  to  a  large 
flattish  boggy  tumour  extending  from  the  base  of  the  skull  to  the 
larynx,  having  its  most  prominent  point  just  above  the  free  margin 
of  the  soft  palate  and  a  little  to  the  right  of  the  mid-line.  The 
whole  sac  of  the  pharnyx  may  be  said  to  have  been  pushed  to  the 
left  by  the  tumour,  to  which  it  was  not  at  all  fixed,  as  could  be  seen 
by  getting  the  patient  to  move  the  constrictor  muscles,  when  the 
whole  pharyngeal  sac  moved  freely  on  the  tumour.  I  feared  the 
case  to  be  mahgnant.  If  not  a  new  growth,  it  could  only  have  been 
a  spinal  abscess,  and,  indeed,  there  was  an  obscure  semifluctuation 
joalpable,  but  the  disposition  and  shape  of  the  lump  made  this 
most  unlikely. 

He  consented  to  my  removing  a  piece  for  microscopic  examina- 
tion. I  therefore  cut  through  the  pharynx  with  a  scalpel,  exposed 
the  tumour,  buried  a  biting  forceps  in  its  substance,  and  removed 
a  piece.  The  pathologist  found  it  to  be  a  pure  adipose  tissue,  and 
I  concluded  it  was  a  lipoma.  Since  that  time  the  tumour  has  not 
perceptibly  increased,  and,  beyond  the  inconvenience  at  night,  does 
not  bother  him.     Until  I  saw  this  case  I  had  no  knowledge  of 


548  The  Journal  of  Laryngology,        [October,  1901. 

lipoma  in  this  situation,  but  since  then  I  have  found  reference  in 
Kyle's  "  Diseases  of  the  Throat  "  to  one  other  case  reported  by 
Bach,  In  this  case  I  recommended  operation,  but  the  patient, 
hearing  the  growth  was  not  malignant,  postponed  his  decision 
until  he  saw  whether  it  increased  in  size  or  gave  rise  to  further 
trouble. 

Through  the  kindness  of  a  brother  practitioner,  I  saw  latel}', 
and  for  the  first  time,  a  case  of  nrevus  of  the  pharynx  in  a  bo}' 
aged  seventeen.  There  were  three  mevi,  each  about  the  size  of  a 
large  pea.  One  was  situated  on  the  base  of  the  tongue,  another  on 
the  anterior  pillar  of  the  fauces,  and  the  third  on  the  left  lateral 
l^haryngeal  wall.  They  gave  rise  to  no  symptoms,  and  were  dis- 
covered accidentally.     There  was  no  history  to  the  case. 

Early  m  April  of  this  year  I  was  consulted  by  a  lady,  aged 
sixty-two,  who  complained  of  loss  of  voice.  On  examination,  the 
right  vocal  cord  was  paralyzed,  and  there  was  a  tumour  on  the 
right  posterior  pharynx  wall  low  down.  Only  the  upper  part  of 
the  tumour  could  be  seen,  the  lower  part  being  hidden  in  the  upper 
part  of  the  gullet.  The  larynx  was  pushed  forward  on  the  right 
side,  and  the  right  arytenoid  region  flattened.  There  was  no 
difficulty  in  swallowing. 

Taking  the  age  of  the  patient  and  the  situation  of  the  tumour 
into  consideration,  it  looked  very  like  a  case  of  carcinoma.  The 
most  careful  examination  failed  to  detect  any  cause  for  the  paralysis 
low  down  in  the  neck.  There  was  no  history  of  anything  likely  to 
cause  neuritis.  A  large  bougie  passed  down  without  difficulty. 
On  passing  the  forefinger  down  the  throat  the  lump  could  be  felt 
stony  hard.  The  lady  had  a  very  thin,  lax  neck,  so  that  palpation 
from  without  was  very  easy.  By  dislocating  the  larynx  to  the  left 
the  tumour  could  be  plainly  felt  subcutaneously,  when  there  was 
no  doubt  it  was  attached  to  the  right  side  of  the  bodies  of  one  or 
more  cervical  vertebrae.  Taking  into  account  that  the  lady  had 
evidences  of  chronic  rheumatic  arthritis  in  the  hands,  I  concluded 
that  the  tumour  was  of  rheumatic  origin,  though  I  was  at  first 
unwilling  to  attribute  the  paralysis  to  the  pressure  of  so  slowly 
growing  a  tumour  as  an  exostosis.  There  was  no  suspicion  of 
specific  trouble.  I  saw  her  at  frequent  intervals,  the  last  time 
more  than  three  months  after  her  first  visit,  and  at  each  subse- 
quent examination  felt  more  and  more  convinced  that  the  tumour 
was  an  exostosis,  and  that  the  paralj'sis  was  due  to  the  tumour.  The 
only  way  in  which  this  was  possible  was  bj^  pressure  from  behind, 
but  whether  on  nerve  or  muscle  it  is  not  easy  to  say.  Tlie  pre- 
sumption is  it  was  the  latter. 
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About  five  years  ago  I  was  sent  a  case  of  a  man,  aged  twenty- 
four,  suffering  from  a  tumour  of  the  pharynx,  larynx,  and  right 
side  of  the  neck.  I  believed  it  to  be  primarily  of  the  right  lateral 
pharynx  wall.  The  right  half  of  the  larynx  was  completely 
involved  in  the  tumour,  and  the  glands  in  the  submaxillary  region 
and  carotid  triangle  were  extensively  engaged  and  infiltrated  almost 
to  a  solid  mass.  A  portion  of  the  tumour  taken  from  the  throat 
proved  it  to  be  a  spindle-celled  sarcoma.  Dyspnoea  was  urgent,  so 
I  performed  high  tracheotomy.  When  recovering  from  the  opera- 
tion he  was  attacked  by  erysipelas,  for  the  treatment  of  which  he 
was  transferred  to  the  fever  hospital.  On  his  return  my  colleagues 
and  I  were  struck  by  the  great  reduction  in  the  size  of  the  tumour. 
It  had  shrunk  in  a  few  weeks  to  nearly  a  half  of  its  former  size. 
The  man  was  most  anxious  for  operation,  and  after  consultation 
I  operated.  The  primary  growth  was  scraped  away  jjer  oram,  and 
the  glands  attacked  from  without.  A  radical  operation  was  out  of 
the  question. 

Needless  to  say,  the  tumour  recurred,  and  I  operated  on  him 
a  second  time  ten  months  later.  The  haemorrhage  at  the  first 
operation  was  very  free,  but  at  the  second  it  was  appalling.  When 
scraping  out  the  glands  it  looked  as  if  great  veins  had  been  opened, 
and  each  gland  had  to  be  packed  energetically  with  gauze  as  it  was 
dealt  vfith. 

Coley's  fluid  was  tried,  and  with  undoubted  good  effect.  In 
fact,  this  is  the  only  case  in  which  I  found  any  improvement 
follow  the  injection  of  that  preparation.  I  have  lost  sight  of  the 
case  for  about  two  years,  but  I  can  say  that  his  condition  when  I 
last  saw  him  compared  very  favourably  with  what  it  was  when  he 
was  first  admitted  to  the  hospital. 

The  operative  treatment  of  tumours  of  the  pharynx,  where  the 
extent  of  the  disease  precludes  its  removal  under  local  anaesthesia, 
presents  certain  difficulties,  the  chief  of  which  are  avoidance  of 
interference  with  the  patient's  breathing,  and  prevention  of  blood 
entering  the  trachea.  In  all  extensive  cases  the  windpipe  should 
be  first  opened,  either  by  high  tracheotomy  or  laryngotomy,  and 
chloroform  administered  through  the  tube.  Unless  the  tube  is 
intended  to  be  left  permanently  in  I  prefer  laryngotom}^  I  con- 
sider the  Trendelenberg's  apparatus  as  usually  sold  much  too  large 
and  clumsy,  and  prefer  the  following  modification  : 

An  ordinary  bivalve  tracheal  tube  is  taken,  and  h  inch  of 
brass  tubing  is  added  to  the  outer  end  of  the  inner  tube.  Over 
this  is  fitted  loosely  an  elbow  of  brass  tubing  which  leads  through 
a  short  length,  10  or  12  inches,  of  rubber  tubing  to  the  chloro- 
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form  box.  This  is  made  from  a  small  tin  shape  such  as  is  used  by 
cooks.  The  tube  opens  through  the  bottom,  the  sides  are  per- 
forated near  the  top  for  admission  of  air,  and  over  the  top  is 
stretched  a  piece  of  lint  on  which  the  chloroform  is  sprinkled.  If 
the  tube  gets  choked  with  mucus,  it  is  only  necessary  for  the 
anaesthetist  to  detach  the  brass  elbow  from  the  tracheal  tube  and 
clear  it.  The  elbow  takes  the  rubber  tube  away  at  once  at  a  right 
angle  to  the  tracheal  tube  and  parallel  to  the  skin  of  the  neck, 
thus  avoiding  the  operator's  hand,  a  matter  of  some  importance 
when  the  operation  is  conducted  from  without. 

In  a  certain  class  of  case — that  is,  where  there  is  not  likel}'  to  be 
very  much  liFemorrhage — the  operation  may  be  performed  under  a 
general  anaesthetic  without  opening  the  windpipe.  The  chloroform 
must  then  be  given  by  a  Junker's  apparatus  through  a  mouth  tube. 
In  order  to  see  well,  a  ready  means  of  removing  the  blood  is 
necessary.  This  is  provided  by  a  very  simple  and  most  useful 
apparatus  designed  by  me  some  3'ears  ago  for  cleft  palate  opera- 
tions. 

It  consisted  originally  of  an  enema  sj'ringe  attached  tail  on  to 
a  four-ounce  bottle ;  two  tubes  passed  through  the  cork,  one  to  the 
syringe  and  the  other  to  a  glass  nozzle,  which  was  dipped  into 
blood.  A  squeeze  or  two  of  the  syringe  sucked  the  air  out  of  the 
bottle,  and  the  blood  rushing  in  to  take  its  place,  left  the  field  of 
operation  clear.  This  apparatus  has  been  simplified  by  my  friend 
Mr.  E.  H.  Taylor,  who  dispenses  with  the  bottle,  and  uses  the 
enema  syringe  directly  with  a  short  length  of  rubber  tubing  fitted 
over  the  valve  of  the  syringe.  I  can  strongly  recommend  this  plan 
for  removing  blood  in  quantity  from  the  throat  in  any  operation. 
The  field  is  cleared  in  a  fraction  of  the  time  and  with  none  of  the 
trouble  taken  in  sponging,  and  no  reflexes  are  excited  in  a  patient 
not  deeply  antesthetized.  The  great  advantage  of  this  instrument 
is  its  portability.  For  theatre  use  it  is  better  to  have  a  fixed 
ejector,  such  as  the  large  wall  ejector  sold  by  Ash  f6r  dental  work. 
In  our  theatre  in  the  Eichmond  Hospital,  Dublin,  we  use  the  one  I 
now  show,  which  is  adapted  to  an  ordinary  water-tap,  and  which 
communicates  with  the  operation  ta])le  through  the  necessary 
length  of  aspirating  tube.  By  its  means  a  negative  pressure  of 
half  an  atmosphere  is  obtainable,  which  is  more  than  enough  to 
break  up  a  firm  lilood-clot.  I  may  mention  incidentally  that  I  use 
one  of  these  daily  for  intra-nasal  operations,  and  find  it  invaluable. 

The  interest  of  tumours  proper  to  the  naso-pharynx  centres 
round  naso-pharyngeal  fibroma,  or  bleeding  polypus  of  the  nose. 
Of  this  rare  disease  I  have  treated,  and  I  ma}-  say  cured,  six  cases. 
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They  were  all  males  at,  or  a  little  after,  puberty,  and  the  majority 
of  them  came  from  one  district  in  the  north-west  of  Ireland. 

In  one  of  these  the  transition  from  mucous  tissue  to  fibrous 
was  beautifully  seen. 

When  the  tumour  is  a  true  polypus  there  is  little  real  difficulty 
in  its  removal  by  the  electric  snare.  The  patient  is  anaesthetized 
and  put  in  the  head-down  position.  A  piece  of  :^-inch  rubber 
tubing  is  passed  through  the  nose,  brought  out  through  the  mouth, 
and  tied  in  front  of  the  upper  lip.  This  drags  the  soft  palate  well 
forward  and  leaves  the  tumour  clear.  Then  by  a  Bellocq's  sound 
the  ends  of  a  piece  of  platinum  wire  30  inches  long  are  drawn 
through  the  nose  from  behind  forwards,  leaving  the  loop  in  the 
mouth,  and  threaded  through  the  tubes  of  a  straight  nasal 
snare.  The  tubes  are  then  handed  to  a  reliable  assistant,  whose 
care  must  be  that  they  are  kept  in  the  position  in  which  they  are 
handed  him,  for  if  he  allows  them  to  be  rotated  the  wires,  as  they 
pass  from  their  nozzles  to  form  the  loop,  become  crossed,  the 
current  will  be  short-circuited,  and  the  operation  will  fail.  The 
loop  in  the  mouth  is  then  passed  over  the  tumour,  and  the  tubes 
pushed  along  the  wires  until  the  pedicle  is  gripped  as  high  up  as 
possible.  The  current  is  then  applied  and  the  tumour  amputated. 
I  have  never  had  haemorrhage  from  these  polypoid  cases. 

When  we  come  to  deal  with  cases  where  the  tumour  either 
grows  from  a  very  broad  base,  or  has  formed  secondary  attach- 
ments to  the  vault  and  sides  of  the  naso-pharynx,  the  difficulty 
and  danger  are  enormously  increased.  But  even  here,  and  even  in 
the  worst  cases,  it  is  possible,  for  one  who  has  had  practice  in  nasal 
and  post-nasal  work,  to  operate  and  cure  the  patient  without 
having  recourse  to  the  dreadful  procedures  advocated  by  general 
surgeons  for  this  disease.  I  hold  it  criminal  for  a  surgeon  nowa- 
days to  split  the  hard  palate  and  force  the  maxillie  apart,  or  to 
chisel  the  hard  palate  and  the  alveolar  ridge  away  from  the  upper 
jaws  for  the  purpose  of  getting  access  to  one  of  these  growths.  It 
is  no  defence  of  these  methods  to  saj^  that  the  growths  can  be 
better  got  at,  for  even  allowing  that  more  of  the  growth  may  be 
removed  by  this  method,  it  cannot  all  be  got  rid  of  by  any  plan 
yet  devised.  Nor  is  it  in  my  judgment  necessary  to  remove  such  a 
tumour  entirely  in  order  to  cure  the  patient. 

My  experience  goes  to  show  that  there  is  what  we  might  term 
an  "  apical  region  of  growth,"  to  borrow  a  botanical  expression, 
situated  at  or  about  where  the  tumour  is  most  prominent,  and  if 
this  be  removed  the  growth  ceases  to  increase  in  size.  I  have 
reported  elsewhere  (see  "  Trans.  Koy.  Acad.  Med.,  Irel.,"  1894)  the 
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method  by  which  I  operated  on  the  first  of  these  cases  that  came 
under  my  care.  It  consisted  briefly  of  snaring  whatever  I  could 
inckide  in  a  galvanic  Iooij.  and  when  this  was  no  longer  possible, 
ploughing  pieces  out  of  the  substance  of  the  tumour  by  an  electric 
curette  which  I  designed  for  that  purpose.  This  instrument  was 
shaped  like  a  Gottstein's  curette,  the  knife  being  a  semicircle  of 
platinum  wire  which,  when  heated  by  a  current  of  electricity  and 
buried  in  the  tumour,  dug  the  bits  out  in  the  way  I  describe. 

In  another  subsequent  case  I  saved  time  by  proceeding  dif- 
ferently. Having  snared  what  I  could,  there  still  remained  a  large 
mass  of  tissue  adherent  to  the  roof,  posterior  wall,  and  left  wall  of 
the  naso-pharynx,  the  outer  wall  and  roof  of  the  left  nose,  and  the 
left  side  of  the  bony  septum.  The  walls  of  the  nose  had  been 
pushed  and  ballooned  out  of  recognition.  The  tumour  originally 
had  extended  from  the  left  nostril  to  the  naso-pharynx.  I  ex- 
amined a  median  frozen  section  of  the  skull  of  a  boy  the  same  age 
as  my  patient,  and  took  a  tracing  of  the  roof  of  the  nose  from  the 
face  to  the  vertebral  column.  I  found  it  not  far  from  a  circle.  I 
then  had  a  tubular  needle  made  of  the  same  curve  as  the  tracing 
that  fitted  the  frozen  section.  The  patient  having  been  anesthe- 
tized, the  needle  was  introduced  into  the  nostril  and  pushed  upwards 
through  the  tumour  parallel  to  the  roof  of  the  nose,  until  the 
point  could  be  felt  by  the  forefinger  in  the  naso-pharynx.  Two 
electric  snare-wires,  each  about  *24  inches  long,  were  next  pushed 
through  the  needle,  and  when  the  ends  appeared  in  the  mouth  they 
were  brought  forward  again  by  a  Bellocq's  sound  along  the  floor  of 
the  nose  and  out  through  the  same  nostril  they  went  in  by.  The 
importance  of  having  the  needle  of  the  right  curve  was  easily  seen 
by  looking  at  the  frozen  section,  for  if  the  needle  had  been  too 
straight  it  might  have  entered  the  spinal  cord  above  the  first 
cervical  vertebra,  a  possibility  one  does  not  like  to  dwell  on  except 
for  the  purpose  of  avoiding  it. 

The  hollow  needle  was  withdrawn,  and  at  this  point  the 
haemorrhage  from  its  track  was  very  free.  We  had  now  two  loops 
of  wire  in  the  nostril,  both  going  along  the  track  pierced  by  the 
needle.  Great  care  had  to  be  taken  to  keep  the  loops  independent 
of  one  another.  The  next  step  was  to  thread  the  ends  of  one  loop 
(the  outer)  into  the  tubes  of  a  nasal  snare,  and  hj  keeping  the 
lower  free  part  of  the  wire  well  out  towards  the  outer  wall  of  the 
nose,  tightening  the  loop  and  passing  the  current,  a  plane  was  cut 
from  the  track  of  the  needle  downwards  and  outwards  through  the 
tumour.  In  the  same  way  the  inner  loop  was  threaded  and 
tightened,  keeping  the  free  part  as  far  in  towards  the  septum  as 
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possible,  and  a  plane  cut  downwards  and  inwards,  when  the  wedge- 
shaped  piece  of  tumour  having  the  needle-track  for  its  apex  was 
easily  removed.  This  plan  answered  perfectly,  and  though  the 
necessary  manipulations  were  anything  but  easy,  the  result  was 
more  than  gratifying.  The  only  place  where  delay  occurred  was 
in  cutting  the  first  loop  through.  The  steel  wire  fused  on  two 
occasions,  but  the  remaining  loop  was  used  each  time  to  pull  two 
other  wires  through.  By  the  time  the  second  loop  was  being  cut 
out  I  had  learnfc  caution ;  had  it  fused  it  could  hardly  have  been 
replaced. 

If  I  were  doing  this  operation  again  I  should  use  platinum  wire. 
Care  should  be  taken  to  increase  the  resistance  in  circuit  as  the 
length  of  the  loop  diminishes,  a  precaution  hardly  necessary  under 
ordinary  circumstances  when  the  loop  used  is  small  to  start  with. 

If  the  tonsil  be  not  included  in  the  pharynx,  and  if  cases  of 
extension  from  the  tongue  and  larynx  be  neglected,  there  is  only 
one  region  where  carcinoma  is  frequent,  namely,  at  the  opening  of 
the  oesophagus.  I  have  seen  but  one  case  of  cancer  of  the  middle  of 
the  posterior  pharynx  wall,  and  it  occurred  in  a  lady  past  middle  age. 
As  to  the  future  of  operations  on  the  pharynx,  the  direction  in 
which  advance  is  most  needed  is  in  removing  cancers  from  the 
lower  part  of  the  pharynx  and  opening  of  the  cesophagus.  Though 
stricture  of  the  gullet  does  not  come  within  the  limits  set  apart  for 
discussion  to-day,  there  are  border  cases  where  both  regions  are 
involved,  and  so  far  no  operation  has  been  devised  by  which  good 
access  can  be  had  to  this  region.  I  have  attempted  removal  of 
cancer  here  by  means  of  a  subhyoid  pharyngotomy,  but  without 
success,  or,  which  is  the  same  thing  in  dealing  with  cancer,  only 
partial  success.  The  difficulties  in  the  way  are  enormous.  It  will 
be  for  the  future  to  say  whether  they  are  insuperable. 

Mr.  Lennox  Browne  :  First  let  me  express  my  concurrence 
with  the  President  in  his  acknowledgment  of  our  indebtedness  to 
Dr.  Woods,  who  has  given  us  a  vast  amount  of  information  derived 
from  actual  experience,  which  makes  me  all  the  more  wish  we  could 
have  heard  something  of  his  views  on  the  general  question.  In 
considering  the  subject  of  tumours  in  this  region,  we  must  first 
remember  that  the  pharynx  is  divided,  although  arbitrarily,  into 
three  portions.  In  the  first,  the  rhino-pharynx,  and  in  the  third, 
the  laryngo-pharynx,  growths  may  occur,  all  of  which  are  truly 
pharyngeal ;  but  in  the  midway  region — the  oro-pharynx — growths 
in  the  fauces  and  soft  palate  are  apt  to  be  confused  with  the 
pharyngeal,  and  in  the  oro-pharyngeal  region  it  is  only  with 
tumours  from  the  posterior  wall  that  we  ought  to  concern  ourselves. 
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So  far  as  the  naso-pharynx  is  concerned,  the  most  important  of 
these  tumom's  are  those  known  as  naso-pharyngeal  fibromata,  for 
I  do  not  suppose  we  intend  to  occupy  ourselves  to-day  with  naso- 
pharyngeal adenoids.  The  question  which  comes  in  regard  to 
naso-pharyngeal  tumours  other  than  ordinary  polypi,  is  haemor- 
rhage. I  gather  from  Dr.  Woods  that  in  only  one  case  did  he 
have  alarming  haemorrhage,  and  I  presume  the  haemorrhage  was 
not  very  severe  in  the  earlier  cases,  where  that  point  is  not  men- 
tioned. Dr.  George  Stoker  brought  forward  a  case  some  time  ago 
in  which  he  had  boldly  attacked  a  naso-pharyngeal  fibroma  which 
ordinarily  would  be  considered  certain  to  give  rise  to  great 
haemorrhage,  but  where  it  was  small  in  amount,  and  I  am  happy 
to  say  that  my  experience  of  both  naso-pharyngeal  tumours  and 
laryngo-pharyngeal  tumours  has  been,  up  to  now%  favourable  as  to 
haemorrhage  on  complete  removal. 

I  have  never'seen  sarcomata  in  the  naso-pharyngeal  space.  The 
beautiful  drawing  Dr.  Mackintosh  made  of  my  recent  case,  as  seen 
on  oral  inspection,  suggested  that  the  tumour  had  commenced  in  the 
naso-pharynx,  whereas  it  really  began  on  the  back  of  the  wall  of 
the  oro-pharynx  and  descended  to  the  extreme  downward  limit  of 
the  pharynx.  That  is  the  case  you  have  recently  seen,  and  I  have 
had  during  my  career  a  great  many  other  cases,  more  or  less 
similar. 

I  think  we  ought  to  attack  these  tumours  as  soon  as  possible 
after  we  first  see  them.  In  none  of  those  in  wdiich  I  have  operated 
have  I  had  a  fatal  result,  though  some  have  recurred.  In  a  few  in 
which  vital  symptoms  were  not  pressing,  I  have  had  success  with 
electrolysis.  With  regard  to  other  varieties — lipomata,  for  example 
— there  is  a  case  recorded  in  the  Pathological  Transactions  by 
Barnard  Holt  which  grew  in  the  loose  tissue  of  the  pharynx.  It 
was  not  removed,  and  the  patient  died  of  suffocation  while  he  was 
smoking.  In  another  volume  of  Transactions  of  the  same  Society 
appears  the  record  of  a  case  by  Dr.  Frederick  Taylor,  similar  to 
the  second  case  of  Dr.  Woods ;  but  this  being  sessile,  diagnosis  was 
difficult  (partly  because  there  is  almost  always  a  sense  of  fluctua- 
tion in  lipomata)  between  that  and  retro-pharyngeal  abscess,  and 
possibly  vertebral  caries.  In  that  case  the  incision  was  made  in 
the  belief  that  there  was  pus ;  but  there  was  none  found,  and  the 
patient  ultimately  died.  He  was  never  operated  upon  radically, 
and  I  believe  the  lipomatous  nature  of  the  growth  was  not  dis- 
covered until  after  death. 

This  particular  point  of  diagnosis  is  an  eminently  practical 
one,  but  very  difficult. 
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There  is  another  condition  which  may  simulate  or  at  least  give 
rise  to  symptoms  of  a  pharyngeal  tumom-,  namely,  curvature  in 
the  cervical  portion  of  the  spine,  which  looks  very  like  a  new  growth 
as  viewed  through  the  mouth,  and  may  give  rise  to  distress  in 
swallowing  by  direct  obstruction  to  patency  of  the  pharynx.  In 
the  same  category  may  be  mentioned  pharyngeal  pouches. 

Angeiomata  have  been  spoken  of.  I  have  been  sometimes 
puzzled  as  to  why  we  should  expect  so  much  haemorrhage  from 
tumours  on  the  posterior  pharj-ngeal  wall.  I  do  not  know  that  we 
need  expect  it,  unless  it  be  from  the  considerable  venous  plexus 
which  lies  there,  and  was  described  by  Cruveilhier.  This  seems 
to  be  the  origin  of  most  of  the  cases  of  angeioma,  one  of  which  is 
recorded  by  Wolfenden. 

Eeverting  again  to  hemorrhage,  it  appears  to  me  that  it 
generally  ceases  when  removal  is  complete.  Dr.  Macintyre  told 
me  recently  of  the  ease  of  a  man  who,  having  had  frequent  bleed- 
ings of  moderate  extent,  on  one  occasion,  in  the  room  of  a  con- 
sulting surgeon  to  whom  Dr.  Macintyre  took  him,  had  such  alarming 
haemorrhage  that  it  was  thought  he  would  die  in  the  room.  He 
was  taken  to  the  infirmary,  but  on  arrival  it  was  found  that  with 
the  blood  he  had  coughed  up  a  tumour,  and  the  haemorrhage  had 
ceased.  He  made  a  good  recovery.  Therefore  it  is  important  to 
remember  that  these  tumours  may  be  a  source  of  haemorrhage,  and 
that  they  should  be  completely  removed,  notwithstanding  the  likeli- 
hood of  haemorrhage,  and  especially  with  a  view  to  preventing 
arrest  of  this  event  as  well  as  recurrence  of  formation. 

The  nature  of  the  tumours  which  occur  in  the  laryngo-pharynx 
is  almost  always  lymphomatous.  All  the  older  specimens  of  the 
College  of  Surgeons — I  have  not  seen  the  recent  ones — are  those 
called  lymphomatous,  probably  lympho-sarcoma. 

In  considering  the  question  of  radical  treatment,  it  is  important 
to  remember  that  a  growth  especially  in  this  region  may  have  a 
low  histological  malignancy,  and,  in  fact,  may  be  benign,  but  from 
its  presence  and  its  obstruction  to  respiration  and  deglutition  is, 
nevertheless,  in  a  clinical  sense  of  a  malignant  nature.  In  most 
of  Dr.  Woods'  cases  the  growth  recurred,  but  in  the  patient  I  have 
shown  you  to-day  there  is  no  recurrence,  though,  it  is  true,  it  is 
early  to  speak  of  that.  There  seems  no  tendency  towards  recurrence. 
The  growth  described  and  figured  by  me  in  Burnett's  "  System  of 
Surgery,"  which  occurred  under  Dr.  Orwin,  was  removed  by  the 
galvano-cautery  loop  in  my  presence,  and  it  never  recurred,  though 
it  was  proved  on  microscopical  examination  to  be  a  fairly  active 
form  of  lympho-sarcoma.     Dr.  Macintyre  has  recorded  a  case  of 
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teratoma  (they  are  not  very  common)  in  wliich  there  were  found 
teeth  and  hair. 

The  case  of  Dr.  Woods',  which  improved  temporarily  on  an 
attack  of  erysipelas,  is  exceedingly  interesting ;  the  patient,  having 
had  the  erysipelas,  would  suggest  further  treatment  by  Coley's 
fluid  in  place  of  a  radical  operation. 

Dr.  DuNDAS  Grant  had  seen  one  or  two  cases  of  epithelioma 
aflecting  the  pharynx  at  some  distance  down,  and  in  which  the 
diagnosis  was  interesting  because,  though  very  little  was  visible 
with  the  laryngoscope,  yet  the  density  of  the  growth,  as  revealed 
by  the  touch,  was  sufficient  to  diagnose  it  as  epithelioma.  In  one 
of  the  cases  he  had  seen,  the  growth  was  so  far  down  that  he  could 
only  reach  it  with  the  finger  during  the  administration  of  nitrous 
oxide  gas.  He  thought  there  was  a  growing  tendency  to  avoid 
operating  in  those  cases.  One  of  the  most  energetic  operating 
surgeons  in  London  said  :  "  I  have  given  up  operating  on  these 
cases."  He  would  be  very  glad  to  hear  if  anyone  in  the  room 
would  feel  disposed  to  suggest  a  modification  of  that  opinion.  He 
once  had  to  deal  with  a  mucous  adeno-fibroma,  which  grew  behind 
the  palate,  pushing  it  forward,  and  at  the  same  time  occluded  the 
naso-pharynx.  That,  he  thought,  was  likely  to  be  a  sarcoma,  and 
he  was  prepared  to  remove  it  by  means  of  the  galvano-caustic  knife, 
but  on  snipping  through  the  mucous  membrane,  he  was  able  to 
enucleate  the  tumour,  which  was  of  the  size  of  a  chestnut.  He 
showed  it  before  the  Society  some  years  ago. 

Another  beautiful  case  of  sarcoma  of  the  pharynx  was  one  in 
which  he  had  the  advice  and  assistance  of  Mr.  Lennox  Browne, 
and  which  was  figured  in  that  gentleman's  book.  He  removed 
that  portion  which  involved  the  tonsil  and  pillars  of  the  fauces, 
but  it  had  already  invaded  the  tongue,  and  the  operation  was  not 
extended,  as  there  seemed  no  prospect  of  any  permanent  good 
resulting  from  it.  He  thought  it  was  the  age  of  the  patient  rather 
than  the  nature  of  the  tumour  which  prevented  one  operating  in 
the  case  shown  at  this  meeting.  He  thought  on  looking  at  it — 
he  could  not  get  his  finger  all  round  it — it  would  be  possible  to 
remove  it  through  the  mouth,  and  remove  the  glands  by  an 
external  operation  ;  but  the  age  and  condition  of  the  present 
patient  would  probably  militate  against  a  good  result.  He  thought 
the  tumour  was  a  large-celled,  slow-growing  fibro-sarcoma,  which 
in  a  younger  patient  it  would  be  justifiable  to  try  to  remove. 

He  could  not  draw  upon  a  large  experience  of  such  cases — he 
thought  nobody  had  a  large  experience  of  his  own — but  if  his  con- 
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tribution  were  added   to   those   of   others,  it   might   be  of   some 
service. 

He  would  like  to  ask  whether  it  was  still  accepted  that  if  a  case 
could  be  removed  by  the  mouth,  the  prognosis  was  infinitely  more 
favourable  than  when  removed  from  the  outside. 

Dr.  HiLLis  (Dublin)  said  sometimes  he  was  called  in  to  see 
cases  with  other  surgeons  to  advise  on  the  question  of  operation, 
and  he  had  been  impressed  by  the  extreme  reluctance  with  which 
they  undertook  those  cases,  particularly  the  earlier  ones.  A  man 
who  would  undertake  the  removal  of  a  whole  tongue  feared  to 
attack  a  small  growing  tumour  at  the  back  of  the  pharynx. 
Perhaps  the  present  discussion  would  help  to  some  extent  to  do 
away  with  that  feeling. 

Dr.  Lodge  (Bradford)  said  he  was  fortunate  enough  last 
November  to  meet  with  a  case  of  sarcoma  of  the  naso-pharynx, 
which  he  related. 

The  patient,  a  male,  aged  forty-seven,  was  admitted  to  the  Koyal 
Halifax  Infirmary  under  my  care  on  November  2, 1900,  complaining 
of  nasal  obstruction  of  one  month  duration.  Anterior  rhinoscopy 
— no  abnormality.  Posterior  rhinoscopy  showed  a  tumour  in 
naso-pharynx,  which  prevented  any  details  of  that  space  being 
made  out.  Digitally  the  tumour  felt  rather  soft.  On  the  right  side 
of  neck  under  sterno-mastoid  was  a  large  mass  of  glands  of  even 
softer  consistence  than  tumour  in  naso-pharynx.  On  the  left  side 
one  or  two  glands  were  aftected  although  easily  movable.  The 
photographs  show  a  sinus  near  right  sterno-clavicular  joint  from 
which,  the  patient  states,  there  had  been  much  discharge  a  few 
weeks  prior  to  his  admission.  This  statement  rather  shook  one's 
faith  as  to  the  cervical  glandular  enlargement  being  secondary  to 
the  post-nasal  tumour.  We  therefore  decided  to  do  an  exploratory 
operation  on  neck,  and  remove  pieces  of  tumour  for  microscopical 
examination.  The  glands  were  found  to  be  sarcomatous,  and  the 
internal  jugular  vein  was  so  much  involved  that  it  was  considered 
best  to  excise  about  4  inches  of  its  length.  The  long  incision  from 
clavicle  to  mastoid  healed  aseptically,  and  the  patient  continued 
fairly  comfortable  until  eleven  weeks  afterwards,  when  he  died  of 
asthenia.  The  Clinical  Research  Association  reported  that  the 
portions  of  growth  and  gland  were  small-celled  sarcoma.  At  the 
post-mortem  the  chief  lesion  of  a  secondary  character  was  enlarge- 
ment of  the  bronchial  glands.  My  best  thanks  are  due  to  Dr.  Carter, 
our  late  senior  house-surgeon,  for  much  valuable  assistance  in  the 
conduct  of  the  case,  and  to  Mr.  Wrathall,  of  the  Halifax  Infirmary, 
for  the  photographs. 
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In  that  case  the  sarcoma  was  spmdle-celled.  He  felt  personally 
deepl}'  indebted  to  Dr.  Woods,  especially  for  his  remarks  upon  the 
technique  of  operations  on  the  mouth,  and  the  valuable  hints  he 
had  imparted.  The  case  which  developed  erysipelas  was  also  very 
interesting. 

Dr.  YiNEACE  said  with  regard  to  the  paper  and  the  justifiability 
of  undertaking  certain  operations  he  thought  the  Fellows  were 
ungrateful  in  not  directmg  more  attention  to  Mr.  Lennox  Browne's 
case,  which  he  apologized  for  again  exhibiting  that  day,  but  about 
which  no  apology  was  needed.  It  would  be  much  better  if  such 
cases  could  be  seen  after  operation  oftener.  It  would  be  re- 
membered that  when  first  seen  opinions  against  operation  had 
been  almost  unanimous,  but  in  the  hands  of  those  who  had  the 
insight  and  the  foresight  of  Mr.  Lennox  Browne,  the  case  showed 
that  the  condition  might  be  operated  on  with  very  great  success. 
That  patient  was  in  a  very  extreme  condition  and  unable  to  enjoy 
ordinary  conditions  of  life,  but  now,  owing  to  Mr.  Browne's  efforts, 
all  that  was  altered. 

The  President  said  he  feared  he  yielded  to  no  one  in  the 
want  of  knowledge  of  these  growths ;  still,  at  the  suggestion  of 
Mr.  Lennox  Browne,  he  would  say  a  few  words  on  the  anatomico- 
pathological  aspect,  which  he  had  derived  from  his  reading  and 
his  anatomical  studies.  Looking  from  an  anatomical  point  of 
view  at  the  region  under  discussion,  he  could  sympathize  with 
surgeons  who  dreaded  haemorrhage,  and  who  decided  it  would 
be  better  to  leave  tumours  in  that  situation  alone.  The  pharynx 
was  a  membranous  tube  surrounded  by  the  vocal  cords  and  vessels 
between  the  head  centre  and  the  body  generally,  and  in  the  centre 
was  the  highway  of  the  important  functions,  the  absolutely  neces- 
sary functions,  of  respiration  and  digestion.  To  place  one  of  those 
functions  in  abeyance  for  five  or  six  minutes  meant  destruction  ; 
therefore  in  operating  in  such  a  region  one  was  surrounded  by 
difliculties  of  a  most  appalling  character,  and,  on  the  "other  hand, 
to  do  nothing  might  result  in  death.  Mr.  Lennox  Browne  said  he 
did  not  understand  why  one  should  get  so  much  haemorrhage  in  that 
region,  but  there  was  no  part  of  the  body  so  richly  supplied  with 
blood.  The  whole  region  from  the  teeth  to  the  cricoid  cartilage  was 
one  living  skin  of  blood,  and  any  incision  into  the  part  might  be 
followed  by  serious  haemorrhage.  That  was  evident  in  operating  for 
cleft  palate.  Having  those  facts  in  view,  one  was  naturally  adverse 
to  operate  until  one  learnt  by  the  experience  of  others  what  to  do 
in  such  cases.  One  must  not  turn  one's  back  on  such  cases, 
because  any  tumour  of    considerable  size  in  the  pharynx  meant 
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a  threat  to  the  life  of  the  patient,  and  it  was  necessary  to  look  the 
case  in  the  face  and  deal  with  it.  The  commonest  tissue  in  the 
pharynx  was  lymphatic  tissue,  and  a  great  proportion  of  that  was 
furnished  by  the  tonsil.  In  perhaps  70  per  cent,  of  the  affections 
of  the  pharynx  the  fault  was  in  the  tonsils,  and  while  that  was  the 
case  with  inflammatory  affections,  a  large  proportion  of  the  tumours 
in  that  region  were  of  the  lymphatics.  Bearing  that  in  mind,  was 
one  justified,  when  the  growths  reached  a  certain  size,  in  operating 
upon  them '?  He  sympathized  with  the  gentleman  referred  to  by 
Dr.  Grant  who  refused  to  operate  on  a  particular  case,  for  whatever 
one  did  in  a  case  of  extensive  sarcoma  of  the  tonsil  one  did  not 
remove  the  whole  of  the  trouble.  He  came  to  the  conclusion  that 
it  was  futile  to  operate  on  a  large  growth  of  the  tonsil  or  a  large 
lympho-sarcoma  of  the  pharynx.  When  he  saw  Mr.  Browne's  case 
he  said  he  would  hesitate  to  undertake  it  himself,  and  so  he  would, 
unless  he  were  prepared  to  do  any  operation  that  might  be  re- 
quired. It  was  very  necessary  to  record  and  note  every  case  which 
assisted  surgeons  in  dealing  with  those  tumours.  Every  case  fully 
recorded  would  assist  surgeons  to  act  when  they  encountered 
similar  ones.  The  general  pathology  of  tumours  of  the  pharynx 
was  a  most  interesting  subject. 

The  President  proposed  a  hearty  vote  of  thanks  to  Dr.  Woods 
for  coming  all  the  way  from  Dublin  to  contribute  such  a  valuable 
opening  to  the  discussion.     This  was  heartily  carried. 


BRITISH   MEDICAL  ASSOCIATION. 


Annual  Meeting,  Clieltenliam,  July  30,  31,  and  August  1,  2,  1901. 


Section  of  Laryngology  and  Otology. 
{Continued  from  p.  508.) 


President:  T.  Mark  Howell,  F.E.C.S.  Edin. 

A  discussion  on 

The  Local  Treatment  of  Tuberculosis  of  the  Larynx 

was  opened  by  Dr.  Middlejiass  Hunt  (Liverpool),  Dr.  Barclay  J. 
Baron  (Bristol),  and  Mr.  Eichard  Lake  (London). 

Dr.  Middlemass  Hunt  said :  It  was  no  doubt  the  fact  of  th  e 
British  Tuberculosis  Congress  being  held  in  London  this  year, 
together  with  the  renewed  activity  in  the  fight  against  tubercular 
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disease  that  the  past  year  has  witnessed,  which  suggested  the 
subject  of  to-day's  discussion,  I  find,  too,  that  it  is  eleven  years 
since  the  treatment  of  laryngeal  phthisis  was  discussed  by  this 
section  of  the  Association.  In  1890,  when  a  similar  discussion 
took  place  at  the  Birmingham  meeting,  the  epoch-making  work  of 
Heryng  on  "The  Curability  of  Laryngeal  Phthisis"  had  not  long 
been  published,  and  English  laryngologists  were  making  their 
earliest  tentative  experiments  in  the  surgical  treatment  of  this 
disease.  In  the  eleven  years  which  have  elapsed  since  then,  our 
experience  in  this  direction  has  grown  enormously,  and  we  are  now 
able  to  pass  judgment  on  the  value  of  those  methods  of  active 
treatment  which  were  then  only  beginning  to  be  employed  in  this 
country. 

But  there  is  yet  another  reason  why  the  present  time  is  appro- 
priate for  such  a  discussion.  There  has  been  noticeable  of  late, 
especially  among  our  American  colleagues,  a  tendency  to  return  to 
the  "  bad  old  times  "  of  therapeutic  nihilism  in  regard  to  this 
disease,  which  prevailed  before  1880.  This  seems  to  me  utterly 
unjustifiable.  I  admit  that  all  the  bright  hopes  with  which  the 
writings  of  Krause  and  Heryng  inspired  us  have  not  been  realized, 
but  a  great  and  permanent  advance  in  the  treatment  of  a  desperate 
disease  has  been  made,  and  we  must  not  go  back.  Though  the 
number  of  complete  and  lasting  cures  is  still  admittedly  very  small, 
it  is  no  exaggeration  to  say  that  thousands  of  lives  have  been 
prolonged,  and  an  incalculable  amount  of  suffering  averted,  as  a 
result  of  the  work  which  has  been  done  in  this  field. 

I  regret  the  complete  absence  of  novelty  in  what  I  have  to  bring 
before  you  to-day.  I  have  no  new  method  of  treatment,  nor  even 
a  new  drug  to  commend  to  you.  I  have  simply  prepared  a  brief 
statement  of  the  principles  and  methods  of  treatment  which  I 
employ  in  my  own  practice,  and  which  are  probably  identical  with 
those  followed  by  the  great  majority  of  the  members  of  this  section. 

In  every  case  of  laryngeal  phthisis  coming  under  my  care,  I 
try  to  determine  whether  it  is  one  for  curative  or  for  palliative 
treatment.  This  is  not  always  easy  to  do.  At  times  cases  of 
limited  disease,  in  which  we  expect  a  cure,  go  to  the  bad ;  while 
in  others,  extensive  ulcerations,  which  appear  hopeless,  will  heal 
up  and  the  disease  become  arrested  for  long  periods. 

Curative  treatment,  as  I  understand  the  term,  is  essentially 
surgical.  It  means  the  removal  of  all  diseased  tissues  by  cutting 
instruments,  or  their  destruction  by  caustics,  such  as  lactic  or 
chromic  acid. 

Palliative  treatment  includes  all  antiseptic  and  local  anesthetic 
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applications,  and  is  only  occasionally  surgical,  as  when  the  neces- 
sity arises  to  relieve  dyspncea  or  severe  dysphagia. 

The  cases  suited  for  curative  treatment  are  those  of  limited 
disease,  preferably  situated  intra-laryngeally  and  of  a  hypertrophic 
form  indicating  local  resistance ;  cases  in  which  the  lung  disease 
is  slight  in  amount,  and  either  stationary  or  only  very  slowly  pro- 
gressing, the  general  health  and  appetite  being  good,  the  patient 
being  free  from  fever,  and  of  a  courageous  and  hopeful  tempera- 
ment. 

Whenever  we  have  extensive  ulceration  or  infiltration,  especially 
with  much  oedema  or  perichondritis,  where  there  is  high  fever, 
loss  of  appetite,  advancing  lung  disease,  or  evidence  of  the  patient 
being  deeply  stricken,  our  treatment  must  be  strictly  palliative. 

For  carrying  out  curative  treatment,  I  employ  the  curette, 
cutting  forceps,  and  lactic  acid.  Which  of  these  agents  we  choose 
for  a  particular  case  will  depend  on  the  nature  of  the  lesion  to  be 
dealt  with  and  on  its  situation.  In  my  opinion,  neither  lactic 
acid  nor  any  other  application  will  remove  infiltration  covered  by 
unbroken  mucous  membrane.  Wherever  we  have  well-defined,  or 
at  least  limited  infiltration  without  ulceration,  a  mass  of  granula- 
tions, or  a  distinct  tumour  formation,  the  first  step  must  be  the 
thorough  removal  of  the  diseased  tissue  by  the  curette,  followed 
by  an  application  of  lactic  acid.  These  operations  are  often 
extremely  difiicult — far  more  so  than  the  removal  of  simple 
growths,  on  account  of  the  great  irritability  of  the  pharynx  in  this 
disease — and  are  apt  to  be  very  painful  when  performed  on  parts 
at  the  entrance  to  the  larynx.  With  the  simple  curette,  haemor- 
rhage is  trifling,  but  once  or  twice  I  have  seen  it  rather  free  after 
using  the  cutting  forceps. 

I  have  never  performed  the  extensive  operations  advocated  by 
Schmidt,  Krause,  and  Heryng,  and  in  this  country  by  Lake,  but 
have  confined  my  use  of  the  curette  and  forceps  to  cases  of  limited 
disease,  where  there  appeared  to  be  a  reasonable  probability  of 
removing  the  whole  diseased  tissues  by  operation. 

Other  methods  of  dealing  with  tubercular  infiltrations,  such  as 
scarification  with  the  rubbing  in  of  lactic  acid,  or  the  submucous 
injection  of  creasote,  iodoform  emulsion,  lactic  acid,  chloride  of 
zinc,  etc.,  have  now  l^een  almost  entirely  abandoned  as  unsatis- 
factory in  their  results. 

In  the  great  majority  of  the  cases  we  meet  with,  ulceration  is 
already  present.  If  it  is  superficial  and  not  too  extensive,  especially 
when  situated  on  the  cords,  ventricular  bands,  or  posterior  wall, 
lactic  acid  alone  will  usually  secure  healing.    I  believe  it  is  still  the 


562  The  Journal  of  Laryngology t        loctouer,  1901. 

best  application  we  possess  for  treating  tubercular  laryngitis  in  the 
stage  of  ulceration.  I  am  aware  that  a  recent  American  writer  has 
spoken  of  the  lactic  acid  treatment  as  "  antiquated  and  barbarous," 
but  the  only  substitute  this  writer  offers  us  is  an  emulsion  of 
menthol  and  orthoform,  which,  however  valuable  for  palliative 
treatment,  is  utterly  useless  to  obtain  healing  of  ulceration  or  to 
destroy  infiltrations. 

There  is  still  some  difference  of  opinion  as  to  how  to  use  lactic 
acid.  We  must  remember  it  is  not  as  an  antiseptic,  but  as  a 
destructive  agent  that  we  employ  it  in  laryngeal  phthisis.  It  is  of 
little  use,  therefore,  to  employ  solutions  of  less  than  50  per  cent., 
and  we  should  rapidly  go  on  to  inne  acid.  We  should  not  worry 
the  larynx  by  frequent  applications,  but  having  thoroughly  rubbed 
into  the  ulcerated  surface  a  strong  solution,  wait  till  the  slough 
clears  off — in  a  week  or  a  fortnight — before  renewing  our  applica- 
tion. In  this  way  three  or  four  applications  will  usually  bring 
about  cicatrization.  We  occasionally  meet  with  cases  in  which 
these  strong  solutions  are  not  well  borne,  and  must  then  use  weaker 
ones  of  20  to  30  per  cent.,  but  such  cases  are  very  rare  in  my  ex- 
perience. 

In  the  case  of  deep  granulating  ulcers  of  limited  extent  the 
lactic  acid  should  be  energetically  applied  in  the  same  manner, 
but  it  will  often  hasten  healing  if  we  first  thoroughly  curette  the 
ulcerated  surface. 

Unfortunately,  a  large  number  of  the  cases  we  meet  with,  espe- 
cially among  our  hospital  patients,  only  admit  of  palliative  treat- 
ment. The  extent  of  the  disease  and  the  state  of  the  general  health 
prevent  any  hope  of  eradicating  or  even  arresting  the  disease,  but 
still  we  can  do  much  to  relieve  their  sufferings.  We  know  that  an 
untreated  case  of  laryngeal  phthisis  goes  more  rapidly  bad,  and 
with  more  suffering  to  the  patient,  than  a  treated  one.  The 
inflammatory  oedema,  often  the  cause  of  dyspncea  and  dj'sphagia, 
we  know  to  be  due  to  secondary  infection  by  strei^tococci  and 
staphylococci.  This  secondary  infection  may  be  prevented,  or  at 
least  held  in  check,  by  the  use  of  antiseptics,  such  as  menthol, 
carbolic  acid,  iodoform,  etc.,  applied  by  brushings,  sprays,  injections, 
or  inhalations.  Nearly  all  these  drugs  have  at  some  time  been  re- 
commended to  procure  the  healing  of  tubercular  ulceration  of  the 
larynx,  but  it  is  doubtful  if  any  merely  antiseptic  application  will 
bring  about  cicatrization  of  a  tuberculous  ulcer. 

A  difficult  question,  and  one  which  must  largely  be  left  to 
individual  experience,  is  to  what  extent  we  may  use  surgical  means 
in  the  palliative  treatment  of  this  disease.      The  incision  of  an 
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inflammatory  oedema  of  the  arytenoid  or  epiglottis,  which  was  first 
practised  by  the  EngHsh  physician  Marcet,  is  a  rational  surgical 
procedure  which  will  often  relieve  dysphagia,  and  is  not  followed 
by  ulceration,  as  was  at  one  time  feared  on  purely  theoretical 
grounds. 

That  the  punching  out  of  a  painful  ulcer  on  the  edge  of  the 
epiglottis  or  over  an  arytenoid  is  often  the  most  effective  way  of 
relieving  the  terrible  dysphagia  there  is  no  doubt,  and  I  employ 
this  method  where  the  condition  of  the  patient  permits,  if  lactic 
acid  alone  does  not  give  the  necessary  relief ;  but  I  am  opposed  to 
performing  these  painful  operations  in  advanced  and  hopeless  cases, 
where  we  can  at  least  mitigate  the  sufferings  of  the  patient  by  the 
use  of  local  and  general  anesthetics.  It  is  in  such  cases  that 
Freudenthal's  emulsion  will  be  found  of  value. 

With  regard  to  external  surgical  treatment,  tracheotomy  will 
occasionally  be  required  to  relieve  dyspnoea,  though,  as  Schmidt,  its 
most  strenuous  advocate  in  this  disease,  admits,  much  less  fre- 
quently now  than  formerly.  The  improved  intra-laryngeal  treatment 
has  lessened  the  necessity  for  it. 

As  a  curative  measure  it  has  now  been  replaced  by  thyrotomy 
in  those  cases  where  the  laryngeal  disease  from  its  extent  or  situa- 
tion cannot  be  completely  removed  by  intra-laryngeal  operation, 
there  being  very  little  or  no  disease  of  the  lungs  present,  and  the 
general  health  being  good. 

That  a  partial  laryngectomy  might  be  a  justifiable  operation  in 
certain  rare  circumstances,  such  as  severe  one-sided  laryngeal 
disease  with  a  good  general  state  of  health  and  absence  of  disease 
of  the  lungs,  we  may  admit,  but  the  conditions  which  justify 
general  external  operation  in  tuberculosis  of  the  larynx  are  so 
extremely  rarely  met  with  that  they  need  hardly  be  considered  in 
a  discussion  in  the  local  treatment  of  that  disease. 

Dr.  Barclay  J.  Baron  said  :  Before  proceeding  with  the  subject 
of  our  discussion,  I  think  we  may  profitably  ask  ourselves  a  question 
as  to  the  extent  to  which  laryngeal  tuberculosis  can  be  looked  upon 
as  curable.  The  day  has  gone  by  when  we  need  debate  as  to 
whether  it  is  curable,  but  it  is  open  to  us  to  hold  divergent  opinions 
as  to  the  extent  to  which  it  is  curable.  No  doubt  the  optimism  which 
arose  after  it  was  clearly  demonstrated  that  certain  surgical 
measures  were  able  to  cope  with  the  disease  was  not  quite  justifi- 
able, and  has  not  been  realized  ;  but  we  now  say  with  the  ex- 
perience of  very  numerous  cases  having  been  treated  that  in  a 
certain  small  proportion  of  cases  we  are  able  really  to  cure  the 
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larynx,  spite  of  the  well-known  fact  that  recurrence  is  so  apt  to 
take  place.  Where  we  do  succeed  to  our  entire  satisfaction,  we 
only  do  so  where  we  deal  with  the  patient  in  whose  lungs  we  are 
able  to  bring  about  a  healed  cicatricial  fibroid  condition.  We  can, 
therefore,  only  look  for  cure  where  we  have  a  favourable  pulmonary 
and  constitutional  state,  and  only  in  a  small  proportion  of  all  such 
cases  where  lung  and  larynx  are  both  attacked. 

Local  treatment  alone  will  not,  I  believe,  suffice  to  effect  a  cure, 
and  it  must  always  go  hand  in  hand  with  general  treatment.  I 
have  seen  complete  healing  of  tubercular  ulceration  of  the  larynx 
where  the  open-air  treatment  was  thoroughly  carried  out,  lungs 
and  larynx  healing  pari  jiassu,  and  where  the  local  treatment  was 
of  the  simplest  character.  I  have  never  seen  local  treatment  alone 
do  this.  The  aim  of  local  treatment  is  threefold.  First  to  attack 
and  destroy  by  direct  surgical  and  topical  medical  treatment  the 
bacilli.  Second,  by  giving  rest  to  the  affected  organ  and  by  pro- 
tecting its  tissues  from  irritation  and  inflammation,  to  restore  the 
natural  resistance  to  disease  which,  if  attacked  by  bacilli,  they  have 
largely  lost,  and  so  indirectly  destroy  the  bacilli  ;  also  to  help 
tissues  not  yet  attacked  to  retain  their  health,  and  so  prevent 
spread  of  the  mischief.  Thirdly,  in  cases  where  we  are  unable  to  do 
much  in  either  of  these  directions,  to  ameliorate  symptoms  of  which 
the  most  important  is  dj^sphagia.  The  most  definite  results  of  local 
treatment  are  seen  where  ulceration  has  taken  place,  and  where  it 
is  legitimate  and  right  to  vigorously  attack,  by  instruments  and 
powerful  remedies  topically  applied,  the  diseased  surface  and 
necrosed  structures.  It  is  very  difficult  to  say  what  amount  of 
good  we  are  doing  by  the  application  of  local  measures  in  the  pre- 
ulcerative  stage  of  the  disease,  when  we  know  that  our  remedies 
must  usually  reach  the  affected  parts  by  roundabout  channels. 

In  the  early  stage  of  the  disease,  where  we  are  dealing  with  a 
laryngeal  inflammation,  and  where  the  infiltration,  if  anj^  be 
present,  is  so  slight  as  to  make  it  very  difficult  to  diagnose  the 
condition  from  a  simple  laryngitis,  our  treatment  should  be  of  the 
mildest  possible  character.  It  should  merely  consist  in  giving  such 
instructions  to  the  patient  as  will  give  rest  to  the  organ,  and  in 
every  way  should  be  that  suitable  for  a  simple  laryngitis. 

In  the  next  stage  of  infiltration,  speaking  generally,  we  must 
shield  the  larynx  from  all  irritation  ;  for  example,  avoidance  of  too 
much  voice  use,  irritating  articles  of  food  and  drink,  tobacco 
smoking,  the  inhalation  of  irritating  chemical  substances  and  of 
dust,  as  in  various  manufactures,  handling  vegetables,  hides,  etc. 

The  use  of  soothing  and  antiseptic  substances  inhaled — c.r/., 
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benzoin,  creosote,  menthol,  etc.,  or  sprays  of  menthol  and  guaiacol, 
or  intratracheal  injections  of  the  same — is  beneficial.  Naturallj' 
drugs  that  stop  tickling,  purposeless  cough,  especiall}'  codeia, 
cocaine,  menthol,  antipjTin,  etc.,  in  pastille  or  lozenge  are  of  value. 

Submucous  injections  of  cocaine,  guaiacol,  lactic  acid,  per- 
chloride  of  mercury,  etc.,  have  been  recommended  during  this  stage  ; 
but  I  do  not  approve  of  this,  as  1  do  not  believe  that  we  can  there- 
by directly  act  on  the  bacilli,  nor  do  I  think  that  we  can  practise 
this  method  without  the  obvious  risk  of  increasing  or  setting  up 
inflammation,  which  makes  the  tissue  less  resistant  to  bacillary 
invasion.  The  use  of  lactic  acid  applied  to  the  unbroken  infiltrated 
mucous  membrane  has  been  recommended,  and  I  have  tried  it, 
but  I  have  not  seen  it  sufficiently  useful  to  induce  me  to  con- 
tinue it. 

Some  specialists  have  removed  cartilages — e.;/.,  arytenoids  and 
even  the  epiglottis — in  this  stage.  I  have  no  personal  experience  of 
these  severe  measures,  but  I  must  confess  to  a  feeling  of  great  dis- 
satisfaction with  my  present  methods,  and  I  should  like  to  know 
from  those  who  have  done  this  if  they  consider  surgical  interference 
admissible  in  the  pre-ulcerative  stage  as  it  is  after  ulceration  has 
taken  place. 

For  the  dysphagia,  which  is  so  often  a  symptom  when  the 
epiglottis  is  infiltrated,  I  know  of  no  remedy  of  recent  invention 
equal  to  cocaine  or  eucaine,  and  I  find  that  the  addition  of 
sulphate  of  soda  to  hydrochloride  of  cocaine,  as  recommended  by 
Wingrave,  much  increases  the  analgesic  property  of  that  drug,  and 
so  enables  us  to  use  effectually  a  solution  of  weaker  percentage 
strength.  It  is  a  matter  of  indifterence  how  we  apply  the  drug — by 
spray,  swabbing,  or  in  a  pastille  ;  I  have  not  found  orthoform  or 
any  other  drug  so  good  as  these. 

It  is  in  the  third  or  ulcerated  stage  of  the  disease  that  local 
treatment  is  most  definitely  valuable,  because  the  application  of 
surgical  methods  has  enabled  us  to  do  a  good  deal  to  ameliorate 
the  suffering,  if  not  rid  the  patient  of  the  disease.  Although  this 
is  an  advanced  stage  of  the  disease,  I  do  not  feel  so  helpless  in 
treatment  as  I  do  in  the  preceding  pre-ulcerative  condition. 

Our  evident  task  is  to  destroy  bacilli,  and  set  up  a  healthy 
healing  action  in  ulcerated  and  necrosed  structures  by  so  doing. 
Seeing  that  morbid  processes  are  surely  and  slowly  destroying  the 
tissues,  it  is  reasonable  to  act  with  energy,  and  the  published  results 
of  the  removal  of  the  diseased  arytenoids  and  even  the  epiglottis 
go  far  to  induce  us  to  perform  these  operations  more  frequently 
than  has  hitherto  been  done.     Personally,  I  usually  curette  the 
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ulcerated  surfaces,  and  afterwards  thoroughly  and  accurately  rub 
m  lactic  acid.  I  think  that  we  ought  to  begin  with  50  per  cent, 
solution,  and  as  rapidly  as  possible  go  on  to  full  strength.  This 
should  be  repeated  after  an  interval  of  seven  to  ten  days.  I  do  not 
believe  in  using  weak  solutions  daily,  as  we  get  practically  no  good 
effect  at  all  from  them.  I  have  often  seen  a  distinctly  anaesthetic 
effect  follow  this  treatment,  presumably  from  the  eschar  protecting 
the  nerves  exposed  by  ulceration.  I  have  never  seen  serious  in- 
flammatory cedematous  swelling  follow  its  use,  although  we  ought 
always  to  bear  in  mind  the  possibility  of  its  occurrence,  and  guard 
against  it  by  enjoining  on  the  patient  rest  of  the  voice  for  a  few 
days.  A  great  many  other  substances  have  been  recommended  to 
attain  the  same  end,  but  I  have  not  found  any  of  them  so 
thoroughly  satisfactory  as  lactic  acid. 

I  have  recently  seen  a  case  of  extensive  tubercular  ulceration 
very  successfully  treated  by  Dr.  McCall  by  the  daily  insufflation  of 
resorcin  (1  part)  and  orthoform  (2  parts)  ;  and  whilst  one  cannot 
come  to  any  conclusion  in  tuberculosis  unless  a  fair  number  of 
cases  have  been  treated,  what  I  saw  will  induce  me  to  give  this 
method  a  trial. 

What  are  the  contra-indications  to  surgical  interference  ? 
Firstly  and  principally,  advanced  and  progressing  tuberculosis  of 
the  lung,  with  high  temperature,  night-sweats,  and  emaciation. 
Secondly,  acute  inflammation  of  the  larj-nx,  especially  perichon- 
dritis. I  have  had  serious  shortening  of  life  occur  in  a  case  of 
advanced  pulmonary  phthisis  after  curettement  of  the  epiglottis 
and  rubbing  in  of  lactic  acid,  due  to  the  pain  and  worry  of  the 
operation,  and  after  it,  where,  in  fact,  so  far  from  dimmishing  the 
dysphagia,  it  increased  it,  and  the  patient  rapidly  deteriorated. 
We  ought,  therefore,  carefully  to  select  our  cases,  and  only  operate 
on  those  which  give  fair  promise  of  cure,  always  keeping  in  mind 
the  general  condition  of  the  patient.  For  the  relief  of  pain,  cocaine, 
eucaine,  menthol,  etc.,  are  all  of  value;  but  orthoform,  insufflated 
on  to  the  ulcers,  or  used  as  an  emulsion  by  means  of  a  spray,  is 
most  satisfactory.  The  anaesthesia  is  much  longer,  and  the  drug 
is  practically  not  poisonous.  I  use  guaiacol  with  menthol  in  a 
spray  of  oily  solution  and  as  an  intratracheal  injection,  but  I  am 
very  sceptical  as  to  its  value  as  an  antisej^tic,  an  analgesic,  or  a 
germicide  when  used  in  weak  solution. 

Lastly,  ought  we  to  practise  tracheotomy  in  these  cases  more 
than  we  do  in  order  to  give  physiological  rest  to  the  diseased 
inriamed  organ  ?  We  know  how  beneficial  it  often  is  in  malignant 
disease  and  in  syphilitic  perichondritis,  where  there  is  encroach- 
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ment  on  the  lumen  of  the  glottis,  and  so  difficulty  of  respiration. 
Is  it  so  in  tuberculosis  ?  I  have  no  personal  views  to  la}'  before 
you,  but  from  what  I  read  it  is  disappointing. 

Mr.  Lake  said :  I  propose  to  confine  my  remarks  entirely  to  the 
question  of  the  operative  treatment  of  laryngeal  tuberculosis.  The 
indications,  or  contra-indications,  for  operative  treatment  which  we 
shall  have  to  discuss  must  be  considered  as  applying  expressly  to  the 
use  of  scraping  and  cutting  instruments.  We  may  preface  the  con- 
sideration of  this  subject  with  a  brief  summary  of  the  contra-indica- 
tions, as  enunciated  by  Heryng  :*  "  Advanced  pulmonary  phthisis, 
with  hectic  and  wasting  ;  diffuse  miliary  tubercle  of  the  larynx  ; 
all  cachectic  conditions ;  severe  stenosis  of  the  larynx,  caused  by 
inflammatory  swelling  ;  in  nervous  and  timid  patients,  and  especi- 
ally in  those  whose  condition  promises  little  hope  of  recovery."  I 
desire  to  take  this  opportunity  of  apologizing  to  Dr.  Heryng  for 
having  attributed  to  him  a  too  universal  application  of  operative 
methods.! 

Indications  for  Operation. — I  would  state  at  the  outset  that, 
taking  all  cases  of  laryngeal  phthisis,  from  the  very  slightest  lesion 
that  can  be  demonstrated  to  be  tuberculous  to  the  most  grave,  not 
more  than  15  per  cent,  of  them  require  cutting  operation,  or  can 
be  more  improved  by  this  means  beyond  what  can  be  otherwise 
obtained. 

Let  us  now  consider  those  conditions  which  indicate  or  contra- 
indicate  the  use  of  operative  measures,  and  guide  us  in  the  selection 
of  the  form  of  treatment  we  are  about  to  employ.  The  first  point 
that  should  be  considered  is  the  state  of  the  lungs,  for  of  all  factors 
influencing  our  decisions  this  is  the  chief ;  the  relative  acuteness  of 
the  disease,  its  extent,  its  rate  of  progress,  and  the  tendency  to 
cavity  formation,  are  among  the  points  to  which  one's  attention 
should  be  particularly  directed  as  having  a  direct  and  important 
bearing  on  the  subject ;  thus,  with  regard  to  the  lung,  general 
miliary  tuberculosis  and  rapidly-extending  disease  are  contra- 
indications. On  the  contrary,  a  tendency  for  the  disease  to  become 
stationary,  to  be  limited  in  extent,  or  chronic,  point  towards  our 
being  able  to  obtain  a  good  result  in  the  throat,  and  correspond- 
ingly the  fewer  indications  there  are  of  lung  mischief,  the  better  our 
prognosis  and  the  bolder  should  be  our  operative  measures. 

In  the  Matter  of  General  Local  Conditions. — Should  the  pharynx, 
palate,  or  base   of   the   tongue,  be   involved   in   the  pathological 

*  Journal  of  Laryngology,  1895. 
t  "  Laryngeal  Phthisis,"  Lake,  1901. 
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process,  the  less  that  is  done  surgically,  with  a  view  of  cure,  the 
better.  This  naturally  does  not  include  surgical  operations  for  the 
relief  of  pain. 

From  the  temperature-chart  much  information  is  derived.  A 
steady,  temperature  should  usually  be  considered  an  essential 
indication  before  undertaking  curative  treatment.  Like  all  general 
statements,  this  is  liable  to  exceptions,  those  exceptions  being 
where,  from  a  careful  observation  of  the  patient  and  a  frequent 
examination  of  the  patient's  lungs,  there  is  reason  to  believe  that 
the  rises  of  temperature  are  chiefly  or  entirely  due  to  the  laryngeal 
infection.  Exceedingly  irregular  temperatures,  or  a  regular  tem- 
j)erature,  where  daily  the  rise  exceeds  lOO'S",  should  make  one 
hesitate  before  operating,  unless  for  the  relief  of  pain  or  dyspnoea  ; 
that  is  to  say,  palliative  operations  are  not  contra-indicated,  whilst 
curative  are. 

"Whilst  on  the  subject  of  temperature,  there  is  another  point 
which  has  engaged  my  attention  during  the  last  few  months  with 
a  view  of  bringing  forward  to-day  something,  however  small,  which 
had  escaped  the  attention  of  previous  observers — this  is,  the  effect 
of  operation  on  the  patient's  temperature. 

Table   showing    After-effect  of  Operations  on  the   Larynx  on 
THE  Temperature — Eesult. 


No.  of  Cases.  Negative.         j  Post-operative  Rise. 


35  31 


Li  the  table  it  will  be  seen  that  we  have  a  list  of  35  cases  operated 
on  in  which  the  effect  of  operation  on  the  temperature-chart  has 
been  noted,  and  in  only  4  of  these  cases  was  there  any  subsequent 
rise  of  temperature  ;  and,  from  a  careful  observation  of  these  cases, 
I  would  suggest  that  the  post-operative  rise  is  not  usually  due  to 
the  effect  of  the  operation,  but  frequently  due  to  neurotic  influences. 
I,  however,  consider  these  rises  in  temperature  as  indications  for 
a  temporary  postponement  of  further  operative  measures  on  the 
ground  that  everything  which  tends  to  raise  the  temperature  of  a 
tuberculous  patient  should  be  avoided  as  hurtful  and  likely  to  cause 
more  harm  generally  than  operation  would  do  good  locally. 

Passing  on  to  the  local  conditions,  one  finds  that  cases  which 
offer  us  but  little  hope  even  of  relief  are  acute  miliary  tuberculosis 
of  the  larynx,  but  to  my  mind  there  is  no  other  condition  of  the 

*  1.  Ablation  of  epiglottis,  rise  lasted  six  days.  2.  Small  piece  punched  out 
of  epiglottis  (101'6'j.  o.  Arytenoid,  operations.  4.  Curettement  of  ventricular 
band. 
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larynx  in  this  disease  which  should  of  itself  prohibit  operative 
interference  ;  that  is  to  say,  it  is  from  the  general  considerations 
that  we  find  our  contra-indications,  and  not  from  the  state  of  the 
larynx. 

Fiiiall}^  the  relief  of  pain,  dysphagia,  or  dyspnoea,  whether 
constant  or  caused  by  speaking,  swallowing,  or  exertion,  are 
invariably  indications  for  operation  when  other  means  have  failed 
to  give  relief.  Remedial  measures  have  been  already  amply  dis- 
cussed by  my  colleagues,  Middlemass  Hunt  and  Barclay  Baron. 
It  is  for  the  relief  of  dysphagia,  and  particularly  in  this  connection 
alone,  that  removal  of  the  epiglottis  finds  its  justification.  Severe 
involvement  of  the  epiglottis  almost  invariably  ends  fatally,  but  its 
removal,  to  the  greatest  extent  possible,  is  justifiable  from  the 
immense  relief  from  dysphagia  obtained  by  this  means  alone. 
Life  is  also  undoubtedly  prolonged  by  this  procedure,  judging  by  my 
cases,  to  the  extent  of  one  or  two  months,  and  the  patient's  general 
mental  condition  is  ameliorated. 

Operative  Treatment. — In  considering  the  various  forms  of 
operative  treatment,  I  would  take  as  the  mildest  form  of  operative 
interference  the  submucous  injection  of  fluids,  and  would  premise 
that  all  fluids  so  injected  have  the  same  action  on  the  tissues  ;  that 
is  to  say,  whether  the  medium  be  of  an  oily  nature,  with  an 
essential  oil  as  its  active  principle,  an  acid,  or  an  acid  mineral  salt, 
the  effect  is  the  same  :  first,  it  causes  a  local  hyperemia,  and 
ultimately  a  submucous  contraction  by  organization  and  contraction 
of  the  small-celled  infiltration.  This  treatment,  as  everyone  is 
aware,  was  largely  introduced  into  England  by  Watson  Williams, 
and  has  since  been  brought  very  much  to  the  fore  by  Chappell  of 
New  York.  I  cannot  speak  from  personal  knowledge  of  the  effect 
of  the  submucous  injection  of  guaiacol  or  creosote,  but  these  drugs 
have  the  reputation  of  causing  at  times  too  violent  a  reaction. 
My  own  injections  have  been  confined  to  5  per  cent,  solutions  of 
chloride  of  zinc. 

In  making  the  mucous  injections,  the  needle  should  be  fairly 
deeply  buried,  and  should  only  be  introduced  where  the  tissue  is 
deep  and  the  possibility  of  swelling  exists.  It  seems  to  me  that  it 
has  its  chief  use  in  subglottic  thickening  or  swelling  and  ulceration 
of  the  ventricular  band,  especially  the  two  former,  when  due  to 
perichondrial  inflammation.  These  injections  should  never  be 
made  where  the  tissue  is  shallow  and  the  possibility  for  swelling 
does  not  exist ;  otherwise  extensive  sloughing  will  occur. 

Of  the  various  forms  of  syringe,  it  does  not  apjDear  to  me  that 
any  one  can  claim  marked  superiority  over  the  others. 
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Incision  and  Scarification. — Moritz  Schmidt  is  the  ablest  ex- 
ponent of  this  form  of  treatment,  and  his  results  are  most  gratifj-- 
ing,  showing,  out  of  a  total  of  300  cases,  16  cures  and  23  improve- 
ments. Scarification  and  incision  are,  of  course,  chiefly  indicated 
in  (edematous  swelling  of  the  arytenoids  and  of  the  ventricular 
bands. 

Galvano-puncture  has  many  indications  in  common  with  sub- 
mucous injection,  but  is  also  capable  of  use  in  places  where  the 
tissue  is  shallow,  and  V/atson  Williams  has  recently  depicted  a 
larynx  in  which  an  extensive  subglottic  infiltration  was  relieved  by 
this  means,  and  the  galvano-cautery  point  may  be  used  also  to  the 
surface,  especially  in  the  subglottic  region,  to  large  or  flat  swellings 
which  do  not  lend  themselves  to  removal  by  the  forceps. 

Eemoval  of  the  epiglottis  by  the  galvano-cautery  snare  has 
proved,  in  my  hands,  very  useful  and  quite  painless.  I  have  three 
times  removed  the  major  part  of  the  organ  ;  in  the  small  jar  which 
I  send  round  are  two  of  these  specimens.  Its  use,  however,  is  con- 
fined to  the  removal  of  this  organ,  and,  as  far  as  I  can  see,  is  not 
likely  to  find  that  use  extended  to  other  regions.  I  had  the 
erroneous  idea  that  my  case  was  the  first  reported,  but  Solis  Cohen 
and  Hajek*  had  each  reported  the  entire  removal  of  the  epiglottis 
for  tuberculous  laryngitis. 

It  is  to  Heryng  and  Krause  that  laryngeal  curettes  and  punch 
forceps  owe  their  origin.  The  curettes  find  their  chief  use  in  the 
removal  of  granulomata  and  exuberant  granulations  from  the 
region  of  the  processus  vocales,  m  scraping  away  granulation  tissue 
from  the  base  of  ulcers  in  the  ventricular  bands  and  on  the  lower 
aspect  of  the  epiglottis ;  also  less  frequently  they  may  be  used  for 
ulcers  on  other  parts,  the  true  chords  and  interarytfenoid  region, 
but,  speaking  generally,  ulcers  on  the  true  chords  do  not,  in  my 
opinion,  require  curettement. 

The  use  of  the  punch  forceps  is  confined  to  swellings,  or  swell- 
ings with  ulceration,  more  especially  on  the  posterior  half  of  the 
larynx,  which  includes  the  interarytenoid  region,  the  arytenoid 
eminences,  and  aryepiglottic  folds,  together  with  great  hyper- 
trophies of  the  ventricular  bands.  Not  unnaturally,  the  forceps 
which  bear  my  name  are  those  which  I  prefer,  but  equallj'  good 
results  can  be  obtained  by  the  use  of  Heryng  or  Krause's  double 
curettes. 

Operations  of  this  class  are  never  painful,  appear  seldom  to 
have  any  bad  local  after-efiects,  and  are  very  rarely  followed  by 
pain  on  deglutition.     At  each  sitting  as  much  should  be  removed 

*  Journal  of  Laryngology,  p.  461,  1B94. 
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as  can  be  tolerated  by  the  patient.  The  amount  of  local  anaesthetic 
required — whether  it  be  eucaine,  or  cocaine,  or  a  mixture  of  the 
two — for  these  operations  is  extremely  small,  and  should  be  used  as 
much  to  abolish  sensibility  in  the  epiglottis  and  base  of  the  tongue 
and  surrounding  parts  as  in  the  larynx  itself,  and  my  experience 
leads  me  not  to  delay  at  all  after  the  painting,  especially  if  these 
operations  require  to  be  frequently  repeated,  as  there  appears  to 
be  in  tuberculous  patients  a  peculiar  tendency  to  the  establishment 
of  an  intolerance  of  eucaine  and  cocaine. 

Tracheotomy  as  a  curative  measure  in  tuberculous  laryngitis 
should  never  be  employed.  In  cases  of  laryngeal  stenosis  in  which 
syphilis  is  superadded  to  the  tuberculous  disease  it  is,  however, 
most  valuable.  Laryngo-fissure  would  at  first  sight  appear  the 
ideal  treatment  for  primary  infection  of  the  larynx,  but  the  risk  of 
the  case  not  being  primary,  and  the  consequent  exposure  of  so 
large  a  cut  surface  to  the  malign  influence  of  the  tubercle  bacilli, 
quite  counteracts  the  possible  advantages,  though  there  are  cases 
on  record.  Dr.  Wood's  case  may  be,  of  course,  an  exception,  and 
one  we  shall  listen  to  with  interest. 

After  all  operations  the  same  line  of  treatment  is  indicated. 
The  patient  may  continue  his  ordinary  course  of  treatment,  whether 
that  be  open-air  or  not.  Even  removal  of  the  epiglottis  does  not 
necessitate  any  special  alteration  in  the  temperature,  provided  this 
be  not  below  60°  F.  The  moment  the  operation  is  completed  the 
parts  should  be  freely  rubbed  with  that  antiseptic  preferred 
by  the  operator.  For  my  part,  this  is  usually  the  5  or  7  per  cent, 
formalin,  and  if  the  removal  of  tissue  is  from  the  ventricular 
bands  or  epiglottis,  equal  parts  of  orthoform  and  amyloform 
are  insufflated,  to  be  repeated  when  necessary.  The  larynx  is 
also  painted,  and  the  insufflation  repeated  every  morning.  The 
patient  is  usually  told  not  to  talk  or  move  about  for  half  an  hour 
after  the  operation,  but  that  is  the  only  restriction  placed  on  his 
actions. 

In  conclusion,  I  believe  that  the  wider  one's  experience  of  this 
disease  the  less  frequently  will  one  operate,  but  the  more  freely 
will  one  operate  when  one  does  operate.  At  the  North  London 
Hospital  for  Consumption,  since  the  introduction  of  the  open-air 
treatment,  despite  the  addition  of  forty  beds  since  I  was  first  con- 
nected with  the  institution,  the  cases  on  which  I  operate  are  now 
far  fewer.  This  may  of  course  be,  and  is,  partly  due  to  the  fact 
that  the  cases  selected  for  open-air  treatment  are  early,  and  not 
often  cases  of  miliary  tuberculosis.  It  is  necessary  that  one  should 
buy  one's  own  experience,  and  no  one  can  by  reading  alone  avoid 
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operating  on  cases  which,  were  his  judgment  more  matured,  he 
would  have  left  alone. 

Dr.  Anthony  McCall  (Bournemouth)  said  the  case  Dr.  Baron 
had  kindly  referred  to  was  shown  by  him  at  the  last  meeting  of 
the  British  Laryngological  Society.  It  presented  the  appearance 
of  what  one  might  call  a  cured  case  of  advanced  disease — clear 
white  scars  in  the  anterior  and  posterior  commissures,  accurate 
approximation  of  the  cords  on  phonation,  and  only  slight  swelling 
in  the  interarytenoid  space.  This  result  was  gained  by  the  use  of 
resorcin  and  orthoform  in  varying  proportions  from  one-third  to 
two-thirds,  insufflated  every  alternate  day. 

He  had  considerable  experience  with  this  treatment,  and  could 
speak  highly  of  it  in  cases  where  there  was  ulceration  with  granu- 
lations ;  in  short,  in  those  cases  where  curetting  is  usually  done. 

In  the  flat  superficial  ulceration,  such  as  were  commonly  met 
with  m  the  epiglottis,  orthoform,  alone,  or  in  combination  with, 
bismuth,  morphia  or  cocaine,  answers  better.  Dr.  Baron,  he  said, 
had  remarked  that  local  conditions  sometimes  improve  without  local 
treatment,  and  no  doubt  that  is  so  ;  on  the  other  hand,  there  are 
the  cases  in  which  the  general  condition  has  improved  and  the 
throat  condition  has  got  worse.  Dr.  McCall  had  never  met  a 
patient  who  was  not  pleased  at  the  relief  experienced  by  suitable 
intralaryngeal  treatment. 

Dr.  JoBsoN  HoRNE  (London)  said  it  would  be  difficult  to  over- 
rate the  importance  of  the  subject.  It  would  also  be  difficult  to 
overstate  the  frequency  with  which  it  had  been  discussed.  But  it 
would  be  still  more  difficult  to  draw  any  precise  conclusions  from 
what  had  been  published  as  to  the  lines  of  treatment  to  be  followed. 

The  surgical  treatment  of  the  disease  had  its  limitations,  and 
within  these  limitations  he  considered  it  had  undoubtedly  been 
beneficial.  The  extreme  surgical  measures  which  had  been  advo- 
cated by  some  could  not  be  regarded  as  remedial ;  at  their  best 
they  were  only  mechanical  means  of  overcoming  physical  diffi- 
culties which  comparatively  seldom  occurred.  Too  much  stress 
could  not  be  laid  upon  the  important  pathological  fact,  which  he 
himself  had  observed,  that  by  the  time  the  larynx  is  so  extensively 
involved  in  the  disease  as  to  require  surgical  treatment  cavitation 
is  already  established  in  the  lung,  so  that  in  treating  the  larynx 
for  tuberculosis  we  were  dealing  with  but  a  part  of  a  diseased 
respiratory  tract,  and  the  need  for  general  treatment  must  not  be 
lost  sight  of. 

In  the  more  chronic  forms  of  the  disease,  in  which  thickening 
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of  the  mucous  membrane  occurred  without  ulceration,  Dr.  Horne 
considered  it  was  irrational  to  cause  a  breach  of  surface  by  curettes 
or  cutting  forceps.  The  hyperplasia  and  the  accompanying  fibrosis 
constituted  a  protective  action  of  the  epithelium,  which  was  to  be 
hoped  for  and  encouraged,  as  being  a  process  of  arrest  of  the 
disease  which  surgery  could  not  assist. 

He  noted  that  no  mention  had  been  made  of  tuberculin.  This 
he  had  found  of  service  in  cases  in  which  there  had  been  destruc- 
tion of  tissue  ;  it  seemed  to  render  localized  ulcers  in  the  larynx 
more  amenable  to  surgical  treatment. 

Dr.  P.  Watson  Williams  (Bristol)  said :  It  was  very  rare  indeed 
that  tuberculous  disease  was  confined  to  the  larynx,  and  it  must  be 
conceded  that,  doubtful  as  the  prognosis  must  always  be,  even  in 
the  more  favourable  cases  of  pulmonary  tuberculosis,  the  outlook 
was  always  rendered  graver  by  the  occurrence  of  laryngeal  tuber- 
culosis ;  hence  it  was  absolutely  essential  that  in  determining  the 
measures  that  are  desirable  in  treating  the  larynx  we  should  have 
due  regard  to  the  general  condition  of  the  patient,  and  in  his 
experience  the  percentage  of  cases  of  laryngeal  tuberculosis  that 
could  be  cured  was  small. 

He  entirely  agreed  with  the  statement  of  Dr.  Middlemass  Hunt 
that  successful  local  treatment  was  practically  limited  to  those 
cases  in  which  the  tuberculous  deposit  was  localized.  In  such 
cases  he  had  obtained  a  number  of  very  successful  results,  and 
these  he  would  subdivide  into :  (a)  Those  in  which  there  had  been 
a  tuberculous  neoplasm,  either  a  mammillated  or  papillary  hyper- 
trophy, or  the  most  distinct  but  much  more  rarely-defined 
neoplasm,  (h)  Those  in  which  there  had  been  localized  deposit 
with  ulceration. 

When  a  defined  neoplasm  or  an  ulcerating  deposit  existed,  he 
found  that  removal  of  the  deposit,  with  subsequent  application  of 
lactic  acid,  afforded,  in  cases  otherwise  suitable,  very  satisfactory 
results.  When  a  localized  tuberculous  infiltration  was  present,  but 
with  no  breach  of  surface,  he  thought  it  was  very  desirable  to 
avoid  curettement  if  possible.  For  these  he  had  used  submucous 
injections  with  satisfactory  results  in  some  cases. 

He  injected  1  or  2  minims  of  a  20  per  cent,  guaiacol,  or  of  a 
1  in  1,000  solution  of  biniodide  of  mercury.  The  injection  caused 
temporary  increased  local  inflammation,  which,  however,  soon 
subsided,  and  was  followed  by  relief  of  pain,  and,  after  the  injec- 
tions had  been  repeated  several  times,  by  a  diminution  or  dis- 
appearance of  the  deposits. 

In  some  of  the  cases  in  which  he  had  used  submucous  injec- 
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tions,  subsequently  more  superficial  ulceration  had  led  him  to 
curette  and  apply  lactic  acid. 

Two  points  he  desired  to  emphasize,  viz. :  First,  the  necessity 
of  all  general  therapeutic  measures  and  the  extreme  value  of  what 
he  preferred  to  call,  not  open-air  treatment,  but  sanatorium  treat- 
ment ;  and,  secondly,  the  immense  importance  of  prolonged  rest 
of  the  larynx.  He  did  not  think  it  was  enough  to  enjoin  a  patient 
not  to  speak ;  they  should  not  be  allowed  to  whisper. 

Dr.  StClaik  Thomson  (London)  thought  the  subject  had  been 
admirably  presented,  but  that  the  net  result  was  disappointing. 
The  surgical  treatment  of  laryngeal  tuberculosis  had  been  before 
them  for  more  than  eleven  years,  and  when  they  remembered  the 
large  opportunities  for  studying  the  disease,  the  enthusiasm  of 
those  W'ho  had  investigated  it,  and  the  amount  of  literature  devoted 
to  it,  the  cases  of  cure  were  few  and  far  between.  Two  statements 
had  been  made  in  the  opening  papers  which  he  thought  should  be 
fully  discussed  before  going  out  to  the  profession  with  the  endorse- 
of  the  Section.  One  was  to  the  effect  that  local  curative  treatment 
was  essentially  surgical ;  but  he  held  that  strict  rest  of  the 
arytenoid  joint  was  essentiall}^  a  form  of  local  treatment,  as  it  was 
in  tuberculosis  of  the  knee  or  hip-joint.  The  second  statement  was 
that  untreated  cases  go  more  rapidly  downhill  than  treated  cases. 
It  of  course  might  be  objected,  and  rightly,  too,  that  it  depended  on 
who  carried  out  the  local  treatment ;  but  while  he  had  seen  many 
cases  rendered  worse  by  local  interference,  he  felt  sure  that  others 
could  support  him  in  saying  that  cases  did  heal  without  any  local 
surgical  measures. 

While  the  openers  had  covered  almost  the  whole  subject,  they 
left  the  Section  without  a  plain  statement  of  the  results.  Although 
a  very  different  affection,  he  thought  they  might  ask  for  the 
statistics  of  radical  cure,  as  they  had  for  malignant  disease  of  the 
larynx.  "When  he  said  "  cured,"  he  meant  that  the  tuberculosis  of 
the  lungs  was  also  arrested,  for  it  was  unsatisfactory  to  the  patient 
and  not  enhancing  the  position  of  their  profession  if  we  found  that 
the  pulmonary  phthisis  brought  the  patient  to  the  grave,  and  all 
they  could  put  on  their  case-papers  was  "  died  cured  of  tuberculous 
laryngitis." 

In  case  Dr.  Hunt  should  number  him  amongst  the  nihilists,  he 
would  say  that  he  was  very  hopeful  of  progress  in  the  treatment  of 
tubercular  laryngitis,  but  that  progress  was  not  to  be  expected  with 
cases  in  the  third  stage  of  the  affection,  but  in  the  making  of  an 
early  diagnosis  of  the  disease  in  an  incipient  form.  When  this  was 
made  sanatoria  treatment  should  be  carried   out,  together   with 
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strict  rest  of  the  voice,  and  such  symptomatic  treatment  as  was 
indicated.  The  necessity  for  rest  of  the  voice,  and  the  paucity  of 
cases  in  which  local  surgical  treatment  was  called  for,  were  sup- 
ported by  pathological  observation.  He  regretted  that  Dr.  Home 
had  not  referred  to  his  own  studies,  which  showed  that  the  ventricle 
of  Morgagni  was  a  frequent  focus  of  infection.  Mr.  Lake  had 
stated  in  his  book  that  the  interarytenoid  region  was  attacked  twice 
as  often  as  the  vocal  cords,  and  three  times  as  often  as  the  epi- 
glottis. Again,  Fowler  made  fifty  consecutive  autopsies,  and  found 
that  the  arytenoid  joint  was  always  affected.  These  results  sup- 
ported the  plea  which  had  already  been  made  for  voice  rest. 

With  palliative  remedies  they  were  well  supplied,  and  excellent 
results  were  obtainable ;  but  except  in  a  few  cases  in  early  stages 
and  favourable  subjects,  local  surgical  treatment  was  rarely  called 
for,  and  seldom  crowned  with  complete  and  lasting  success. 

Dr.  EoBERT  Woods  (Dublin)  showed  an  instrument  which  he 
had  devised  for  applying  lactic  acid  to  the  larynx.  It  was  shaped 
like  a  Schrotter's  dilator,  having  round  its  lower  end  a  circular 
wick  to  hold  the  acid.  Under  ordinary  circumstances  the  patient's 
breath  is  stopped  by  the  brush  or  swab,  and  the  duration  of  the 
application,  therefore,  very  limited.  The  object  of  the  instrument 
is  to  get  over  this  difficulty  and  enable  a  prolonged  application  to 
be  made  to  the  larynx  without  interference  with  the  patient's 
respiration.  When  the  instrument  lies  in  the  larynx  the  wick  lies 
against  the  ulcerated  surfaces,  and  the  patient  at  the  same  time 
breathes  through  the  centre  of  the  tube.  The  application  is  there- 
fore much  more  prolonged,  and  the  intimacy  with  which  the  drug 
gets  to  the  tissues  proportionately  greater.  The  instrument  is  of 
metal,  and  can  be  boiled.     It  is  made  by  Mayer  and  Meltzer. 

Dr.  DE  Havilland  Hall  (London)  was  able  to  speak  of  the 
miserable  condition  of  patients  suffering  from  laryngeal  tuberculosis 
in  the  days  preceding  the  introduction  of  local  treatment ;  he  could 
therefore  affirm  that  much  benefit  had  resulted  from  local  treat- 
ment, notably  in  the  relief  of  pain,  dysphagia  and  irritable  cough. 
He  had  employed  local  treatment  in  a  somewhat  cautious  manner  ; 
he  had  not  used  the  curette  in  cases  in  which  the  mucous  surface 
was  unbroken,  but  had  confined  local  treatment  to  cases  of  ulcera- 
tion. He  also  alluded  to  a  case  of  very  extensive  ulceration  of  the 
larynx,  accompanied  by  sloughing  of  part  of  the  epiglottis,  in  which 
the  energetic  use  of  lactic  had  brought  about  healing,  though  he 
had  continued  the  treatment  rather  in  deference  to  the  wishes  of 
the  patient's  friend  than  with  any  great  hope  of  obtaining  a  cure. 
This  case  emphasized  the  importance  of  continuing  treatment  even 
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in  apparent!}'  hopeless  cases.  He  advocated  the  employment  of 
weak  solutions  of  lactic  acid  to  commence  with — e.f/.,  25  to  30  per 
cent. ;  these  can  be  gradually  increased  to  50  or  60  per  cent.,  or  the 
pure  acid.  He  laid  great  stress  on  the  thorough  cocainization  of  the 
larynx  previous  to  the  use  of  lactic  acid.  He  mentioned  a  severe 
case  in  which  the  patient  had  got  well  under  absolute  rest  in  the 
open  air  with  the  use  of  a  spray  of  cocain  and  resorcin,  followed  by 
orthoform. 

Dr.  Permewan  (Manchester)  thought  the  time  had  come  for 
each  man  to  state  clearly  and  exactly,  first,  the  methods  he 
employs,  and,  secondly,  the  results  of  those  methods.  It  M-as 
useless  to  talk  vaguely  of  surgical  treatment  unless  one  defined 
clearly  what  one  meant  by  it.  For  his  own  part.  Dr.  Permewan 
had  never  used  thyrotomy,  nor  had  he  used  cutting  operations 
within  the  larynx.  His  experience  had  been  limited  to  (1)  pallia- 
tives—  e.g.,  morphia  insufflations;  (2)  lactic  acid;  (3)  curetting 
by  Heryng's  curettes.  As  to  results,  he  had  found  most  cases 
improved,  some  made  worse,  and  a  few  cases  cured.  The  favour- 
able cases,  he  thought,  were  those  of  localized  ulceration  or  out- 
growth. The  unfavourable  ones  were  those  in  which  there  was 
general  infiltration  or  much  swelling. 

Apart  from  surgical  interference,  rest  was  of  great  importance ; 
but  he  did  not  go  to  the  length  of  insisting  on  the  avoidance  of 
even  whispering.  It  was  important  to  avoid  loud  speaking,  and  in 
particular  to  soothe  an  irritable  cough.  As  regards  the  meaning 
of  the  word  "  cure,"  he  did  not  think  we  ought,  as  suggested  by 
StClair  Thomson,  to  include  in  that  word  the  arrest  of  disease  on 
the  lung.  It  was  enough  for  our  present  purpose  to  limit  that 
expression  to  the  arrest  of  disease  in  the  larjmx. 

Dr.  DoNELAN  desired  to  support  the  views  of  Drs.  de  Havilland 
Hall  and  Permewan.  At  one  time  he  considered  the  use  of  lactic 
acid  indispensable  in  ever}'  case,  but  there  were  other  drugs  which 
could  be  recommended  as  useful.  For  some  years  he  had  also 
employed  guaiacol  in  the  form  of  pigments,  sprays,  and  submucous 
injections,  and  had  introduced  a  special  form  of  aseptic  laryngeal 
syringe  for  the  last-mentioned  purpose. 

Further  experience,  especially  of  those  cases  which  were  prac- 
tically under  constant  observation  in  hospital  and  private  practice, 
had  convinced  him  that  in  the  majority,  and  certainly  in  all  cases 
in  which  the  ulcers  are  still  superficial  and  in  which  there  is  little 
infiltration,  the  use  of  lactic  acid  or  of  submucous  injections,  except 
at  the  commencement  of  treatment,  may  be  dispensed  with  as 
causing   unnecessary  suffering.      He   had   found   the   submucous 
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injections  most  useful  in  subglottic  thickening  ulcers  on  the  ven- 
tricular bands  and  in  the  case  of  the  obstinate  ulcers  that  occur  in 
the  interarytenoid  fold.  In  other  cases  he  had  discontinued  the 
use  of  submucous  injections.  He  had  come  to  the  conclusion  that 
in  the  larynx  more  than  elsewhere  nature  tends  to  limit  the 
progress  of  the  disease,  and  that  while  more  severe  measures  may 
perhaps  be  deemed  applicable  as  a  forlorn  hope  in  desperate  cases, 
in  others  nature  needs  little  more  than  the  help  of  rest  and 
cleanliness. 

It  should  be  the  duty  of  the  jihysician  to  see  that,  as  far  as 
he  is  concerned,  every  case  should  be  an  early  case,  and  frequent 
examination  of  the  larynx,  especially  if  there  is  much  cough  and 
expectoration  with  plentiful  bacilli,  is  to  be  recommended.  Even 
where  there  is  yet  no  sign  of  invasion  of  the  larynx  it  is  a  good 
plan  to  regularly  spray  it  with  an  antiseptic  solution  as  a  pro- 
phylactic. 

When  the  larynx  has  been  attacked  he  had  made  it  a  practice 
to  supply  each  case  with  a  writing-pad  and  pencil,  not  so  much 
with  a  view  to  inculcate  absolute  silence  as  to  impress  on  the 
patient  the  necessity  of  giving  the  parts  as  much  rest  as  possible. 
Cleanliness  is  best  attained  by  spraying  the  larynx  with  an  anti- 
septic solution  as  often  as  possible,  especially  in  the  morning,  after 
the  usually  more  severe  cough  and  expectoration,  as  well  as  after 
meals.  Patients  soon  acquired  the  power  of  spraying  their  own 
larynges,  or  when  they  were  too  weak  an  intelligent  nurse  could 
do  so.  The  medical  attendant  should  after  similar  cleansing 
apply  lactic  acid,  resorcin  in  orthoform,  or  guaiacol  in  paroleine. 
Dr.  Donelan  said  he  began  with  lactic  acid,  and  after  a  few  days 
used  gauiacol,%ccording  to  Chappell's  formula,  as  he  found  the 
flavour  of  gualtheria  was  liked  by  most  patients.  It  was  wonder- 
ful to  observe  the  good  effects  of  even  a  few  days'  persistent  treat- 
ment of  this  sort,  especially  in  the  early  cases  and  in  those  who 
had  previously  suffered  from  the  most  intense  dysphagia.  It  was 
not  enough  to  apply  the  lactic  acid,  guaiacol ;  or  other  favourite 
antiseptic  once  or  twice  a  week ;  it  must  at  first  be  applied  once 
or  twice,  or  more  often  in  the  day  if  necessary.  What  was  needed 
was  the  persistent  maintenance  of  the  effect  produced  by  the 
cleansing  and  stimulation  of  a  part  which,  owing  to  its  rich 
vascularization,  was  better  provided  with  the  means  of  self- 
healing,  notwithstanding  the  concurrent  ansemia,  than  any  other 
part  of  the  body,  but  which  was  constantly  exposed  to  reinfection 
from  the  lungs.  Such  treatment  was  unfortunately  not  generally 
at  the  disposal  of  poor  patients,  but  he  hoped  the  time  was  not  far 
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distant  when  these  cases  would  all  be  gathered  into  institutions 
where  the  early  invasion  of  the  larynx  could  be  checked. 

With  regard  to  the  results  as  regards  cure,  he  had  no  cures  to 
report  if  cure  meant  the  complete  recovery  of  the  patient.  Every 
case  had  ended  fatally  from  the  pulmonary  or  intestinal  complica- 
tions. As  regards  local  cure,  he  had  several  cases  in  which  the 
larynx  had  become  healthy,  and  remained  so  for  several  months 
until  death  took  place  from  other  causes.  Amongst  these  he 
particularly  desired  to  refer  to  the  first  case  in  which  he  had 
employed  submucous  injections.  The  injections  were  used  only 
during  the  first  two  weeks  of  treatment,  but  the  good  effect  was 
maintained  during  a  period  of  nearly  four  months,  when  the 
patient  died  of  the  pulmonary  disease.  This  case  was  referred  to 
at  the  meeting  of  the  Laryngological  Society  of  London,  at  which 
Dr.  Donelan's  submucous  syringe  was  exhibited,  and  the  healthy 
state  of  the  larynx  up  to  the  time  of  death  was  verified  by  a  former 
President  of  the  Society. 

He  did  not  propose  to  discuss  the  various  operative  measures 
which  had  been  suggested,  as  in  his  experience,  when  what 
appeared  to  be  considered  the  indication  for  such  interference  was 
present,  the  most  humane  thing  to  do  was  to  make  the  patient  as 
comfortable  as  possible  while  life  remained,  and  to  avoid  operations. 

Mr.  MiLLiGAN  said  that  he  had  had  no  experience  of  the  heroic 
surgical  measures  which  some  surgeons  advocated  in  the  treatment 
of  laryngeal  tuberculosis.  The  cases  which  had  come  under  his 
notice  he  had  treated  by  such  measures  as  curetting,  rubbing  in  of 
lactic  acid,  and  the  employment  of  various  antiseptic  remedies. 
He  did  not  regard  radical  surgical  measures  as  likely  to  lead  to  any 
very  permanent  results,  as  it  had  to  be  remembered  that  in  almost 
all  cases  of  laryngeal  tuberculosis  there  was  concomitant  disease 
within  the  lung,  which  would  naturall}"  reinfect  the  larynx.  He 
had  had  one  case  in  which  he  had  performed  a  thyrotomy  for 
laryngeal  tuberculosis.  The  patient  had  very  marked  laryngeal 
disease  and  very  slight  disease  of  the  lung.  The  result  was  not 
very  gratifying,  although  the  patient  was  alive  and  moving  about, 
but  smce  the  operation  the  disease  in  the  lung  had  slightly 
increased.  This  of  course  might  not  be  due  in  any  way  to  the 
operation.  He  wished  to  endorse  what  Dr.  de  Havilland  Hall  had 
suggested — that  at  a  meeting  of  the  Laryngological  Society  definite 
statements  and  definite  statistics  should  be  brought  forward,  so  as 
to  give  them  a  basis  upon  which  to  form  opinions  as  to  the  value 
or  otherwise  of  the  various  methods  of  treatment. 

Dr.  Bkonner  said  that  his  own  experience  of  laryngeal  tubercu- 
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losis  had  been  comparatively  small,  but  in  the  cases  which  had 
come  under  his  care  he  had  had  good  results  from  formalin  as  a 
spray  or  pigment.  He  thought  orthoform  deserved  to  be  more 
extensively  used,  as  it  was  non-toxic,  and  patients  could  apply  it 
themselves. 

Dr.  N.  C.  Harixg  (Manchester)  said  :  The  natural  course  of 
laryngeal  tuberculosis,  like  that  of  tuberculous  affections  in  any 
part  of  the  body,  was  an  intermittent  one,  presenting  stages  of 
rapid  progress  and  arrest;  and  it  was  due  to  this  intermittent 
progress  of  the  disease  that  it  became  difficult  to  assess  the  exact 
value  of  any  particular  line  of  treatment. 

Where  the  tuberculous  deposit  existed  in  circumscribed  masses 
or  in  the  papillomatous  form,  there  was  no  doubt  that  total  excision 
of  such  diseased  portions,  where  practicable,  was  of  benefit  to  the 
patient ;  but,  bearing  in  mind  the  fact  that  the  whole  process  was 
a  struggle  of  bacillary  invasion  against  the  resistance  of  the  tissues, 
any  line  of  treatment  which  will  further  weaken  this  resistance 
was  to  be  deprecated.  Puncturing,  scraping,  and  the  introduction 
of  irritants  was  more  likely  to  do  harm  than  any  good.  Our  main 
reliance  must  be  upon  the  general  treatment  of  the  patient,  and 
only  a  secondary  value  given  to  local  treatment.  Still,  orthoform 
for  dysphagia,  reduction  of  cough  by  sedatives,  intralaryngeal 
injections  of  mild  antiseptics,  such  as  menthol,  etc.,  were  not  to 
be  neglected. 

The  laryngeal  affection  did  not  always  run  a  course  jmi  passu 
with  the  pulmonary  condition. 

Mr.  C.  A.  Parker  (London)  thought  that  the  larynx  should  be 
cocainized  before  applying  a  lactic  acid,  not  only  with  the  object  of 
allaying  pain — as  pointed  out  by  Dr.  de  Havilland  Hall — but  also 
so  as  to  be  able  to  apply  the  acid  with  greater  exactitude,  and 
especially  with  the  object  of  avoiding  bruising.  The  larynx  being 
anesthetized,  it  was  Mr.  Parker's  habit  to  apply  at  once  pure  lactic 
acid.  He  did  not  think  there  was  any  fear  of  too  great  an  inflam- 
matory reaction — in  fact,  the  difficulty  often  was  to  get  sufficient 
reaction,  and  if  lactic  acid  failed  in  this  respect,  he  recommended 
the  application  of  pure  chromic  acid.  He  had  found  this  very 
useful  in  cases  which  did  not  improve  with  lactic  acid. 

As  regards  cases  suitable  for  operation,  he  thought  the  question 
as  to  whether  the  whole  disease  could  be  removed  was  important. 
He  divided  cases  into  four  diflerent  classes :  (1)  Local  tumours  ; 
(2)  ulceration  with  limited  oedema ;  (3)  extensive  oedema  with  little 
ulceration ;  and  (4)  extensive  ulceration  and  oedema.  It  was 
doubtful   whether  local   tumours   should   be   operated   upon,   but 
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seeing  that  sooner  or  later  they  generally  broke  down  and  caused  a 
rapid  extension  of  the  disease,  it  was  advisable  to  remove  them  in 
such  cases  in  which  it  was  possible  to  get  the  whole  tumour  away. 
Ulceration  with  localized  oedema  were  the  picked  cases  for  opera- 
tion. Scraping  and  the  application  of  lactic  acid  gave  satisfactory 
results.  Mr.  Parker  could  think  of  three  cases  in  which  patients 
had  remained  cured  for  over  three  years.  In  extensive  oedema  with 
little  ulceration  the  less  that  was  done  locally  the  better  for  the 
patient,  and  in  the  final  stage  of  extensive  cedema  and  ulceration 
the  treatment  must  be  purely  palliative. 

Dr.  Milligan  had  suggested  the  difficulties  caused  by  reinfection 
of  the  larynx  from  the  lungs.  Mr.  Parker  thought  that  occasionally 
a  healthy  lung  or  a  quiescent  lung  might  be  reinfected  from  the 
larynx,  and  consequently  attention  to  the  larynx  was  important. 

Dr.  G.  C.  Wilkin  narrated  a  case  of  laryngeal  phthisis  in  the 
early  stage,  in  which  the  arytenoids  were  swollen  and  the  false 
cords  thickened ;  it  was  treated  first  by  insufflation  of  morphia. 
This  failed  to  relieve  the  distressing  and  almost  incessant  cough. 
Menthol  then  was  insufflated,  at  first  in  small  quantities,  now  in 
large,  for  two  years  or  more.  This  insufflation  had  invariably  given 
relief,  and  speaking  from  a  general  practitioner's  point  should,  he 
thought,  be  much  more  generally  adopted. 

The  Pkesident  remarked  that  it  was  obvious  that  general  treat- 
ment should  be  carried  on  with  the  local  treatment  of  laryngeal 
tuberculosis,  and  he  did  not  suppose  that  anyone  would  expect  to 
cure  the  disease  in  the  larynx  whilst  active  changes  were  present 
in  the  chest. 

With  regard  to  the  relief  of  pain,  he  had  obtained  great  relief 
by  the  insufflation  of  morphia  or  heroin  mixed  with  sufficient 
bismuth  or  starch  to  make  a  vehicle.  Sedative  applied  in  this 
manner  had  a  local  rather  than  a  general  efi'ect,  and  compara- 
tively large  doses  were  in  consequence  well  borne. 

There  was  a  very  simple  method  of  relieving  odynphagia  which 
deserved  to  be  better  known.  It  was  applicable  in  the  disease 
under  discussion  as  well  as  in  scarlet  fever,  measles,  diphtheria, 
or  any  other  affection  attended  with  painful  swallowing.  The 
method  was  as  follows :  Place  the  palm  of  each  hand  with  the 
fingers  pointing  upwards  over  the  ears  on  the  corresponding  side, 
and  then  make  very  firm  pressure  whilst  the  patient  was  swallowing. 
The  greater  the  pressure  the  greater  the  relief  to  the  pain.  It  was 
best  to  stand  behind  the  patient  whilst  making  the  pressure. 

Dr.  MiDDLEMASs  HuNT,  in  replying,  did  not  agree  with  Dr. 
Thomson  that  the  discussion  on  this  subject  was  so  unsatisfactory. 
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They  could  often  relieve  suffering,  and  so  prolong  life.  He  recalled 
several  cases  of  cure,  one  a  very  bad  one,  last  treated  twelve  years 
ago,  in  which  there  was  complete  arrest,  in  a  man  in  whom  both 
testicles  had  been  removed  for  tubercle,  so  that  there  was  no  doubt 
of  the  diagnosis. 

Dr.  Barclay  Baron,  in  his  reply,  agreed  heartily  with  the  various 
speakers  in  insisting  on  the  value  of  rest.  He  laid  great  stress, 
up  to  the  ulcerative  stage,  on  avoidance  of  over-use  of  the  voice, 
and  also  shielding  the  larynx  from  inhalation  of  irritating  sub- 
stances. The  risk  of  this  varies  in  different  districts,  according  to 
the  trades  and  manufactories  carried  on.  He  considered  the  idea 
of  rest  was  not  carried  out  if,  along  with  enjoining  absolute  silence 
on  the  part  of  the  patient,  we  stabbed  the  tissues  deeply  by  means 
of  a  needle,  as  in  submucous  injections.  In  the  pre-ulcerative 
stage  we  had  to  build  up  tissue  resistance.  An  inflamed  tissue,  he 
pointed  out,  was  a  weakened  one ;  it  was  therefore  better  not  to 
run  the  risk  of  setting  this  up.  Seeing  how  small  was  our  chance 
of  doing  good  by  directly  destroying  bacteria,  it  was  unwise  to 
abrade  the  surface. 

In  reference  to  Dr.  Baron's  reply,  Dr.  Donelan  explained  that 
he  now  rarely  used  submucous  injections,  having  come  to  the  same 
conclusions  regarding  them  as  Dr.  Baron. 

Mr.  EicHARD  Lake  thought  one  year's  freedom  might  be  con- 
sidered cure.  Limited  swellings  were,  in  his  opinion,  suitable  for 
operation,  even  before  there  was  any  breach  of  surface. 


PRACTICAL  POINTS  IN  THE  TREATMENT  OF  NASAL  SUPPU- 
RATION, ESPECIALLY  OF  THE  ACCESSORY  SINUSES. 

By  John  Mackie,  L.E.CP.  Ed.  (Nottingham). 

Though  it  may  not  be  correct  anatomically,  it  is  perhaps  more 
convenient  clinically,  to  dissociate  disease  confined  to  the  middle 
turbinal  from  disease  of  the  ethmoid  cells,  and  to  connect  it  more 
with  allied  conditions  about  the  lower  turbinal. 

Adopting  this  method,  my  list  of  70  cases  comes  out  as  follows : 
Ethmoid  :  single,  19 ;  double,  24 — 43  ;  antrum,  11  ;  frontal,  7  ; 
sphenoid,  9 ;  middle  turbinal,  14  ;  lower  turbinal,  6. 

I  have  given  polypi  and  ozena  columns,  which  show  polypi 
present  in  '61  out  of  70  cases,  and  ozena  in  9. 
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The  ethmoid  cases  will  be  seen  greatly  to  predominate.  This  is 
not  an  experience  confined  to  one  year's  work,  and  I  have  long  been 
at  a  loss  to  understand  the  frequent  statements  that  disease  of  the 
antrum  is  more  common  than  that  of  the  other  sinuses.  With  very 
few  exceptions,  the  ethmoid  cases  are  associated  with  polypi. 

There  are  only  11  antrum  cases.  As  to  the  causation  of  these, 
I  strongly  suspect  that  we  attach  too  much  importance  to  dental 
mischief,  and  that  the  specific  fevers  and,  more  particularly  of  late 
years,  influenza  is  responsible  for  far  more  cases  than  diseased 
teeth. 

In  the  sphenoid  cases,  as  a  rule,  I  have  been  unable  to  fix  a 
beginning  or  trace  a  cause.  In  Case  49  the  history  given  by  the 
patient  is  interesting.  B.  I.,  aged  thirty,  says  that  three  years 
ago  he  was  seized  with  an  acute  illness  ;  his  throat  got  made  up, 
his  face  swollen,  he  could  not  swallow.  His  medical  man,  evidently 
suspecting  a  quinsy,  made  incisions  in  the  neighbourhood  of  the 
tonsil,  but  failed  to  find  pus.  The  patient  was  ultimately  relieved 
by  a  violent  fit  of  coughing,  in  which  he  expectorated  a  large 
quantity  of  foul  pus.  The  swelling  at  once  subsided,  and  relief 
was  obtained.  This,  of  course,  looks  very  like  the  course  of  an 
ordinary  quinsy,  but  ever  since  then  this  patient  has  had  daily  fits 
of  coughing,  with  the  free  expectoration  of  brown  pus,  often  blood- 
stained. His  medical  men  have  generally  been  able  to  satisfy 
themselves  that  there  was  sufficient  lung  mischief  to  account  for 
these  symptoms,  and  the  patient  has  been  treated  with  all  the 
pomp  and  circumstance  of  a  modern  consumptive.  I  can,  how- 
ever, now  demonstrate  that  this  j)us  comes  from  the  sphenoid,  and 
I  have  no  reason  to  suspect  any  other  origin  for  it.  Mistakes  such 
as  this  are,  I  believe,  not  infrequent,  not  in  sphenoid  disease  alone, 
but  in  other  sinus  suppurations.  It  will  be  noted  that  ozena  is 
present  in  most  of  the  sphenoid  cases,  and  in  all  cases  of  ozena 
I  think  it  would  be  well  for  us  to  satisfy  ourselves  as  to  the 
condition  of  these  cells.  Case  5  bears  on  this  i?oint.  A.  G., 
aged  thirty-six,  a  young  man  in  a  good  commercial  position,  for 
some  time  had  found  himself  unequal  to  his  work.  He  distrusted 
his  capacity,  got  melancholic,  and  contemplated  suicide.  When 
seen  by  me  he  had  unilateral  ozena  and  pus  in  his  pharynx.  From 
the  wasted  condition  of  his  middle  turbinal  I  had  little  difficulty  in 
diagnosing  sphenoid  disease  and  establishing  free  drainage.  He 
got  immediate  relief,  his  mental  condition  and  business  capacity  at 
once  improved ,  and  he  was  soon  able  to  resume  his  old  position  in 
his  firm,  a  position  which  some  time  before  he  had  been  obliged  to 
resign  for  one  less  responsible  and  less  remunerative. 
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There  are  14  eases  which  I  have  classed  as  due  to  local  conditions 
about  the  middle  turbinal.  In  these  I  have  not  found  headache, 
mental  and  nervous  disturbances,  less  marked  than  where  the  sinuses 
are  involved.  On  the  contrary,  it  has  seemed  to  me  that  a  blocked 
upper  nares  (from  enlargement,  cystic  or  otherwise,  of  the  middle 
turbinal)  is  very  prone  indeed  to  set  up  nervous  disturbance.  This, 
I  take  it,  may  be  due  chiefly  to  pressure  in  a  sensitive  neighbour- 
hood through  the  blocking  of  the  anterior  outlet  from  the  upper 
passages,  and  the  diverting  of  a  trickling  discharge  into  the  pharynx 
brings  its  own  train  of  consequences. 

The  following  case  may  be  taken  as  an  example  of  what  I 
speak  of :  Case  44.  M.  L.,  aged  thirty-two,  for  five  years  suffered 
from  headache,  spasmodic  cough,  and  phlegm  in  the  throat,  with 
feverish  attacks  about  once  a  month,  simulating  influenza.  The 
relations  were  anxious,  and  the  ingenuity  of  the  family  doctor  was 
strained  to  its  furthest  limit.  The  patient's  bedroom  became  a 
museum,  in  which  was  collected  all  that  is  marvellous  or  impressive 
in  the  way  of  sprays,  douches,  and  temperature-takers,  over  which 
indulgent  relatives  presided  with  unremitting  enthusiasm.  I  found 
the  patient  with  a  blocked  upper  meatus  with  trickling  into  the 
pharynx.  I  removed  the  swollen  and  granular  anterior  end  of 
a  cystic  middle  turbinal.  Almost  immediately  her  symptoms  dis- 
appeared, and  when  I  last  saw  her  she  was  a  ruddy,  healthy 
woman. 

The  following  case,  No.  35,  was,  I  expect,  one  of  coryza  caseosa, 
described  by  McBride  and  others.  Mrs.  E.,  aged  thirty-three,  had 
suffered  for  several  years  with  a  stuffed  nose,  with  occasional 
blasts  of  offensive  odour,  but  with  no  very  marked  or  persistent 
discharge.  I  found  a  mass  of  nodulated,  granular-looking  material 
blocking  the  upper  part  of  the  right  nares,  into  which  a  probe 
passed  with  only  slight  resistance.  I  removed  the  whole  mass  with 
a  hooked  curette,  letting  loose  one  of  the  vilest  smells  I  have  ever 
experienced.  The  removed  material  was  for  the  most  part  grayish- 
white,  and  of  the  consistence  of  over-ripe  cheese.  The  cure  was 
immediate  and  complete. 

In  a  few  instances  the  focus  of  disease  was  in  the  lower  turbinal. 
One  case.  No.  9,  is  interesting  as  bearing  on  the  relationship 
between  pus  and  polypi.  W.  C,  aged  forty,  consulted  me  about  a 
blocked  nose  and  purulent  discharge.  I  found  a  large  polypus 
growing  into  the  post-nasal  space.  This  I  removed  with  difficulty 
owing  to  the  prominence  of  the  posterior  half  of  the  lower  turbinal. 
Wishing  to  secure  more  than  temporary  relief,  I  removed  a  bulging 
mass  of  turbinal  (which  was  exhibited;  the  incurved  surface  pre- 
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sented  a  mass  of  small  polypi).  As  I  satisfied  myself  that  there 
was  no  antrum  disease  to  communicate  with  the  inferior  meatus,  I 
think  we  may  take  this  as  a  case  of  nasal  polypi  occurring  without 
sinus  disease. 

With  regard  to  the  cases  complicated  with  ozena,  I  may  mention 
that  three  of  these — Nos.  46,  5d,  and  60 — I  had  treated  two  or 
three  years  ago  for  ozena  as  a  primary  disease.  In  the  case  of 
No.  60  I,  however,  find  noted  in  my  case-book  a  suspicion  of  deeper 
mischief ;  but  whether  in  these  cases  the  ozena  or  the  sinusitis  was 
the  primary  cause  I  cannot  say. 

Treatment. — In  this  list  of  cases,  coming  under  observation 
during  the  past  twelve  months,  it  is,  of  course,  impossible  to 
estimate  the  proportion  of  cures.  In  a  considerable  number  I  can, 
however,  claim  such  a  result,  while  in  those  under  treatment  the 
progress  is  decidedly  in  that  direction. 

With  the  methods  of  treating  nasal  suppuration  now  adopted,  I 
think  we  can  almost  promise  our  patients  a  cure,  provided  they 
are  faithful  and  continue  with  us  to  the  end  ;  and  I  am  not  aware 
of  any  disease  in  which  we  can  rely  more  on  the  stedfast  co- 
operation of  the  patient  than  in  chronic  nasal  suppuration.  The 
symptoms  are  so  distressing,  the  result  of  treatment  so  marked, 
that  it  is  the  rarest  thing  for  them  to  grow  weary  or  to  fall  out  by 
the  way, 

I  do  not  think  that  in  the  earlier  stages  of  treatment  much  is 
gained  by  an  over-minute  regard  for  anatomy,  nor  even  by  any 
great  anxiety  as  to  an  exact  diagnosis.  If  you  have  a  chronic 
discharge  of  pus  from  the  nose,  which  persists  after  free  drainage 
has  been  established  by  the  removal  of  granulations,  polypi,  or 
bony  obstructions,  in  treating  for  a  cure  there  is  only  one  course 
left  to  us — we  must  lay  open  the  diseased  parts.  In  doing  so, 
provided  we  keep  in  clear  view  the  position  of  the  brain  and  orbit, 
and  provided  always  that  we  keep  in  the  path  of  the  pus,  there 
must  be  only  slight  danger  of  accidents.  In  a  long-standing  case — 
say  of  ethmoid  disease,  with  granulations  and  polypi — the  hesitating 
and  timid  hand  is  not  likely  to  meet  with  much  success.  To 
remove  what  is  often  a  huge  mass  of  disease,  free  and  vigorous 
treatment  is  necessary.  This  cannot  well  be  carried  out  under 
cocaine,  while  chloroform  and  ether  are  inconvenient  in  many  ways. 
For  some  time  I  have  used  ethyl  chloride  in  this  work.  I  have 
found  it  to  give  in  point  of  time  sufficient  anaesthesia  for  all 
requirements,  while  it  seems  free  from  danger,  and  after  its  use 
your  patient  gets  up  and  walks  away  with  no  bad  effects.  I  would 
certainly  say  that  the  use  of  ethyl  chloride  has  helped  me  more 
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than  anything  else  towards  a  satisfactory  and  successful  treatment 
of  disease  of  the  nasal  sinuses. 

With  pus  in  the  middle  meatus,  the  focus  of  disease  may  lie  in  the 
middle  turbinal  itself  or,  practically  speaking,  in  any  of  the  sinuses, 
in  any  combination  of  them,  or  in  them  all.  That  being  so,  we  are 
little  likely  to  meet  with  striking  success  if  we  do  not  in  the  first 
instance  establish  free  drainage  in  this  region.  When  that  is  done, 
if  the  flow  of  pus  continues  at  longer  or  shorter  intervals,  according 
to  the  necessities  of  the  case  or  the  convenience  of  the  patient,  the 
disease  must  be  followed  up  with  the  punch  forceps  or  curette.  By 
avoiding  undue  haste  in  treatment,  and  by  allowing  time  for  the 
healing  process  between  our  operations,  I  think  we  are  able  to 
conserve  healthy  parts,  which  by  more  precipitate  measures  may 
be  swept  away. 

In  ethmoid  and  frontal  trouble,  the  necessity  for  a  thorough 
clearance  of  the  middle  meatus  is  obvious,  but  I  doubt  if  the  same 
necessity  is  always  recognised  in  antrum  suppuration.  To  those  of 
us  who  can  recall  the  difficulties  attending  earlier  and  less  methodical 
work  in  this  region,  it  is  now  a  pleasure  to  find  how  quickly  an 
opened  antrum  will  clear  up  when  thorough  drainage  has  been 
established  through  the  natural  opening. 

A.  H.,  No.  60,  had  been  treated  elsewhere  for  antrum  empyema 
for  over  six  months.  The  discharge  continued  foul  and  copious, 
though  irrigation  was  being  well  carried  out  with  hydrogen  peroxide 
and  other  solutions.  I  enlarged  the  opening  in  the  canine  fossa, 
removed  the  anterior  end  of  the  middle  turbinal,  and  cleared  out  a 
blocked  middle  meatus,  and  was  able  to  send  the  patient  home  at 
the  end  of  a  month,  some  days  quite  free  from  discharge.  This 
young  lady  suffered  from  unilateral  ozena.  In  passing  through 
Nottingham  recently,  she  called  on  me.  I  then  found  no  ozena, 
and  for  over  a  month  she  told  me  she  had  neither  crusts  nor 
smell. 

It  is  not  alone  that  drainage  is  not  so  free,  but  with  disease  in 
the  middle  or  upper  meatus  you  may  have  the  antrum  filled  from 
above  and  acting  as  a  reservoir.  I  actually  found  this  taking  place 
in  one  or  two  of  my  cases. 

In  all  my  frontal  cases  the  ethmoid  cells  were  also  involved  ; 
and  whether  in  frontal  disease  it  is  the  proper  treatment  to  open 
the  sinus  from  the  outside,  as  some  claim,  or  whether  it  is  possible, 
as  doubtless  many  of  us  have  found,  to  secure  a  good  result  from 
intranasal  treatment  for  success  either  way,  it  is  certainly  essential 
to  clear  out  the  diseased  ethmoid  cells.  If  this  has  been  done,  and 
pus   comes   from   the   frontal  opening,   by  careful   curetting   and 
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Results. 

Improved. 

Relieved. 
Cured. 

Relieved. 

Cured. 

to 

g 

I  have  just  seen  this 
case  (July)  with  polypi 
in  left  middle  turbinal 
region. 

General  ill-health. 

General  health  wrecked ; 
improvement  marked, 
but  frontal  still  dis- 
charging slightly. 

Not  deemed  suitable  for 
surgical  interference. 

Headache. 

Discharge   in    pharynx 
most  troublesome. 

Antrum  mischief   only 
made      out     later 
(July  5). 

Pharyngitis. 

Marvellous    improve- 
ment in  general  health. 

Bone  cyst  with  enclosed 
polypi. 

Sent  for  opinion. 

Again  turned  up  (July 
14) ;  says  he  has  been 
unsuccessfully  treated 
by    herbalists    mean- 
while. 

1 

Removed  papillom- 
atous growth  last 
September. 

Forceps,   curette, 

irrigation. 
Snare,    forceps, 

curette. 

Irrigation  and  spe- 
cific treatment. 

Bone  cyst  broken 
up ;  passage  freed. 

Turbinectomy. 

Forceps  and  curette. 

Turbinectomy. 
Snare,    forceps, 

curette. 
Forceps  and  snare. 

Disappeared. 

•VUdZQ 

1                -1              ^-^       1        1        1            1    1        1        1    1 

1          .^1          «     1      1      1        1  1      1      M 

'sndfiioj; 

1           1    ^'          1      1      1    S^        ij    ^     1  1 

Ph                                                M                 Ph 

MClWJ 

^          1 '      M 

•imiiqjLnx 

1             II             \     A    <A      \        A\     A      \   \ 

"j^wudiid^ 

1             II           j      1       1 

hH 

•ivpwj,£ 

1                           1          ^-                       ^-     1       1             1              1                    1       1             1              1       1 

•tmiufuf^ 

1                           1              1                        i           1              1           .                   II              1              .P.- 

1 

1                        ^-         ^"                      ^'            1             1           ^:                   1^:            1          ^^P^- 

"mipxmiQ 

5  years. 
Years. 

5  years. 
Years. 

4  years. 

6  mos. 

'ddy 

CD                     CD        (N                     SO         t-        CO        --H               »^  ~-        "^         'H  ■«* 
CO                     03        CO                     CM         SO         (M         CM               (M  "^        CO        i-H  (N 

F.  K. 

G.  M. 
T.  E. 

R.  E. 
W.,  Mrs. 
W.,  Mrs. 
H.  A. 

S.,  Mrs. 
T.,  Mrs. 

S.,  Mrs. 

L.  A. 
L.  A. 

CO               -"jHo               CDC-00O5          PiriSJSSI 

i-H                        ,-H          i-H                        rt          ,H          tH          rH                 <N  CO          CM          (M  (M 

43 


588 


The  Journal  of  Laryngology,       [October,  1901. 


1 

Cured. 

Relieved. 

Doing 
well. 

Improving. 

Immediate 

rehef. 

Cured  I 
believe. 

Relieved. 

Middle  turbinal  dis- 
tended by  cyst,  block- 
ing upper  meatus ;  dis- 
charge into  pharynx. 

From  a  distance  ;  only 
seen  once. 

Troublesome  case,  but 
nose  now  free,  and 
only  slight  discharge 
from  antrum. 

Chronic  pharyngitis. 

Pain  relieved  ;  health 
improved ;  slight  dis- 
charge from  frontal. 

Bone  cyst  in  left. 

Case  sent  for  opinion. 
Still  under  treatment. 
Troublesome  case,  but 
now  practically  well. 

Atrophic  pharyngitis. 
Rhinitis  caseosa,  I  pre- 
sume. 

Cystic  middle  turbinal. 

Have  only  note  of  one 
visit. 

Treatment  for  cure  de- 
clined. 

Treatment. 

Forceps. 

Forceps  and  curette. 

Forceps  and  curette ; 
antrum  opened. 

Turbinectomy. 
Forceps  and  curette. 

Forceps  and  curette. 
Forceps  and  curette ; 

antrum    opened 

twice. 
Turbinectomy. 
Removed  granular 

fojtid  mass  from 

middle  meatus. 
Forceps  and  curette. 

Forceps. 

Forceps  and  curette. 
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Results. 

Seen  only 
twice. 

Eelieved. 
Cured ; 
tube  still 
in  antrum. 

Cured. 

Cured  I 
believe. 

CO 

From   a    distance ;    no 
after  history. 

Attacks  of  vasomotor ; 
rhinitis,    with   exoph- 
thalmos. 

Ozena  and  headache. 

Headaches ;     general 
health  wrecked. 

Headaches     (intense) 
relievod  ;   frontal  dis- 
charge   sometimes 
absent  for  days. 

Spasmodic  fits  of  cough- 
ing,  thought    due   to 
chest. 

Seen   years   before   for 
ozena ;  no  discharge  ; 
frontal  seems  cured. 

Marked  improvement ; 
still  under  treatment. 

Can      blow     out      pus 
through    cannula ; 
further  treatment  de- 
clined for  present. 

Forceps  and  curette. 

Irrigation  and  gene- 
ral treatment. 

Forceps,  irrigation. 

Forceps  and  curette ; 

antrum  opened. 

Forceps,   curette, 
irrigation. 

Forceps,   curette, 
pharynx. 

Will  only  submit  to 

irrigation. 
Forceps  and  curette. 

Sent  for  opinion. 

Snare,  forceps  and 
curette. 
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irrigation  I  maintain  you  may  cure  these  cases.  Certainly  in  many 
you  relieve  the  pain  and  reduce  the  discharge  to  a  minimum,  and 
it  is  questionable  whether  ;n  the  average  case  we  had  not  better  be 
content  with  this  result  than  run  the  risk  of  an  external  operation, 
and  perhaps  the  disfigurement  of  a  fair  young  face.  In  one  case, 
which  I  find  I  have  omitted  from  my  list,  where  the  pain  was 
excessive,  and  where  I  failed  to  relieve  it  by  intranasal  measures,  I 
performed  the  external  operation  described  by  Mr.  Tilley,  with  most 
satisfactory  results. 

These  remarks  are  the  result  of  an  experience  gained  apart 
from  the  great  centres  of  medical  study  and  discussion,  and  to  most 
here  they  must  appear  crude  and  commonplace,  but  I  hope  that 
they  may  be  accepted  as  an  earnest  of  honest  effort. 


CASE  OF  MASTOID  ANTRUM  SUPPURATION  COMPLICATED  BY 
AURAL  EXOSTOSIS,  AND  TWO  CASES  OF  FRONTAL  SINUS 
SUPPURATION. 

By    Herbeet    Tilley,    M.D.,    F.E.C.S., 

Surgeon  to  the  Throat  Hospital,  Golden  Square,  London. 

The  patient  was  an  old  lady,  aged  sixty-five,  who  for  some  forty 
years  had  been  subject  to  constantly  recurring  discharge  from  the 
right  ear.  She  has  no  knowledge  as  to  the  original  cause  of  the 
trouble,  but  remembers  consulting  Mr.  Peter  Allen  when  she  was 
twenty  years  of  age,  and  was  then  told  she  had  "  a  hole  in  her 
drum,  and  that  the  passage  was  getting  narrow."  For  twenty  years 
she  had  been  in  the  habit  of  daily  probing  the  passage  with  the 
blunt  end  of  a  needle.  There  was  occasionally  a  slight  discharge 
of  blood,  and  at  other  times  a  purulent  discharge  which  would  con- 
tinue or  cease  for  weeks  together. 

On  March  4,  1901,  I  was  asked  to  see  her  in  consultation  on 
account  of  severe  pain  in  the  ear  which  she  had  been  experiencing 
for  some  three  or  four  days  and  nights.  The  temperature  was 
between  100°  and  101°.  On  examination  the  right  auditory  meatus 
was  so  narrowed  that  it  would  not  admit  the  finest  probe,  and  it 
was  obvious  that  the  obstruction  was  mainl}-  due  to  a  large  bony 
exostosis  occupying  the  posterior  wall  of  the  meatus.  There  was 
no  oedema  over  the  mastoid,  but  pain  was  produced  by  deep  pressure 
on  the  bone.  There  was  undoubtedly  a  weakness  of  the  lower  half 
of  the  face  on  the  right  side,  and  a  curious  feature  of  the  case  was 
well-marked  herpes  of   the   meatus,  pinna,  and  side  of   the  face 
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extending  upwards  to  the  temporal  region.  There  could  be  no 
doubt  that  it  was  a  case  for  immediate  operation,  and  more  so 
because  during  the  night  (case  was  seen  in  the  late  afternoon)  the 
facial  paralysis  became  complete. 

On  the  afternoon  of  March  5,  the  patient  having  been  anaesthe- 
tized, I  performed  the  ordinary  complete  mastoid  operation,  and  as 
the  meatus  was  originally  so  narrowed,  and  being  aware  that  post- 
operative meatal  atresia  is  so  liable  to  occur  in  such  cases,  I  made 
a  particular  point  of  insuring  a  large  opening  into  the  combined 
bony  cavity  by  cutting  away  a  large  amount  of  the  concha,  so  that 
I  was  easily  able  to  insert  my  index-finger  through  what  had 
originally  been  a  pin-hole  meatus.  The  posterior  wall  of  the 
meatus  was  split  longitudinally  and  sewn  upwards  to  the  post-aural 
skin-flap.  The  primary  incision  was  sutured  at  the  end  of  opera- 
tion, and  healed  by  first  intention.  The  patient  recovered  without 
a  symptom,  but  was  much  grieved  because  she  "  was  sure  people 
could  see  into  her  head  through  the  large  opening  in  her  ear." 

The  after-history  is  interesting,  in  that  almost  complete  atresia 
of  the  meatus  has  occurred  in  spite  of  the  very  large  opening 
I  made  by  removal  of  the  concha,  and  the  facial  paralysis  is  just 
beginning  (July  3)  to  show  signs  of  improvement,  in  that  power  is 
returning  in  the  lower  muscles  of  the  right  side  of  the  face. 

This  is  the  second  case  of  post-operative  meatal  atresia  which 
has  occurred  in  my  practice,  and  to  my  knowledge  other  aural 
surgeons  have  experienced  similar  difficulty.  The  atresia  need  only 
be  feared  as  a  post-operative  complication  when  it  exists  beforehand, 
and  Mr.  Ballance  has  recently  suggested  that  it  may  be  got  rid  of 
by  cutting  away  the  narrowed  part  of  the  meatus  and  then  skin- 
grafting  the  posterior  part  of  the  wound,  so  that  the  epithelium  of 
the  graft  may  unite  with  that  of  the  cut  edges  of  what  remains  of 
the  meatal  lining  when  the  posterior  half  of  the  meatal  circumfer- 
ence has  been  removed. 

In  the  case  brought  forward  to-day,  I  have  advised  the  patient 
to  pass  a  small  probe,  with  gradually  enlarging  circumference, 
through  the  stricture  at  least  twice  a  day.  A  skin-grafting  opera- 
tion was  not  proposed,  as  the  patient  is  a  great  sufferer  from 
angina  pectoris,  and  prolonged  anaesthesia  was  considered  very 
undesirable  unless  absolutelj'  necessary. 

Double  Frontal  Sinus  Empyema  presenting  Unusual  Features. — 
Operation — Cure. 

Mrs.  F ,  aged  forty-nine,  came  to  me  on  account  of  severe 

frontal  headaches  and  a  purulent  nasal  discharge.     The  symptoms 
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had  lasted  for  eight  years,  and  some  five  years  ago  she  was  under 
my  care,  when  I  removed  the  anterior  end  of  both  middle  turbinals 
in  the  hope  of  giving  a  free  vent  to  the  discharge  from  the  smuses. 
Anterior  rhinoscopic  examination  showed  a  non-foetid  purulent  dis- 
charge in  both  middle  meatuses  and  a  few  small  polypi  in  the  same 
situation.  These  were  cleared  away  in  the  course  of  two  or  three 
sittings,  and  I  then  proceeded  to  carry  out  the  radical  operation  on 
the  right  sinus. 

On  opening  this  cavity  through  the  nasal  incision  below  the 
inner  third  of  the  right  eyebrow,  pus  at  once  escaped,  and  the 
cavity  was  seen  to  be  filled  by  large  polypoid  granulations.  Exami- 
nation by  means  of  a  probe  showed  that  the  sinus  septum  was 
perforated,  and  the  right  fronto-nasal  duct  was  so  narrow  that  it 
would  only  admit  a  fine  probe.  Owing  to  the  smallness  of  the  parts 
around  (the  patient  was  a  very  small  woman),  I  thought  it  would 
be  wiser  not  to  force  a  large  passage  into  the  nose,  for  fear  of 
damaging  the  surrounding  structures,  but  to  thoroughly  curette 
and  disinfect  both  sinuses  in  the  hope  that  this,  with  careful  after- 
treatment,  would  sufiice  to  produce  a  cure.  In  order  to  carry  out 
the  curetting  of  both  sinuses  from  the  right  side,  it  was  necessary 
to  make  a  median  vertical  incision  about  2  inches  long,  and  join 
its  lower  end  with  the  lower  end  of  the  supraorbital  incision  by 
means  of  a  small  transverse  incision  over  the  root  of  the  nose. 
The  included  triangular  flap  of  soft  parts  and  periosteum  was  then 
turned  upwards  and  outwards,  and  a  considerable  part  of  the 
anterior  bony  wall  of  the  right  sinus  was  removed,  which  allowed 
free  access  to  the  left  sinus,  the  fronto-nasal  canal  of  which  was 
patent. 

The  sinuses  were  carefully  curetted,  disinfected  with  chloride  of 
zinc,  40  grains  to  the  ounce,  and  packed  with  iodoform  gauze,  the 
end  of  which  was  led  out  at  the  lower  angle  of  the  supraorbital 
incision.  The  median  and  transverse  incisions  were  sutured  at  the 
end  of  the  operation  and  healed  by  first  intention. 

My  hopes  of  a  rapid  cure  were  doomed  to  disappointment,  for 
after  the  first  dressing  it  was  obvious  that  the  fronto-nasal  canals 
were  infecting  the  sinuses,  and  until  they,  or  at  least  the  left  one, 
were  curetted,  we  could  not  hope  for  improvement.  The  following 
week  I  opened  the  left  sinus  and  curetted  away  granulations  and 
pyogenic  membrane,  which  obviously  had  not  been  reached  from 
the  right  side  during  the  previous  operation.  The  fronto-nasal 
canal  was  enlarged  and  curetted,  and  the  combined  sinus  centres 
disinfected  and  packed  with  iodoform  gauze. 

This  was  removed  four  days  later,  and  its  place  taken  by  a 
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curved  piece  of  silver  wire  passed  from  the  external  wound  into  the 
nose.  Suppuration  occurred  in  the  sinuses  again,  and  I  felt  that 
after  all  we  should  have  to  open  up  the  right  fronto-nasal  canal,  so 
that  both  sinuses  should  drain  into  their  respective  nasal  cavities. 
However,  after  about  ten  days  careful  dressing  twice  daily  the 
suppuration  diminished,  and  the  patient  left  the  hospital  with  a 
small  fistula  in  the  left  internal  orbital  angle,  and  I  felt  certain  that 
we  should  in  future  have  to  operate  again.  Three  weeks  later  she 
returned  to  my  clinic  with  both  external  wounds  firmly  healed  and 
retracted,  and  with  no  trace  oi  purulent  discharge  in  the  nose.  The 
headaches  ceased  immediately^  after  the  operation. 
The  case  would  seem  to  teach  us  : 

1.  That  it  is  impossible  to  thoroughly  deal  with  both  frontal 
sinuses  through  an  opening,  however  large,  in  one  of  them. 

2.  That  however  small  a  fronto-nasal  canal  may  be,  it  would  be 
wiser  to  enlarge  it  slightly  and  to  curette  it  in  order  that  it  shall  not 
re-infect  the  corresponding  sinus  when  that  alone  has  been  operated 
upon. 

3.  That  suppuration  following  the  primary  operation  need  not 
preclude  an  ultimately  successful  result  if  the  case  be  diligently 
watched  and  suitably  treated. 

Empycmata  of  both   Frontal,  Sphenoidal  and  Maxillary  Sinuses, 
tof/etlier  with  Suppuratimj  Ear  Lesions. 

Patient  is  a  3'oung  lady,  aged  twenty-two,  who  for  ten  years  has 
suffered  from  a  purulent  nasal  discharge,  repeated  periods  of  nasal 
obstruction,  and  a  feeling  of  weight  and  tension  over  the  forehead, 
which  precludes  her  joining  in  outdoor  games  or  intellectual 
pursuits.  During  the  period  stated  she  has  many  times  had  nasal 
polypi  removed,  a  treatment  which  has  only  produced  temporary 
freedom  of  nasal  respiration. 

Examination  showed  both  nasal  cavities  full  of  polypi  bathed  in 
pus,  and  the  antral  cavities  were  dark  on  transillumination.  The 
teeth  in  both  upper  and  lower  jaws  were  nearly  all  carious  and  full 
of  septic  debris.  It  was  quite  easy  to  explore  both  sphenoidal 
sinuses,  a  manipulation  which  was  followed  by  a  discharge  of  pus 
from  these  cavities.     Well-marked  adenoids  were  also  present. 

On  passing  a  cannula  into  the  right  frontal  sinus  and  syringing 
through  it,  the  boracic  lotion  containing  a  quantity  of  pus  returned 
from  the  left  nostril,  showing  that  the  sinus  septum  was  perforated. 
The  frontal  sinuses  were  large  ones,  a  deduction  based  on  the 
abnormal  distance  to  which  a  probe  could  be  passed  into  them.     A 
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large  polypus  was  present  in  the  right  ear,  while  a  purulent  dis- 
charge issued  from  the  attic  of  the  left  tympanum. 

Under  a  general  anfesthatic  some  carious  teeth  were  removed  on 
both  sides,  and  the  alveoli  perforated  and  drainage-tubes  inserted. 
The  ethmoidal  regions  were  curetted  and  the  adenoids  removed, 
together  with  the  right  aural  polypus  and  the  auditory  ossicles  on 
the  side,  which  were  found  to  be  carious. 

The  treatment  since  the  operation  has  consisted  of  bi-daily 
irrigation  of  the  outer  and  nasal  cavities  with  an  alkaline  antiseptic 
wash,  and  three  times  a  week  I  have  thoroughly  irrigated  the 
frontal  sinuses  with  boracic  lotion,  followed  by  hydrogen  peroxide, 
followed  by  iodoform  emulsion.  The  discharge  from  all  the 
accessory  nasal  cavities  has  diminished,  and  the  patient  is  very 
much  better  in  her  general  health,  and  is  now  taking  a  sea  voyage. 

It  is  scarcely  necessary  to  add  that  such  a  treatment  as  this  will 
not  cure  the  disease,  and  the  question  arises,  Are  we  to  content 
ourselves  with  diminishing  the  discharge,  and  thus  making  the 
patient  altogether  more  comfortable,  or  should  we  advise  her  to 
submit  to  some  three  or  four  radical  operations  on  the  nasal 
accessory  sinuses,  which,  even  if  successful,  must  inevitably  leave 
some  slight  scarring  over  the  frontal  sinuses,  and  as  the  patient  is 
very  fair,  these  would  be  more  noticeable  than  in  a  person  of 
darker  complexion.  It  would  be  useless  to  curette  the  maxillarj' 
sinuses  alone,  because  they  would  be  reinfected  by  the  discharge 
from  the  frontal  sinuses.  If  the  latter  be  operated  upon,  they  must 
both  be  dealt  with  at  the  same  operation,  because  they  freely  com- 
municate. Such  an  operation  would  take  the  best  part  of  two 
hours  to  complete,  but  there  would  be  practically  no  risk  from  the 
operation  itself. 


EXPLANATION  OF  APPEARANCES  IN  SOME  CASES  OF  ACUTE 
LACUNAR  TONSILLITIS  WHICH  SIMULATE  EXCAVATING 
ULCERS. 

By  Dundas  Grant,  M.D.,  F.R.C.S., 

Surgeon  to  the  Central  London  Throat  and  Ear  Hospital. 

Occasionally  the  medical  attendant  and  friends  of  patients  affected 
with  acute  tonsillitis  are  considerably  alarmed  by  the  appearance 
on  the  upper  and  posterior  part  of  the  tonsil  of  what  appears  to  be 
a  deep  excavated  ulcer  of  oval  shape,  the  floor  of  which  is  covered 
with  a  white  slough-like  membrane.    Such  cases  are  often  described 
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by  the  observers,  and  a  very  typical  one  came  under  my  notice 
recently. 

Mrs.  Y came  under  my  observation  on  .July  4  complaining 

of  intense  sore  throat.  At  the  upper  part  of  the  right  tonsil  was 
a  large  excavation,  the  walls  of  which  were  covered  with  a  white 
detachable  exudate.  A  probe  was  introduced  into  this,  and  it  could 
be  seen  that  the  exudation  came  from  the  mouths  of  small  lacuna? 
in  the  tonsil  tissue  situated  above  and  behind  and  below  and  in 
front  of  the  opening.  The  appearance  at  the  time  was  extremelj' 
alarming,  but  the  lacunae  on  the  rest  of  the  surface  of  the  right 
tonsil,  as  well  as  on  the  left  one,  presented  the  appearance  typical 
of  lacunar  tonsillitis.  I  looked  upon  the  excavation  as  being 
formed  by  the  furrow  which  normally  exists  in  the  tonsil  in  its 
postero- superior  part,  though  probably  in  this  particular  instance 
rather  larger  than  usual.  The  case  w^as  treated  as  one  of  simple 
lacunar  tonsillitis,  namely,  by  the  administration  of  salicylate  of 
soda  corrected  by  the  addition  of  bromide  of  potassium,  and  in  a 
week's  time  every  vestige  of  exudation  had  disappeared,  and  the 
patient  was  perfectly  well. 

This  presents  in  an  interesting  way  some  points  brought  out  by 
Killian  in  vol.  vii.  of  Archiv  filr  Laryngolocjie.  He  points  out 
that  in  the  new-born  child  the  tonsil  consists  of  three  masses  of 
tonsil  tissue,  between  which  are  two  furrows ;  the  uppermost  mass 
and  the  furrow  next  to  it  are  the  most  persistent.  The  lower  furrow 
gradually  disappears,  and  the  tissue  which  forms  the  bulk  of  the 
adult's  tonsil  is  covered  to  a  considerable  extent  by  a  triangular 
fold  of  membrane  running  downwards  and  backwards  from  the 
anterior  pillar  of  the  fauces.  In  the  case  above  described  the 
upper  furrow  is  unusually  patent. 

Killian  recommends  for  the  better  examination  of  the  tonsil 
that  the  head  should  be  turned  towards  the  affected  side,  the  tongue 
pulled  out  towards  that  side,  and  the  opposite  angle  of  the  mouth 
retracted  while  the  patient  utters  the  sound  "hay."  In  this 
position  the  tonsil  is  looked  at  more  nearly  from  the  middle  line,  so 
that  the  furrow  and  the  marginal  cushion  {Randiciilst)  above  and 
behind  it  can  be  readily  recognised.  This  furrow  is  quite  distinct 
from  the  supra-tonsillar  fossa,  the  opening  of  which  is  above  the 
anterior  portion  of  the  tonsil  and  between  its  apex  and  the  upper- 
most part  of  the  anterior  pillar  of  the  fauces.  I  have  generally 
found  it  necessary  to  use  a  tongue  depressor  to  enable  me  to  see  the 
tonsil  satisfactorily  by  Killian's  method. 

I  am  not  prepared  to  state  that  the  cases  of  combined  ulcerative 
tonsillitis  described  by  Sendziak,  or  the  chancriform  tonsillar  ulcers 
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described  by  Moure,  consist  simply  of  the  natural  excavation  to 
which  I  am  referring,  but  I  think  it  extremely  probable  that  the 
furrow  has  been  frequently  mistaken  for  excavating  ulcers  by  others, 
as  I  believe  they  have  by  myself. 


HYPERTROPHY    OF    THE    ANTERIOR    LIP    OF    THE    HIATUS 

SEMILUNARIS. 

By  Dundas  Grant,  M.D.,  F.E.C.S., 

Surgeon  to  the  Central  London  Throat  and  Ear  Hospital. 

When  the  anterior  part  of  the  middle  turbinated  body  is  not  very 
highly  developed,  and  still  more  if,  as  the  result  of  atroj)hic 
rhinitis,  it  is  diminished  in  bulk,  the  groove  of  the  hiatus  semi- 
lunaris is  often  very  plainly  visible.  More  often  it  is  concealed  from 
view  by  its  own  anterior  lip,  which  may  form  a  fairly  sharp  ridge, 
shelving  gradually  towards  the  observer.  This  ridge,  which  is 
really  the  membrane  covering  the  unciform  process  of  the  ethmoid, 
is  sometimes  the  seat  of  considerable  hyperplasia,  and  it  very 
frequently  comes  in  contact  with  the  middle  turbinated  body,  so 
that  what  is  normally  a  groove  is  thereby  converted  into  what  is 
practically  a  tube  leading  more  or  less  directly  from  the  osteum  of 
the  maxillary  sinus  up  to  the  frontal  infundibulum.  In  extreme 
cases  this  hyperplasia  is  very  considerable,  and  it  may  enlarge  so 
as  to  form  a  rounded  bolster-shaped  swelling  on  the  outer  wall  of 
the  middle  meatus,  curving  from  above  downwards  and  backwards 
so  as  to  simulate  an  extra  turbinated  body.  It  is  sometimes  so 
rounded  and  so  large  that  it  may  overgrow  and  acutely  conceal  the 
real  middle  turbinal,  and  present  an  appearance  so  like  that  body 
that  it  may  be  very  readily  mistaken  for  it,  and  indeed  impossible 
to  be  distinguished  from  it  by  its  ocular  appearance,  except  in  so 
far  as  the  typical  neck  of  the  middle  turbinal  may  seem  to  be 
wanting.  By  the  use  of  the  probe,  however,  that  difficulty  is  removed, 
as  it  is  then  found  impossible  to  pass  this  between  the  swelling 
and  the  side-wall  as  one  could  do  if  it  were  the  middle  turbinated 
body. 

It  is  impossible  to  examine  any  verj^  large  number  of  noses 
without  coming  across  this  condition,  but  unless  the  singularity  of 
the  appearance  and  the  nature  of  the  swelling  are  kept  before  the 
mind,  it  is  very  apt  to  be  overlooked  ;  hence  in  studying  the  topo- 
graphy of  the  parts  in  any  given  nose  it  is  essential  to  check  the 
ocular  appearances  by  means  of  the  probe.     The  swelling  I  refer  to 
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is  to  be  distinguished  from  the  soft  boggy  bulging  described  by 
Kaufmann  as  a  lateral  swelling,  and  which  is  usually  associated 
with  rarefying  osteitis  of  the  uncinate  process,  such  as  occurs  in 
some  cases  of  suppuration  in  the  maxillary  antrum.  This  is 
probably  an  effort  on  the  part  of  the  disease  to  make  a  wide  exit 
for  the  pus  into  the  nasal  fossae.  In  cases  of  ethmoiditis  with  the 
formation  of  multiple  polypi,  hypertrophy  of  the  anterior  lip  of  the 
hiatus  is  frequently  present,  and  I  have  found,  that  after  the 
removal  of  as  many  polypi  as  possible,  even  after  ablation  of  the 
anterior  part  of  the  middle  tarbinal,  there  are  still  remaining  small 
polypoid  growths,  showing  only  a  very  slight  translucent  bulging 
on  the  outer  wall.  After  removal  of  the  hypertrophy  of  the 
anterior  lip,  I  have  frequently  been  able  to  effect  the  removal  of 
such  polypi  which  had  previously  been  mechanically  impossible. 
For  the  best  means  of  removing  this  hypertrophy  I  am  indebted  to 
the  writings  of  Professor  Killian. 

The  growth,  consisting  of  a  sessile  ridge  or  lappet,  is  naturally 
difficult  to  seize  either  with  forceps  or  snare ;  but  the  difficulty  is 
to  be  met  by  transfixing  it  at  its  middle  part  with  the  point  of 
one  blade  of  a  pair  of  scissors,  cutting  it  through  and  removing 
the  lower  and  upper  halves  respectively  by  means  of  a  snare. 
Instead  of  scissors  I  have  sometimes  used  a  sharp  knife,  as  there 
is  not  always  room  for  the  passage  of  the  unoccupied  scissors 
blade ;  but  it  need  hardly  be  said  that  the  patient's  head  must  be 
securely  held  whilst  transfixion  is  effected,  so  as  to  prevent  the 
possibility  of  the  patient's  head  being  jerked  forward  on  to  the  point 
of  the  instrument,  whereby  the  possible  though  very  unlikely 
accident  of  penetration  of  the  orbital  cavity  may  be  avoided. 


ON   THE   REMOVAL  OF  TONSILS   IN  ADULTS. 

By  H.  L^oibert  Lack,  M.D.  Lond.,  F.E.C.S.  Eng. 

Surgeon  to  the  Throat  Hospital,  Golden  Square  ;  Surgeon  to  the  Ear  and  Throat 
Department,  Children's  Hospital,  Paddington  Green. 

The  removal  of  tonsils  in  adults  is  by  no  means  the  simple  matter 
that  it  is  in  children,  in  that  it  is  much  more  liable  to  be  followed 
by  certain  ill  effects.  It  is  my  purpose  briefly  to  discuss  these 
sequelae,  and  the  means  by  which  they  may  be  prevented. 

Besides  the  dangers  attending  all  open  wounds,  tonsillotomy  m 
the  adult  maj^  have  two  special  consequences,  which  are  so  common 
as  to  merit  serious  attention.     The  first  is  the  danger  of  haemor- 
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rhage,  which  may  be  severe  enough  to  exhaust  the  patient,  or  to 
seriously  menace  Hfe  itself. 

Although  not  unknown  in  childhood,  it  is  certainly  much  more 
common  in  patients  over  fifteen  years  of  age,  and  the  tendency  to  it 
seems  to  increase  with  every  year  of  life.  Further,  the  larger  the 
tonsil  and  the  longer  it  has  been  enlarged  the  greater  the  danger 
becomes.  In  the  large  fibrous  pear-shaped  tonsils  sometimes  met 
with,  the  walls  of  the  vessels  in  the  neck  of  the  tonsils  will  be 
found  to  be  much  thickened  and  embedded  in  fibrous  tissue,  and 
they  neither  retract  nor  contract  when  cut  across.  I  do  not  think 
it  is  by  any  means  too  high  an  estimate  to  say  that,  with  such 
tonsils  in  patients  over  twenty  years  of  age,  severe  haemorrhage  will 
occur  in  one  out  of  every  three  or  four  cases  if  cutting  instruments 
be  used  ;  and  by  severe  haemorrhage  I  mean  such  as  is  sufficient  to 
endanger  life.     With  small  tonsils  the  danger  is  much  less. 

The  other  risk  attending  the  operation  is  the  effect  sometimes 
produced  on  the  voice.  Singers  sometimes  entirely  lose  their 
singing  voice,  and  public  speakers,  teachers,  etc.,  find  that  they  are 
unable  to  speak  so  well  or  so  long  as  before  the  operation,  and  that 
the  use  of  the  voice  causes  them  a  hitherto  unknown  aching  feeling 
in  the  throat.  This  consequence  of  tonsillotomy  in  adults  I  have 
repeatedly  met  with,  and  I  do  not  think  it  is  generally  sufficiently 
considered.  The  greater  the  enlargement  and  the  longer  it  has 
persisted — that  is,  the  more  the  patient  has  accommodated  himself 
to  the  condition — the  greater  is  the  risk.  A  medical  friend  of  mine 
had  his  tonsils  removed  a  few  years  ago,  and  not  only  did  he  have 
most  alarming  haemorrhage  lasting  nearly  twelve  hours,  and  ending 
only  on  faintness,  but  at  the  same  time  he  entirely  lost  his  singing 
voice. 

The  methods  of  removal  may  be  conveniently  grouped  as 
follows : 

1.  Removal  by  means  of  caustics,  including  puncture  with 

the  electric  cautery,  the  so-called  igni-puncture. 

2.  Eemoval  by   cutting   instruments,  such   as   the   tonsil 

guillotine  or  bistoury. 

3.  Eemoval  with  galvano-cautery  or  cautery  knives. 

4.  Removal  with  the  cold-wu'e  snare. 

5.  Enucleation,  or  complete  removal. 

1.  The  method  of  igni-puncturc  ivith  the  electric  cautery  may  be 
used  to  reduce  enlarged  tonsils.  Under  cocaine  anaesthesia  three  or 
four  punctures  are  made  into  each  tonsil  at  one  sitting,  and  the 
operation  repeated  on  three  or  four  occasions  at  about  a  week's 
interval  between  each.     It  gives  rise  to  but  slight  pain  at  the  time 
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and  to  little  subsequent  disturbance.  After  a  few  sittings  the 
tonsils  will  be  found  considerably  reduced  in  size,  but  subsequently 
shrinking  takes  place  much  more  slowly,  and  the  method  is  by  no 
means  to  be  recommended  where  complete  removal  of  the  tonsil  is 
desired.  It  is  suitable  for  cases  of  much  enlarged  tonsils  where 
removal  is  not  necessitated  by  recurring  tonsillitis,  and  complete 
removal  is  undesirable  for  fear  of  injury  to  the  voice.  In  such 
cases  a  few  sittings  will  probably  do  all  that  is  required  without  any 
bad  effects. 

2.  Tonsillotomy  should  never  be  performed  in  adults  with  very 
large  tonsils  because  of  the  danger  of  haemorrhage.  In  certain 
cases,  however,  where  the  patient  suffers  from  repeatedly  recurring 
attacks  of  tonsillitis,  the  tonsils,  although  too  small  to  be  snared, 
can  often  be  pressed  well  through  the  blade  of  the  guillotine.  In 
such  eases  the  danger  of  haemorrhage  is  not  great,  and  enough 
tissue  may  often  be  removed  to  prevent  recurrence  of  the  tonsillitis. 
Moreover,  in  many  of  these  cases  the  only  alternative  is  enucleation, 
and  this  has  its  own  disadvantages.  The  choice  of  operation  must 
depend  partly  on  the  features  of  the  individual  case  and  partly  on 
the  wishes  of  the  patient. 

3.  Removal  with  the  Cautery  Snare,  etc.,  leaves  a  large  charred 
wound  in  the  throat  with  increased  danger  of  infection,  and  of 
secondary  hemorrhage  when  the  sloughs  separate.  It  arrests  all 
bleeding  at  the  time,  but  there  are  other  methods  which  secure  this 
result  quite  as  effectively,  and  are  in  other  ways  preferable. 

4.  Removal  ivitli  the  ('old-wire  Snare. — This  method  is  only 
applicable  to  cases  of  much-enlarged  tonsils,  but  in  these  it  seems 
to  me  to  possess  great  advantages  over  all  other  means.  The  wire 
loop  when  tightened  round  the  neck  of  the  tonsil  tends  to  slip  over 
the  outer  convex  surface  of  the  tonsil,  and  thus  almost  enucleates 
it  in  many  instances.  Further,  if  the  wire  be  tightened  quite 
slowly  all  immediate  bleeding  is  prevented,  and  as  the  raw  surface 
left  soon  heals  there  is  slight  danger  of  secondary  htemorrhage. 
The  operation,  although  more  painful  than  cutting,  is  usually 
easily  borne  under  cocaine  anaesthesia,  and,  requiring  no  elaborate 
apparatus,  can  be  carried  out  anywhere  and  everywhere.  The  one 
thing  requisite  is  a  snare,  which  permits  of  the  wire  loop,  when 
once  placed  in  position,  being  rapidly  drawn  tight,  and  which  can 
then  be  screwed  up  slowly  and  with  irresistible  force.  A  snare  I 
have  had  made  seems  to  fulfil  the  above  requirements,*  and  I  have 
repeatedly  used  it  with  success. 

5.  Lastly,  enueleation.     An  incision  is  made  through  the  mucous 

*  Vide  British  Medical  Journal,  1898,  p.  893. 
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membrane  between  the  anterior  pillar  of  the  fauces  and  the  anterior 
border  of  the  tonsil,  through  which  the  finger  or  a  blunt  instru- 
ment is  introduced  and  the  tonsil  shelled  out  of  its  bed.  This  little 
operation  is  not  at  all  difficult  to  perform  if  care  be  taken  to  keep 
outside  the  tonsil  capsule,  this  being  but  loosely  attached  to  the 
surrounding  areolar  tissue.  It  takes,  however,  a  few  minutes  to 
complete,  and  a  general  anaesthetic  is  advisable.  The  advantages 
of  this  method  are  obvious. 

(1)  There  is  no  risk  of  hemorrhage,  the  vessels  being  torn 
across  outside  the  tonsil  where  they  are  healthy. 

(2)  The  tonsil  is  completely  removed,  a  point  of  importance  in 
cases  of  frequently  recurring  tonsillitis.  When  a  tonsil  is  removed 
with  the  guillotine  or  with  the  snare  the  tonsil-crypts  will  be  found 
open  on  the  cut  surface — that  is,  part  of  them  has  been  left  behind. 
Thus  the  danger  of  tonsillitis  is  not  entirely  removed,  although 
of  course  greatly  reduced. 

(3)  In  some  cases  of  flat  tonsils  there  is  no  other  practicable 
method. 

In  conclusion,  I  would  urge  that  no  one  routine  method  should 
exclusively  be  employed  in  dealing  with  tonsils  in  adults.  Much 
enlarged  tonsils  may  be  reduced  in  size  by  the  galvano-cautery  or 
removed  with  the  cold-wire  snare.  Small  flat  tonsils  may  be 
removed  with  the  guillotine  or  enucleated.  Each  case  should  be 
Judged  separately  on  its  merits.  The  galvano-cautery  has  been  so 
excessively  practised  by  some,  and  the  guillotine  from  its  ease  and 
rapidity  so  entirely  used  by  others,  that  I  have  ventured  to  call 
attention  to  other  methods,  which,  after  repeated  trials,  I  consider 
to  be  safer  and  more  thorough  in  a  large  number  of  cases.  In  this 
paper  I  am  treating  entirely  of  adults.  In  children  the  guillotine  is 
generally  sufficient,  although  in  rare  cases  other  methods  may  be 
used  with  advantage.  Thus  I  have  used  the  snare  successfully  in 
cases  where  I  have  had  special  reason  to  fear  hpemorrhage.  It  may 
be  objected  that  I  have  exaggerated  the  frequency  and  danger  of 
haemorrhage,  and  that  there  are  reliable  means  of  arresting  it.  I 
venture  to  think,  however,  that  in  this  instance  prevention  is  better 
than  cure. 
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SOME  PRACTICAL  POINTS  IN  CONNECTION  WITH  THE  TECH- 
NIQUE OF  SKIN-GRAFTING  IN  MASTOID  OPERATIONS. 

By  W.  Milligan,  M.D., 

Surgeon,   Manchester  Ear  Hospital. 

In  order  to  have  a  satisfactory  and  permanent  cure  after  the 
performance  of  a  radical  mastoid  operation,  it  is  necessary  to 
secure  the  complete  lining  of  the  antro-tym panic  cavity  with  a 
layer  of  healthy  epidermis.  That  this  is  fraught  with  difficulty 
will,  I  think,  be  admitted  by  all  surgeons  who  have  had  much 
experience  in  the  performance  of  radical  operations. 

One  of  the  main  practical  difficulties  is  the  making  certain  that 
all  disease  has  been  removed.  At  first  sight  it  would  appear  a 
fairly  easy  matter  to  say  whether  or  not  all  carious  foci  had  been 
efficiently  scraped  and  cleared  away,  but  practically  such  is  not  the 
case.  The  most  careful  operator  will,  I  think,  admit  that  at  times 
his  judgment  upon  this  particular  point  has  been  found  wrong, 
and  that  the  subsequent  behaviour  of  the  wound  has  shown  that 
foci  of  disease  have  been  left  which  cause  a  continuance  of  suppura- 
tion and  an  incomplete  healing  of  the  bone  wound. 

In  the  performance  of  extensive  mastoid  operations  a  good  light 
is  essential,  and  will  be  found  to  show  up  small  foci  of  disease 
which,  without  its  aid,  might  easily  be  passed  over.  The  thorough 
smoothing  down  of  the  bony  walls  of  the  cavity  by  means  of  burrs 
or  osteotribes  is  also  useful  in  helping  to  ultimately  decide  whether 
all  disease  has  been  removed  or  not.  Especially  is  this  the  case 
when  dealing  with  cholesteatomatous  masses  within  the  mastoid, 
when  it  is  essential  that  all  debris  and  all  traces  of  the  so-called 
lining  membrane  should  be  cleared  out.  Formerly  the  surgeon 
had  to  trust  to  the  flaps  made  from  the  cartilaginous  walls  of  the 
meatus  for  the  growth  of  epithehal  cells,  which  was  ultimately  to 
cover  over  the  parietes  of  the  antro-tympanic  cavity.  In  many 
cases  he  was  not  disappointed  in  his  expectation,  for  after  some 
months  of  careful  treatment  by  means  of  packing  and  the  appli- 
cation of  caustics  to  any  exuberant  granulation  tissue,  he  found  the 
cavity  papered  by  a  layer  of  shining  and  highly-refractive  epithelium, 
which  formed  a  healthy  barrier  of  tissue  between  the  cavity  of  the 
ear  and  the  cavity  of  the  cranium. 

Frequently,  however,  this  desirable  result  was  not  obtained. 
Much  of  the  cavity,  it  is  true,  might  be  found  covered ;  but  such 
vulnerable  parts  as  the  inner  tympanic  wall  and  the  receding 
antro-tympanic   angle   refused   to   epithelialize,    and   remained   a 
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weeping  and  granular  surface,  ready  to  be  reinfected  and  to  be 
the  starting-point  of  fresh  disease. 

In  whatever  way  flaps  were  formed  from  the  soft  parts  this 
incomplete  epithelializing  might  result,  and  hence  an  element  of 
uncertainty  was  bound  to  exist  in  the  mind  of  the  surgeon  as  to 
whether  or  not  his  operation  would  secure  a  complete  arrest  of 
suppuration. 

The  method  of  grafting  the  operation  cavity  proposed  by 
Siebenmann  was  undoubtedly  a  step  in  the  right  direction,  and 
the  still  more  recent  technique  advocated  by  C.  A.  Ballance  has 
placed  the  certainty  of  cure  upon  a  very  much  more  secure  basis, 
and  has,  I  think,  done  much  to  revolutionize  the  mastoid  operation 
for  chronic  disease. 

In  both  hospital  and  private  practice  I  have  had  many  oppor- 
tunities of  trying  Ballance's  operation,  and  the  object  of  this  short 
communication  is  to  lay  before  this  meeting  certain  points  which 
appear  to  me  to  have  some  practical  importance,  and  to  glean  from 
the  confreres  here  assembled  the  results  of  their  experiences,  their 
difficulties,  and  their  successes. 

One  of  the  main  difficulties  which  I  have  experienced  has  been 
the  constant  oozing  of  blood  from  the  walls  of  the  operation  cavity 
when  that  cavity  has  been  reopened  for  the  performance  of  the 
second  or  grafting  operation.  In  order  to  arrest  this  oozing  I  have 
tried  filling  the  cavity  with  warm  normal  salme  solution,  painting 
its  walls  with  solutions  of  cocaine  or  of  suprarenal  extract,  etc. 
These  plans  are  at  times  useful,  but  a  more  efficacious  plan  is,  I 
think,  to  open  the  original  incision  the  day  before  the  second  or 
grafting  operation,  and  to  allow  any  oozing  to  take  place  into 
superficial  dressings  placed  over  the  ear.  In  a  few  hours  all  oozing 
will  have  ceased,  and  by  the  next  morning  at  the  time  of  operation 
the  weeping  surface  will  be  found  dry  and  glazed.  The  incision 
may  be  opened  without  an  ana-sthetic,  the  skin  being  simply  frozen 
with  Bengue's  chloride  of  ethyl. 

The  proper  adjusting  of  the  graft  requires  great  care  and  con- 
siderable dexterity.  An  assistant  accustomed  to  the  performance 
of  these  operations  will  be  found  invaluable,  as  he  knows  how  and 
where  to  place  the  needles  used  for  fixing  the  graft.  To  float  the 
graft  into  position  is  a  method  worthy  of  trial.  The  antro-tympanic 
cavity  is  filled  quite  full  with  warm  normal  saline  solution.  The 
graft  is  now  floated  upon  this  fluid.  The  fluid  is  then  rapidly 
sucked  out  by  means  of  a  pipette  passed  through  the  external 
auditory  meatus,  and  as  it  is  drawn  off  the  graft  sinks  with  it  until 
it  lies  close  down  upon  the  walls  of  the  cavity  it  is  desired  to  cover. 
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If  it  can  be  arranged,  a  dentist's  salivary  pump  may  be  fitted  up, 
and  will  be  found  very  eiScacious  for  this  purpose. 

I  have  had  some  difficult}'  with  the  metal  stoppers  as  used  by 
Mr.  Ballance  for  pressing  home  the  gold-leaf,  on  account  of  a 
certain  tendency  there  is  for  the  gold-leaf  to  cling  to  the  metal  ends 
and  to  tear.  I  have  accordingly  had  glass  stoppers  made,  which 
appear  to  me  to  be  useful  and  froe  from  the  objection  named. 

The  concha  flap  I  think  it  highly  desirable  to  graft.  If  not 
grafted,  suppuration  from  its  surface  is  almost  certain,  and  may 
result  in  the  neighbouring  parts  of  the  graft  becoming  undermined 
with  pus  and  floated  oft'. 

In  several  cases  I  have  found  that  that  portion  of  the  graft 
which  is  stretched  over  the  remains  of  the  posterior  meatal  wall  has 
become  broken,  probably  due  to  over-stretching  over  a  comparatively 
sharp  edge  of  bone.  This  may  be  obviated  by  very  carefully 
smoothing  the  bone  and  rounding  it  well  off  by  means  of  a  burr, 
giving  this  wall  a  very  sloping  surface. 

The  tendency  of  the  external  ear  after  operation  is  to  fall 
slightly  downwards  and  forwards,  and  to  assume  a  somewhat  lower 
level  than  its  fellow.  To  obviate  this  (a  somewhat  unsightly 
deformity)  I  am  in  the  habit  of  slinging  the  auricle  up  with  tapes 
soaked  in  collodion  and  attached  upon  the  anterior  and  posterior 
surfaces  of  the  auricle  and  to  the  top  of  the  head. 

My  general  experience  of  the  grafting  operation  has  been 
satisfactory,  and  it  is  with  the  view  of  hearing  from  others  what 
their  experience  has  been  that  I  venture  to  make  these  few 
suggestions. 


ON    SO-CALLED    SCLEROSIS    OF   THE    MIDDLE    EAR:    ITS 
CAUSATION  AND  TREATMENT. 

By   Mayo   Collier,    M.S.,    F.E.C.S., 

Senior  Assistant  Surgeon  North-West  London  Hospital. 

The  object  of  the  very  short  communication  I  am  about  to  make  to 
you  to-day  is  to  submit  to  your  judgment  a  conclusion  I  have  arrived 
at  that  a  very  large  percentage  of  these  cases  of  so-called  sclerosis, 
or  adhesive  disease  of  the  middle  ear,  are  a  concomitant  and  direct 
result  of  ordinary  nasal  catarrh  from  simple  mechanical  obstruction 
to  the  Eustachian  tube,  and  that  the  early  recognition  and  treat- 
ment of  these  cases  by  removing  obstruction  of  this  canal  and  by 
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daily  manipulations  and  movements  of  the  drum-head  often  results 
in  a  satisfactory  and  permanent  restoration  of  hearing. 

Both  the  tympanic  cavity  and  the  other  cavities  leading  from 
the  nose  are  anatomically  parts  of  and  extensions  from  the  nose 
cavity  proper,  and  any  alterations  in  the  physical  condition  of  the 
contents  of  the  nose  cavity  will  be  communicated  to  and  affect  the 
patent  extensions  from  this  cavity. 

The  tympanic  cavity  is  anatomically  and  developmentally 
simply  an  extension  of  the  nose  cavity,  and  normally  the  contents 
of  each  cavity  has  a  free  inter-communication.  The  tubo-tympanic 
cavity  is  a  part  of  the  upper  air-passages  as  much  as  the  antrum  or 
any  of  the  accessory  cavities  of  the  nose.  It  is  lined  with  an 
extension  of  the  same  membrane  that  lines  the  nose,  and  is  covered 
with  the  same  sort  of  ciliated  epithelium,  but  differs  in  this  one 
respect — that  it  partakes  of  the  character  of,  and  virtually  is,  a 
periosteum.  This  difference  in  the  constitution  of  the  lining  of  the 
tubo-tympanic  cavity  greatly  increases  its  importance  both  physio- 
logically and  pathologically. 

Embryology' shows  us  that  the  Eustachian  tube  and  tympanum, 
with  its  extensions  upwards  to  the  attic  or  epi-tympanic  space  and 
backwards  to  the  antrum  or  post-tympanic  space,  are  one  complex 
and  slowly-developing  extension  from  the  oro-nasal  ca\ity,  and  are 
completely  separate,  and  separated  developmentally  and  anatomi- 
cally, from  the  internal  ear  or  ear  proper. 

I  desire  to  emphasize  the  fact  that  the  tv^mpanic  cavity  is  part 
of  the  nose  cavity,  and  is  only  accidentally  related  to  the  ear  proper 
or  internal  ear.  It  is  necessary,  when  studying  the  anatomy, 
physiology,  and  pathology  of  the  tubo-tympanic  cavity,  to  look  upon 
it  as  part  of  the  nose  cavity,  and  as  sympathizing  with  and  sharing 
in  the  variations  in  the  conditions  of  the  contents  and  diseases  of 
the  nasal  cavities. 

The  same  remarks  apply  most  assuredly  to  the  other  extensions 
from  the  nasal  atrium.  The  antrum,  the  frontal  spaces,  as  well  as 
the  ethmoidal  and  sphenoidal  sinuses,  partake  of  and  sympathize 
with  most  of  the  conditions  and  affections  of  the  nasal  atrium. 
This  being  the  case,  when  we  hear  it  asserted  by  authorities  of  large 
experience  that  diseases  of  this  or  that  accessory  space  are  in  a  very 
large  percentage  of  cases  associated  with,  if  not  the  direct  result  of, 
disease  in  the  main  nasal  atrium,  we  must  not  be  surprised.  Then, 
again,  disease  in  or  narrowing  of  the  nasal  atrium  should  suggest 
possible  or  probable  implication  of  one  or  more  of  these  accessory 
spaces. 

Chronic  non-suppurative  diseases  of  the  middle  ear,  with  deaf- 
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ness  and  tinnitus,  is  the  affection  that  bears,  in  my  belief,  a  close 
relation  lo  the  condition  of  the  nasal  atrium,  and  more  often 
depends  upon  the  condition  of  the  nasal  atrium  than  is  commonly 
realized.  I  do  not  see  the  good  of  following  the  text-books  in  their 
descriptions  of  this  affection. 

The  earlier  writers  were  not  happy  in  their  nomenclature. 
Such  terms  as  "chronic  catarrh"  and  "dry  catarrh"  are  either 
wrong,  meaningless,  or  contradictory. 

Catarrh  is  not  a  disease,  but  a  symptom  of  disease,  and  means, 
literally,  a  discharge.  In  these  cases  there  is  no  discharge  either 
internally  or  externally.  The  substitution  of  a  meaningless  or 
incorrect  term  for  an  explanation  is  misleading  and  mischievous. 
The  idea  that  chronic  non-suppurative  disease  of  the  middle  ear  is 
always  due  to  an  extension  of  a  catarrhal  or  mflammatory  process 
from  the  nose  or  naso-pharynx  is  entirely  unwarrantable.  The 
influence  exerted  by  the  inflammatory  condition  of  the  nose  or  naso- 
pharynx is  usually  purely  mechanical. 

Again,  what  is  the  good  of  saying  that  non-suppurative  disease 
of  the  middle  ear  may  be  either  hypertrophic  or  hyperplastic? 
These  are  stages  of  one  and  the  same  condition,  and  it  in  no  way 
helps  us  to  understand  why  the  tympanic  lining  with  its  contents  is 
prone  to  become  thickened,  the  motions  of  the  drum-head  and 
ossicles  impeded,  and  the  hearing  gradually  and  seriously  impaired. 
The  terms  "hypertrophic"  and  "hyperplastic"  would  be  very 
much  better  discontinued.  These  terms  m  their  essential  meaning 
stand  in  relation  as  cause  and  effect.  Hypertrophy  leads  to  hyper- 
plasia, over-nourishment  leads  to  increased  volume  of  tissue. 

Can  we  offer  a  rational  and  reasonable  everyday  explanation  of 
why  it  is  that  anyone  may  get  such  a  condition  of  things  in  his 
tympanic  cavity  that  his  hearing  becomes  slowly  but  seriously 
impaired  ? 

I  believe  that  in  the  associated  conditions  of  a  chronic  cold  in 
the  head  with  partial  obstruction  to  nasal  respiration  you  have 
every  factor  requisite  to  produce  what  writers  are  pleased  to  call 
hypertrophy  and  hyperplasia,  or  sclerosis  of  the  middle  ear. 

Do  not  forget  that  the  tympanic  cavity  belongs  to  the  nose ;  that 
the  tubo-tympanum  is  an  extension  of  the  nose  cavity ;  that  it  is 
practically  always  open  and  always  freely  communicating  with  the 
nose ;  that  the  tension  of  the  air  in  this  cavity  is  normally  the 
same  as  in  the  nose  and  the  same  as  the  outside  air. 

What  is  likely  to  take  place  if  the  means  of  freer  communication 
between  these  spaces  is  altered  or  curtailed  ? 

In  the  event  of  the  free  communication  being  cut  off",  the  air 
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contents  of  the  tympanic  cavity  would  be  partly  absorbed.  The 
drum-head  would  be  driven  in  to  accommodate  the  cavity  to  the 
lessened  contents.  The  vessels  on  the  lining  membrane  of  the 
walls  of  the  tympanum,  no  longer  being  under  normal  external 
pressure,  become  dilated  from  unbalanced  intravascular  pressure ; 
this  means  swelling  of  the  whole  lining  membrane,  and  probably 
serious  effusion  into  this  membrane  or  into  the  tympanic  cavity. 

Is  not  the  hypertrophy  of  the  writers  thus  easily  accounted  for, 
and  is  not  this  a  better  explanation  than  saying  that  heredity  is  at 
the  bottom  of  the  mischief,  or  that  gout  and  rheumatism  are  the 
unseen  agents  that  are  at  work  ?  Gout  and  rheumatism  no  doubt 
play  a  post  hoc  part. 

Now  let  us  look  for  a  moment  at  the  drum-head  whilst  under 
these  conditions.  What  is  our  common  experience  when  deaf- 
ness occurs  after  an  acute  naso-pharyngeal  cold  ? 

We  find  this  condition  of  things :  membrane  very  depressed, 
with  pockets  in  front  and  behind  the  handle  of  malleus.  We  find 
that  the  short  process  is  bursting  through  the  membrane,  and  that 
the  handle  of  the  malleus  is  very  oblique.  The  drum-head  is 
angular  instead  of  concave.  The  colour  is  normal  below  in  the 
lower  segments,  but  above,  in  the  region  of  the  handle  and  head  of 
malleus,  it  is  red  and  striated,  with  vessels  passing  down  to  the 
umbo.  To  produce  the  hyperplastic  or  later  form  of  middle-ear 
disease,  all  that  is  required  is  for  this  condition  or  various  grades 
of  this  condition  to  continue  for  a  longer  or  shorter  time.  You 
then  get  the  membrana  tympani  permanently  stretched  and 
damaged  at  some  parts  and  thickened  at  others,  and  the  whole 
lining  membrane  of  the  tjanpanum  altered,  thickened,  and  dis- 
arranged. Deposits  of  calcareous  matter  may  occur  when  the 
patient  has  gout  or  rheumatism,  or  from  other  causes.  The 
hearing  is  proportionately  damaged,  but  often  more  or  less  accord- 
ing to  accidental  circumstances ;  noises  of  various  descriptions  of  a 
continuous,  intermittent,  and  varying  character  and  intensity  are 
produced  by  the  increased  pressure  of  the  stapes  on  the  fluid 
contents  of  the  cochlea.  This  is  a  perfectly  simple  and  unvarnished 
description  of  a  condition  of  things  that  is  most  common  amongst 
all  classes  of  society.  To  anyone  who  sits  in  an  out-patient  room 
at  a  throat  and  ear  hospital  this  condition  is  one  of  the  commonest 
he  will  meet  with. 

Addressing  men,  as  I  now  am,  who  are  mostly  attached  to  general 
or  special  hospitals,  I  ask  you,  Do  you  ever  find  patients  who  are 
hard  of  hearing  in  the  sense  I  have  indicated  who  are  not  at  the 
same  time  suffering  from,  or  who  have  suffered  for  some  consider- 


October,  1901.]  Rhmology,  and  Otology.  609 

able  time  from,  some  chronic  catarrhal  and  obstructive  condition  of 
the  nose  and  naso-pharynx  ? 

Now,  in  studying  the  etiology  of  this  affection  as  given  us  in  the 
various  writers  on  the  subject,  several  well-known  and  acknow- 
ledged facts  support  my  contention  that  chronic  non-suppurative 
disease  of  the  middle  ear  in  the  majority  of  cases  is  due  to  the 
mechanical  obstruction  to  the  Eustachian  tube,  and  is  secondary  to 
nasal  catarrh  and  obstruction. 

The  ages  of  the  subjects  of  this  affection  vary  from  five  to  sixty, 
but  peculiarly  enough  the  most  frequent  and  commonest  period  of 
life  for  this  affection  to  supervene  is  just  that  period  when  catarrh 
is  most  common. 

Dr.  Sam  Seaton,  of  New  York  City,  m  his  article  on  this  subject 
in  Burnett's  "  System,"  says  that  most  of  the  cases  develop  between 
the  ages  of  twenty  and  thirty,  and  the  next  most  prolific  decade  is 
between  ten  and  twenty.  This,  gentlemen,  is  not  the  period  of 
life  when  degenerative  change  takes  place  in  the  tissues,  and  is  not 
the  most  prolific  time  for  gouty  and  rheumatic  deposits  to  take  place 
in  the  fibrous  tissues  of  the  body.  This  is  the  period  of  life  when 
the  functional  activity  of  the  body  is  greatest,  and  when  the  various 
vaso-motor  changes  incident  to  catarrh  are  most  likely  to  take 
place. 

The  next  point  of  interest  is  the  extraordinary  frequency  of  this 
affection.  One-quarter  to  one-third  of  all  ear  diseases  are  of  this 
nature,  and  probably  a  larger  proportion,  from  the  fact  that  only 
the  advanced  cases  apply  for  relief. 

The  absolute  frequency  as  measured  by  the  numbers  of  cases  in 
the  total  population  is  very  great.  The  majority  of  people  have 
some  involvement  of  the  middle  ear,  and  a  majority  of  these  are 
chronic  ear  diseases  (or  so-called  sclerosis),  of  the  nature  we  have 
indicated  above.  This  would,  indeed,  point  to  some  common 
prevalent  cause  affecting  the  majority  of  those  who  inhabit  the 
moister  and  damper  portions  of  the  globe,  where  sudden  changes  of 
temperature  are  marked. 

Mr.  Sam  Seaton  says:  "Chronic  or  adhesive  inflammation  of 
the  tympanum  is  an  affection  most  prevalent  in  the  damper 
portions  of  the  temperate  zone,  and  where  sudden  changes  of 
temperature  associated  with  moisture  of  the  atmosphere  are  liable 
to  occur."  We  must  assign  to  chronic  aural  disease  a  greater 
frequency  and  a  greater  relative  importance  than  even  our  statistics 
would  indicate.  The  recognition  of  this  fact  is  of  importance, 
not  only  from  a  prognostic  but  also  from  a  therapeutic  point  of 
view,  inasmuch  as  our  efforts  at  treatment  are  much  more  satis- 
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factory  when  the  case  is  still  in  the  early  stage,  and  when  no  great 
damage  of  the  aural  mechanism  or  marked  impairment  of  the 
function  yet  exists. 

We  know  that  an  acute  cold  in  the  head  may  so  far  affect  the 
hearing  as  to  render  the  individual  quite  deaf. 

I  submit  that  all  chronic  conditions  of  catarrh  of  the  nose  or 
naso-pharynx,  whether  associated  or  not  with  more  solid  obstructive 
conditions  of  the  nasal  cavities,  slowly  but  surely  affect  the  tympanic 
cavity.  The  diminished  supply  of  air  to  the  tympanic  cavity  is 
quite  sufficient  to  account  for  all  the  pathological  conditions  and 
symptoms  found  in  this  form  of  middle-ear  disease. 

Treatment. — Generally  speaking,  I  have  nothing  to  suggest  to 
you  that  is  new  m  treatment,  except  the  fact  that  a  great  many 
cases  of  what  I  would  call  latent  obstruction  to  the  nose  are  missed 
because  exammed  when  the  patient  is  up  and  about,  and  gravity 
has  reduced  the  swollen  condition  of  the  interior,  rendering  the 
nose  patent  by  day,  but  leaving  it  obstructed  when  the  individual 
is  in  the  horizontal  position. 

I  would  specially  to-day  urge  upon  you  the  importance  of  an 
early  recognition  of  this  affection,  of  a  more  frequent  examination 
of  the  hearing  of  those  subject  to  chronic  catarrh  of  the  upper 
respiratory  tract.  We  are  all  painfully  cognisant  of  our  inability  to 
cure  or  even  relieve  more  than  a  small  proportion  of  the  more 
advanced  cases,  and  we  are  equally  conscious  of  the  fact  that  the 
earlier  stages  of  this  affection  are  more  amenable  to  treatment,  and 
in  such  cases  we  are  more  hopeful  of  a  marked  degree  of  improve- 
ment. 

Future  progress  in  the  treatment  of  this  affection  is  not  to  be 
looked  for  in  punctures  and  operations  on  the  drum-head  and 
in  cleverly  devised  expedients  to  circumvent  the  inevitable.  It  is 
by  the  early  recognition  of  this  affection,  when  a  nasal  wash  and  a 
Politzer's  bag  will  go  a  long  way  in  restoring  the  patient  to  health 
and  comfort. 


ETHYL  CHLORIDE   AS   A  GENERAL  ANESTHETIC   IN   NASAL 

SURGERY. 

By  .John  Mackie,  L.E.C.P.  Ed. 

In  intranasal  surgery,  such  as  operations  on  the  turbinals  and 
sinuses,  the  question  of  an  anaesthetic  is  often  a  pressing  one. 
Cocaine,  though  invaluable  when  only  the  mucous  membrane  and 
subjacent  parts  have  to  be  dealt  with,  is  not  so  satisfactory  when 
the  deeper  structures  are  involved.     Gas  is  unsatisfactory,  from 
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the  shortness  of   the  anesthesia,  as  also  from  the   tendency  to 
struggling  under  its  use. 

Chloroform  and  ether,  on  the  other  hand,  while  they  introduce 
an  element  of  dread  into  the  minds  of  our  patients,  cannot  well  be 
used  in  the  upright  position,  a  matter  certainly  of  inconvenience  to 
the  operator. 

Some  five  months  ago  I  had  my  attention  drawn  to  chloride  of 
ethyl  as  a  general  anesthetic,  and  at  once  put  it  on  trial.  I  have 
had  it  in  use  ever  since,  and  find  that  it  has  greatly  simplified  and 
facilitated  my  work  in  nasal  surgery.  In  operations  on  the  tur- 
binals  and  sinuses,  I  find  that  I  have  used  it  twenty-seven  times, 
four  times  in  adenoids,  twice  in  septal  deformity.  In  addition,  I 
have  given  it  for  dentists  and  general  surgeons  fifteen  times, 
making  in  all  forty-eight  administrations.  In  no  case  have  I  had 
the  slightest  anxiety  or  seen  one  dangerous  symptom.  In  one  or 
two  cases,  notably  in  one  full-blown  alcoholic,  I  found  the  adminis- 
tration rather  expensive,  from  the  amount  of  the  drug  required, 
while  in  a  few  of  my  earlier  cases,  I  expect  from  my  dread  of  giving 
an  overdose,  the  anesthesia  was  shorter  than  was  convenient. 

The  mode  of  administration  which  I  have  found  most  satis- 
factory is  to  press  the  mask  well  over  the  face  so  as  to  exclude  all 
air,  and  to  give  the  drug  briskly  and  continuously,  taking  care  to 
send  the  spray  right  into  the  gauze  in  the  ball  of  the  inhaler. 
For  a  short  operation,  such  as  the  curetting  of  the  anterior 
ethmoidal  cells,  I  have  found  from  a  half  to  three-quarters  of  a 
minute  of  this  brisk  administration  sufficient.  This  will  give  an 
anaesthesia  of  from  two  to  three  minutes.  For  longer  operations 
it  may  be  pushed  considerably  beyond  this.  The  action  of  the 
drug  is  so  energetic  that  there  is  some  difficulty  in  being  sure  as 
to  the  extent  of  the  anesthesia,  but  by  quickly  removing  the  mask 
and  testing  the  conjunctival  reflex  I  have  generally  been  able  to 
satisfy  myself  as  to  this.  From  the  local  action  of  ethyl  chloride 
in  the  nasal  passages  anemia  is  produced,  and  we  have  practically 
a  bloodless  operation.  This  is  a  decided  advantage.  The  anemia, 
however,  soon  passes  off,  and  violent  hemorrhage  may  ensue,  and 
if  you  have  allowed  your  patient  to  leave  you  without  providing  for 
this  by  plugging,  you  may  meet  with  unpleasant  results. 

From  my  experience  of  ethyl  chloride,  or,  as  its  purified  form  is 
named,  "  kelene,"  I  should  say  that,  while  it  is  certain  to  find  a 
place  in  surgery  generally,  in  nasal  work  it  will  prove  of  inestimable 
advantage,  not  only  as  a  convenience  for  the  surgeon,  but  as  a  safe 
and  almost  pleasant  means  of  enabling  a  patient  to  undergo  what 
otherwise  must  be  a  very  trying  ordeal. 
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Armstrong,  G.  E. — Eoxision  of  One  Half  of  tJie  Toncpte.  "Montreal 
Medical  Journal,"  June,  1901. 
Although  the  majority  of  text-books  condemn  all  partial  operations 
for  cancer  of  tongue,  Armstrong  was  of  the  advex'se  opinion,  and  had 
met  with  success  in  adopting  a  modification  of  Butlin's  method.  In 
the  case  he  showed,  after  recovery  from  the  operation,  the  remaining 
half  lay  in  the  centre  of  the  floor  of  the  mouth,  did  not  curl  up,  was 
quite  moist,  and  performed  its  functions.  Price  Broirn. 

Bruce,  H.  A. — Excision  of  Upper  J  axe  for  Sarcoma.  "  Canada  Lancet," 
July,  1901. 

The  patient  was  thirty-four  years  old.  About  the  end  of  January 
she  had  a  swelling  of  the  alveolus  of  the  left  jaw,  which  was  thought  to  be 
a  gum-boil.  On  examination  three  months  afterwards,  the  date  of  opera- 
tion, a  hard  swelling  was  found  just  behind  the  second  bicuspid,  extend- 
ing backwards  the  full  length  of  the  jaw.  Internally  it  had  not  extended 
to  the  middle  line.  Externally  it  bulged  out  half  an  inch  beyond  the 
line  of  the  teeth.  The  growth  in  the  roof  of  the  mouth  was  covered  by 
mucous  membrane.  In  the  left  nasal  passage  was  a  polypoid  mass. 
The  cheek  on  affected  side  was  slightly  prominent,  but  the  skin  was 
unaffected,  and  moved  freely  over  the  growth.  The  corresponding  eye 
was  unafi'ected.  Microscopical  examination  of  a  section  proved  the 
growth  to  be  a  sarcoma. 

Three  weeks  after  operation  the  patient  left  the  hospital,  the 
recovery  having  been  uninterrupted.  Price  Brown. 


NOSE,  Etc. 

Craig,  Herbert  H. — Sarcoma  of  the  Nasal  Septum.     "  Montreal  Medical 
Journal,"  June,  1901. 

A  male  patient,  aged  twenty-one,  complained  of  left  nasal  obstruction, 
associated  with  frequent  and  alarming  attacks  of  epistaxis  of  a  month's 
duration.  He  had  lost  in  that  time  18  pounds  in  weight.  The  obstruc- 
tion itself  commenced  three  months  prior  to  haemorrhage. 

On  examination,  a  bluish-gray  soft  tumour  of  the  size  of  a  walnut 
was  found  on  the  upper  anterior  half  of  the  quadrilateral  cartilage.  It 
was  rounded  and  vascular,  and  bled  on  being  touched. 

After  applying  suprarenal  extract  and  a  solution  of  cocaine,  the 
growth  was  removed  by  cold  snare,  and  the  base  cauterized  with  the 
galvano-cautery.  The  growth  was  superficially  attached  to  the  septum, 
and  there  was  no  induration.  The  pathological  report  was  as  follows  : 
"  On  the  whole,  the  specimen  gave  the  impression  of  a  myxoma,  with 
some  dilatation  of  the  lymphatics,  and  showing  a  distinct  tendency  to 
sarcomatous  degeneration."  Price  Broivn. 
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Seifert,    Professor     (Wiirzburg).  —  Hcemorrhage     after     Tonsillotomy. 
"  Wiener  Klinische  Kundschau,"  No.  15,  1901. 

In  addition  to  a  general  consideration  of  the  causes  and  treatment 
of  hEemorrhage  following  tonsillotomy,  Dr.  Seifert  points  out  some  of 
the  dangers  attendant  on  this  operation.  He  quotes  Lichtwitz,  who 
found  Loffler's  bacillus  present  in  40-7  of  his  cases,  sometimes  alone,  or 
in  conjunction  with  staphylococci,  streptococci,  leptothrix,  etc.,  in  the 
wound  surface.  The  author  holds  that  tonsillotomy  should  not  be  per- 
formed in  a  general  hospital  or  during  epidemics  of  scarlet-fever  or 
diphtheria, 

A  large  number  of  cases  are  mentioned,  showing  that  heemorrhage 
usually  comes  on  soon  after  the  operation.  Moure,  however,  reports  a 
case  of  severe  secondary  haemorrhage  (in  a  child)  where  a  week  had 
elapsed  before  the  bleeding  commenced.  The  causes  to  which  haemor- 
rhage is  generally  due  are  as  follows  :  Injury  of  the  tonsillar  artery, 
some  atheromatous  changes  in  the  vessels,  haemophilia,  or  even  injury 
of  the  internal  carotid,  if  the  latter  pursues  an  abnormal  course.  In 
cases  where  any  of  the  above  conditions  are  suspected.  Dr.  Seifert 
advises  the  use  of  the  galvano-cautery  snare,  the  pressing  forward  of 
the  tonsil  externally,  and  suggests  that  only  three-quarters  of  the  tonsil 
should  be  removed. 

Complete  rest,  sucking  ice  and  gentle  gai'gling  are  recommended 
after  the  operation.  The  author  does  not  approve  of  astringents,  such 
as  alum,  tannin,  or  perchloride  of  iron  ;  he  advocates  the  use  of  a 
saturated  solution  of  chromic  acid  applied  on  cotton -wool.  Com- 
pression, either  digital  or  by  forceps,  with  lint  soaked  in  ergotin,  is 
recommended  ;  use  of  the  cautery,  insertion  of  a  deep  suture,  or  twist- 
ing the  bleeding  part  with  forceps  are  further  methods  mentioned. 
Eegarding  the  danger  of  injuring  the  carotid  artery  in  operations  for 
tonsillar  abscess,  it  is  safer  to  use  the  galvano-cautery  to  let  out 
the  pus  (Moure).  Anthony  McCall. 


EAR. 

Chavasse,    P.  —  Contribution   to   Acquired   Cholesteatoma   of  the   Ear. 
"  Archives   Internationales   de   Laryngologie,   d'Otologie,    et    de 
Ehinologie,"  May- June,  1901. 
The  author  gives  particulars  of  three  cases.     He  considers  that 
cholesteatoma  of  the  ear  presents  a  constitution  intimately  identical 
with  that  of  pearl  tumours  of  the  meninges,  of  the  iris,  and  of  the 
palmar  surface  of  the  fingers.     Cholesteatomata  must  be  divided  into 
two  groups  :   1.  Those  of  embryonic  origin — rare ;  2.  Acquired  choles- 
teatomata secondary  to  a  suppurative  inflammation  of  the  middle  ear 
— common.     The  author's  cases  belong  to  the  second  category. 

Macleod  Yearsley. 

Torretta. — Contribution  to  the  Study  of  Fsychopathics  of  Auricular 
Origin.  "  Annales  des  Maladies  de  I'Oreille,"  etc.,  May,  1901. 
The  author  remarks  that  it  is  a  well-established  fact  that  auricular 
affections  can  bring  about  epileptic  attacks  in  individuals  who  have  no 
nervous  taint  in  their  histories,  and  that  such  manifestations  yield 
readily  to  surgical  interference.  He  brings  forward  a  case  which  came 
under  the  care  of  himself  and  Albericci,  remarking  that  in  all  recorded 


614  The  Journal  of  Laryngology.        [October,  1901. 

cases  of  psychopathies  of  auricular  origin  the  symptoms  were  but 
shghtly  marked  and  transient,  whereas  in  his  instance  they  were  so 
intense  and  persistent  that  it  became  necessary  to  place  the  patient  in 
an  asylum. 

The  case  was  that  of  a  woman  aged  about  forty  years.  There 
was  no  neurotic  taint  in  her  family  or  personal  history.  Five  years 
before  her  death,  which  took  place  in  an  asylum,  she  began  to  have 
attacks  of  epilepsy,  and  later  to  exhibit  symptoms  of  dementia.  She 
had  noises  and  slight  deafness  in  the  left  ear,  and  as  the  case  pro- 
gressed the  symptoms  of  insanity  became  more  marked.  She  threw 
stones  at  passers-by,  became  taciturn  and  suicidal,  whereupon  she  was 
put  into  an  asylum.  Her  examination  on  admission  is  given  in  great 
detail,  and  the  most  salient  points  were  :  Exaggeration  of  genito-spinal 
reilexes,  difficulties  in  gait  and  prehension,  uniform  diminution  of  skin 
and  mucous  membrane  sensibility,  tactile  sensibility  and  sense  of 
temperature  similarly  diminished,  complete  loss  of  hearing  for  voice  on 
the  left  side,  bone  conduction  preserved,  tinnitus,  auditory  hallucina- 
tions, and  vertigo.  She  had  mania  with  epileptic  crises,  the  latter 
regularly  recurring  every  three  or  four  days.  The  epileptic  attacks 
were  ushered  in  by  a  general  inquietude,  and  she  became  hostile  and 
taciturn.  Loud  noises  and  detonations  would  determine  a  fit.  She 
died  three  years  later  during  a  very  violent  epileptic  convulsion. 
During  the  later  months  of  her  life  examination  of  the  ear  pointed  to 
cholesteatoma. 

Autopsy  revealed  cholesteatoma  of  the  middle  ear,  which  had  per- 
forated the  tegmen  tympani  and  extended  into  the  cranial  cavity. 
There  was  also  pulmonary  a-dema  and  atrophy  of  the  myocardium. 

The  author  makes  his  case  a  plea  for  the  more  systematic  examina- 
tion of  the  ear  in  mental  cases,  Macleod  Yearsley. 


NEW  PREPARATION. 

We  have  received  from  Messrs.  Burroughs  \Yellcome  and  Co.  a 
specimen  of  "  Tabloid"  Morphine  and  Emetine,  the  formula  of  which 
is  as  follows  :  Morphine  sulphate,  ,V,  gr.  ;  emetine,  ^\f  gr. 

This  is  a  valuable  addition  to  the  list  of  "tabloid"  products;  it 
will  prove  of  service  in  cases  where  a  sedative  and  expectorant  com- 
bination is  required  to  alleviate  certain  forms  of  cough.  Moreover,  by 
the  use  of  "  Tabloid  "  form  accuracy  of  dosage  as  well  as  purity  of 
morphine  and  emetine  are  secured. 
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CONCUSSION  OF  THE  LABYRINTH  CAUSED  BY  SHOCK  OF 
HIGH  POTENTIAL  ELECTRIC  CURRENT. 

By  Dr.  F.  Kohrer, 

Docent  der  Ohrenheilkunde  an  der  Universitat  Zurich. 

Concussion  of  the  labyrinth  of  the  ear  and  of  the  auditory  nerve  can 
be  produced  by  traumatism,  by  sudden  compression  of  the  air  in  the 
external  meatus,  or  by  the  impact  of  a  loud  sound  or  the  accumula- 
tive effect,  if  repeated,  of  feeble  sounds.  We  know  very  well  the 
different  signs  of  this  grave  and  painful  state,  and  also  we  infer  the 
affection  of  the  internal  ear  in  relation  to  the  concussion  of  the 
whole  skull,  brain,  os  petrosum  and  labyrinth,  directly  or  secondarily, 
by  compression  of  the  endolymph  in  consequence  of  the  centripetal 
motion  from  the  apparatus  of  the  conduction  of  the  sound. 

I  have  never  met  with  any  mention  of  concussion  of  the 
labyrinth  caused  by  the  influence  of  high  potential  electric  current, 
but  we  can  readily  understand  such  an  occurrence  in  view  of  the 
deadly  consequences  following  such  a  kind  of  trauma.  Now,  I 
happened  to  see  and  to  treat  a  man  who  came  in  contact  with 
electric  current  of  high  potential,  of  a  strength  of  about  250  volts  and 
a  strain  of  40  to  45  amperes.  The  man  was  placed  on  an  electric 
crane,  and,  slipping,  he  seized  a  conducting  cable-cord.  Imme- 
diately he  felt  a  terrible  shock  of  his  whole  body,  and  fell.  He  lost 
speech,  and  could  cry  out  only  with  full  lungs.  For  five  minutes 
the  poor  man  was  fixed  on  the  cable  in  this  dreadful  condition,  and 
was  nearly  dead.     At  last  one  of  his  fellow-workmen  came  to  the 
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central  stage  where  the  dynamo  was,  and  stopped  it.  When  taken 
down  from  the  high  electric  crane  by  his  comrades,  for  half  an  hour 
the  man  was  unable  to  walk  or  to  stand.  He  had  a  headache,  and 
was  dizzy,  and  swayed  as  though  he  were  tipsy.  The  dizziness 
was  associated  with  a  sense  of  oppression  on  the  head  and  noises  m 
both  ears.  This  state  of  giddiness  lasted  three  or  four  weeks,  and 
the  loss  of  the  static  sense  was  accompanied  with  neurasthenic 
signs,  so  that  a  traumatic  neurosis  was  present.  The  patient  lost 
his  appetite  and  acute  rhino-pharyngitis  occurred ;  the  tonsils 
became  swollen,  respiration  was  difficult,  he  snored,  and  every 
morning  epistaxis  appeared  for  several  minutes,  and  the  memory 
diminished  to  a  state  of  "  aprosexia."  The  accident  occurred 
December  28,  1900,  and  the  patient  was  under  the  treatment  of  the 
doctor  of  the  works  until  January  14,  1901.  The  hearing  was  a 
little  diminished  and  veiled,  but  I  found  at  this  time  audition  for 
the  whispering  voice,  3  metres,  and  conversation  voice,  6  metres, 
for  both  ears.  The  patient  looked  disturbed,  weak,  and  nervous — 
"  facies  nervosa." 

High  sounds  were  heard  very  easily.  Galton's  whistle  15  and 
Konig's  rods  to  Ut^  on  both  the  ears.  Also  deep  sounds  were 
normally  heard  from  12  to  36  vibrations  by  bone-conduction  from 
the  skull,  and  by  air-conduction  near  the  meatus  from  14  to  36 
vibrations  on  both  sides  tested  by  Appunn's  contra-bass  tuning- 
fork.  Weber's  test  was  indifferent,  no  lateralization,  and  the  dura- 
tion of  perception  by  bone-conduction  was  diminished. 
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My  treatment  consisted  in  pneumatic  applications  with  Politzer's 
proceeding,  catheterism,  Delstanche's  rarefacteur,  feeble  galvanic 
constant  current  (cathodal  current)  of  5  to  7  milliamperes,  injections 
of  warm  salt  water  in  the  aural  meatus  and  in  the  nose,  and  in  the 
"  galvano-caustic  puncture"  over  retro-auricular  parts  of  the  pro- 
cessus mastoideus  on  both  sides  and  on  the  neck.  The  latter  proceed- 
ing I  have  practised  for  more  than  fifteen  years,  with  remarkable 
results  as  a  derivative  of  powerful  effect,  and  mainly  to  combat  giddi- 
ness from  different  causes.  Also  in  this  case  the  vertigo  passed  away 
gradually  after  some  days,  and  the  "  facies  nervosa "  became  a 
visage  of  normal  aspect.  Laxatives  and  warm  foot-baths  aided  the 
cure,  and  in  two  weeks  the  man  resumed  his  work  in  the  electric 
works.  The  reflexes  of  the  pupils,  of  the  facial  nerve,  and  of  the 
patellar-cubital  and  nuchal  tendons  were  perfectly  normal.  The 
tuning-forks  gradually  showed  an  increase  in  bone-conduction.  On 
February  9  they  were  as  follows : 
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I  think  that  this  case  is  interesting  enough  to  be  published,  for 
the  possibility  of  seeing  similar  patients  grows  with  the  increase  of 
electric  installations  producing  high  potential  currents,  and  with 
the  frequency  of  the  accidents  due  to  the  influence  of  this  powerful 
phenomenon  of  nature.  The  alteration  of  the  ear  by  this  kind  of 
"commotio  labyrinthi "  consists  either  in  a  tetanic  concussion  of 
the  endings  of  the  acoustic  nerves,  or  in  consecutive  paralysis  and 
torpor  of  the  central  fibres  and  origin  of  the  acoustic  centres  in 
the  brain.  The  vertigmous  signs,  similar  to  "Meniere's  symptom- 
complexus,"  must  be  produced  by  a  strong  disturbance  of  the  semi- 
circular canals  and  ampullae,  in  grave  cases  with  bleeding  in  the 
membranous  parts.  To  the  local  troubles  must  be  added  the 
general  disturbance  of  the  whole  nervous  system,  in  the  form  of 
"  traumatic  neurosis "  and  dysthymia  of  the  body  and  of  the 
various  functions. 
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LARYNGEAL  TUBERCULOSIS  AND   PREGNANCY.* 

By  Dk.  Aethuk  Kuttner  (Berlin). 

The  influence  which  pregnancy  exercises  on  laryngeal  tuberculosis 
has  hitherto  never  been  understood.  There  are  seven  cases  recorded 
in  literature,  communicated  by  four  v^^riters,  which,  as  instances,  illus- 
trate the  pathological  condition  which  results  from  the  concurrence  of 
pregnancy  and  laryngeal  tuberculosis.  But  hitherto  there  has  not  been 
deduced,  from  a  comprehensive  and  critical  study  of  the  various  re- 
searches, a  general  rule  of  treatment,  even  if  this  is  not  suitable  for 
every  case.  This  shortcoming  has  cost  many  sacrifices,  which  a 
clearer  knowledge  of  the  situation  might,  perhaps,  have  avoided.  The 
aim  of  this  report  is  to  offer  a  suggestion  as  to  how  this  drawback  can 
be  remedied. 

The  material  which  the  author  has  collected  comprises  fifteen  fully 
described  cases,  and,  besides  these,  ten  or  twelve  further  cases,  the 
exact  details  of  which  are  not  given. 

Of  these  fifteen  cases,  seven  have  already  been  published  ;  the  re- 
mainder of  the  cases  are,  in  part,  cases  which  came  under  the  personal 
observation  of  the  compiler,  and,  in  part,  the  result  of  inquiries  made 
by  the  compiler  amongst  his  colleagues,  whose  conjoint  experience  he 
has  brought  together.  He  feels  that  his  thanks  are  especially  due  to 
B.  Frankel,  Gussarow,  T.  Lazarus,  and  E.  Baumgarten,  for  kindly 
allowing  him  to  use  their  material. 

The  results  of  these  researches  were  as  follows  : 

Hereditary  predisposition  was  not  positively  indicated  in  all  cases. 
In  three  women  there  was  primary  disease  of  the  lung,  which  had 
appeared  before  the  commencement  of  pregnancy  ;  in  two  other  cases 
there  was  no  disease  of  the  lungs,  or  only  a  minimum.  In  one  case 
the  laryngeal  tuberculosis  had  existed  before  conception  ;  in  two  cases 
it  appeared  in  the  sixth  month ;  in  twelve  cases  in  the  first  half  of  the 
pregnancy. 

Primiparse  and  multiparas  appear  equally  affected  by  the  disease. 
Two  women,  one  of  whom  had  previously  suffered  from  a  'slight  apical 
affection,  the  other  from  laryngeal  tuberculosis,  after  being  cured 
remained  for  from  three  to  four  years  without  any  return  of  the 
trouble.  Both  became  ill  again  immediately  after  the  commencement 
of  another  pregnancy,  and  died  a  short  time  after  delivery. 

None  of  the  children  were  born  at  full  time  :  four  were  born  in  the 
ninth  month,  eight  in  the  eighth,  and  three  in  the  seventh  month. 
All  the  children  came  into  the  world  alive ;  of  the  subsequent  fate  of 
four  of  them  information  is  wanting.     The  author  has  ascertained  that 

*  Author's  abstract  from  a  report  presented  at  the  meeting  of  German 
natural  philosophers  at  Hamburg  (Archiv  filr  Larijngologie  und  Bhinologie, 
Bk.  xii.,  h.  3). 
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three  of  them  are  still  living  :  one,  seven  months  old,  is  suffering  from 
severe  whooping-cough  ;  the  second  is  almost  two  years  old  ;  and  the 
third,  approximately  fifteen  years  old  and  very  delicate.  Eight  of  the 
children  have  died,  some  of  them  immediately  after  birth,  the  latest  at 
three  weeks  old — that  is  to  say,  of  the  eleven  children  that  we  are 
taking  into  consideration,  72  to  73  per  cent,  are  dead. 

The  fifteen  women  of  whom  exact  accounts  lie  before  us  have  all, 
without  exception,  died ;  some  of  them  immediately  after  delivery,  the 
latest  two  months  after  this  period,  although  the  course  of  labour  and 
confinement  was  normal. 

The  insufficiently  described  cases  exhibited  almost  universally  the 
same  form  of  disease  ;  one  or  other  of  the  women  went  away  alive,  but 
precise  information  regarding  this  favourable  issue  was  not  to  be 
obtained,  and  so  the  possibility  is  not  excluded  that  this  happy  result 
was  only  conditional  on  a  premature  suspension  of  observation.  Facts 
have  been  elicited  by  a  later  inquiry  which  prove  how  great  is  the 
number  of  those  who  suffer  from  a  laryngeal  tuberculosis  complicating 
pregnancy  and  delivery. 

Local  treatment,  per  vias  naturales,  undertaken  in  the  usual  way, 
has  been  universally  unsuccessful ;  the  prospect  of  a  spontaneous  cure, 
so  long  as  pregnancy  continues,  must  be  excluded. 

From  the  outlines  of  his  experience,  the  author  believes  he  may 
submit  the  following  conclusions  : 

With  women  of  whom  the  prognosis  is  hopeless,  one  should  treat 
laryngeal  tuberculosis  only  in  the  usual  local  manner,  and,  if  necessary, 
perform  tracheotomy. 

With  women  of  whom  the  general  prognosis  is  favourable  one 
should  wait,  so  long  as  the  laryngeal  tuberculosis  is  quite  slight  (little 
erosion,  a  circumscribed  ulcer).  So  soon  as  infiltration  takes  place,  or 
the  disease  tends  to  become  diffuse,  one  should  inform  the  patient  of 
the  danger  of  her  condition,  and,  after  her  consent  is  obtained,  under- 
take tracheotomy  as  soon  as  possible,  and  should  this  not  work  favour- 
ably in  a  few  days,  bring  about  artificial  abortion. 

The  earlier  the  pregnancy  is  interrupted,  the  more  favourable  are 
the  chances  for  the  mother,  because  the  strain  of  labour  is  less  the 
smaller  the  fcBtus  is,  and  also  the  loss  of  blood  which  occurs  in  artificial 
abortion  is  proportionately  small.  From  the  seventh  month  of  preg- 
nancy the  prospect  for  the  mother  becomes  worse,  because  great  ex- 
haustion usually  follows  the  strain  of  delivexy. 

It  is  advisable,  with  advanced  laryngeal  tuberculosis,  to  undertake 
tracheotomy  before  delivery,  or,  at  least,  to  hold  one's  self  in  readiness 
for  its  performance,  in  order  to  obviate  the  risk  of  sudden  suffocation 
during  delivery. 
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NOTES. 

The  Otological  Society  of  the  United  Kingdom  will  hold  its 
annual  dinner  at  the  Cafe  Monico,  Shaftesbury  Avenue,  on 
Monday,  December  2,  at  7  for  7.30.  The  President,  Sir  William 
Dalby,  will  be  in  the  chair. 

The  Thirteenth  International  Medical  Congress. — We  have 
been  asked  to  state,  for  the  information  of  members  of  the 
Congress,  hat  the  printing  and  forwarding  of  the  general  volume 
and  of  the  seventeen  reports  of  the  sections  have  been  completed. 
Any  member  who  maj'  not  have  received  the  volumes  to  which  he 
is  entitled  is  requested  to  appl.y  to  M.  Manson  et  Cie.,  120,  Boule- 
vard Saint  Germain,  Paris,  before  December  31,  1901,  after  which 
date  no  further  applications  can  be  entertained. 

The  Fourteenth  International  Medical  Congress,  to  be  held 
in  Madrid,  April  23  to  30,  1903.  We  have  been  asked  by  the 
Secretary-General  to  state  that  Section  11,  comprising  Otology, 
Ehinology,  and  Laryngolog.y,  will  be  divided  into  two  sections  : 
11a,  Otology ;  lib,  Rhino-laryngology. 


SOCIETIES'    PROCEEDINGS. 


SEVENTH  ANNUAL  MEETING  OF  THE  AMERICAN 
LARYNGOLOGICAL,  RHINOLOGICAL,  AND  OTOLO- 
GICAL  SOCIETY. 

{Continued  from  p.  516.) 


Clinical  Notes  on  Adrenalin.  Dr.  Norton  L.  Wilson,  of  Eliza- 
beth, N.J.,  read  this  paper. 

He  said  that  Dr.  Takamini  had  first  shown  him  the  active 
principle  of  the  suprarenal  gland  last  October,  and  at  the  suggestion 
of  the  author  the  name  "  adrenalin  "  had  been  adopted.  The  pre- 
paration was  now  on  the  market  in  the  form  of  a  1  to  1,000 
solution  of  adrenalin  chloride,  to  which  is  added  5  per  cent,  of 
chloretone  for  its  antiseptic  and  anaesthetic  properties.  It  is  also 
furnished  in  the  form  of  tablets,  which  are  readily  soluble.  These 
are  particularly  useful  for  general  use,  because  of  the  ease  with 
which  a  fresh  solution  can  be  made  extemporaneously.  Dr.  Wilson 
said  that  for  the  eye  he  had  used  1  to  10,000  and  1  to  5,000  only, 
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and  for  the  throat  a  1  to  1,000  solution.  One  drop  instilled  into 
the  eye  produces  a  slight  smarting  sensation  for  about  twenty 
seconds,  during  which  time  there  is  a  notable  hyperaemia  of  the 
conjunctiva.  In  forty  seconds  the  entire  conjunctiva,  both  ocular 
and  palpebral,  is  blanched,  and  this  anaemia  lasts  for  about  one 
hour.  These  solutions  had  shown  no  special  effect  on  the  cornea  or 
pupil,  and  no  anaesthetic  properties  had  manifested  themselves.  So 
far  as  could  be  observed  the  sympathetic  nerve  was  not  stimulated, 
and  the  palpebral  fissure  remained  unchanged.  When  used  with 
cocaine  the  anaesthesia  produced  by  the  latter  is  much  deeper  than 
it  would  otherwise  be,  probably  because  of  the  depletion  of  the 
vessels.  If  applied  to  the  interior  of  the  nose  it  blanches  the 
membrane  almost  immediately,  and  in  the  examination  of  the 
naso-pharynx  it  is  of  great  assistance  because  of  the  shrinkage  of 
the  tissues  thus  produced.  In  profuse  bleeding  it  is  of  little  use 
because  it  is  so  rapidly  washed  away.  In  acute  coryza  it  will  relieve 
the  swelling  of  the  turbinates  almost  immediately  and  stop  the 
profuse  water}^  discharge,  and  for  temporary  relief  in  hay-fever  it 
has  no  equal.  In  a  case  of  acute  larjmgitis  coming  under  his 
observation  the  voice  was  restored  in  twenty-four  hours,  and  the 
pain  very  materially  lessened  by  five  applications  of  the  spray.  In 
acute  pharyngitis  and  tonsillitis  the  relief  is  immediate,  and  is  more 
lasting  if  combined  with  cocaine.  Every  operation  within  the  nasal 
chambers  could  be  made  bloodless  or  nearly  so  by  the  use  of  adre- 
nalin, but  it  must  not  be  forgotten  that  in  an  hour  or  two  after- 
wards there  will  be  some  bleeding,  though  no  more  than  if  adrenalin 
had  not  been  used.  The  patient  should  be  given  a  solution  of 
1  to  10,000  or  1  to  5,000  to  be  used  at  home  for  two  days.  In  grip 
or  other  acute  inflammations  of  the  mucosa  it  was  valuable  in 
relieving  the  swollen  mucosa  and  thus  draining  the  cavities.  In 
operations  affecting  the  ear  his  experience  had  been  limited  to  the 
removal  of  polypi  and  granulation  tissue.  Adrenalin  was  best  used 
in  combination  with  cocaine.  He  had  never  seen  a  case  of  cocaine 
toxaemia  when  used  w'ith  adrenalin.  The  solution  can  be  boiled 
and  so  made  sterile.  He  did  not  use  it  in  powder  form  because  it 
was  then  much  more  irritating  and  caused  sneezing.  The  best 
results  were  obtained  by  the  absorption  of  the  solution  through  the 
mucous  membrane  of  the  nose,  and  not  from  the  stomach. 

Dr.  J.  A.  Stucky,  of  Lexington,  Ky.,  said  that  he  had  used 
adrenalin  extensively  in  nose  and  throat  work  since  last  November. 
He  had  found  that  it  did  produce  some  anaesthesia.  When  used 
with  cocaine  less  of  the  latter  was  required,  and  the  anaesthesia 
lasted  longer.     He  had  found  it  particularly  valuable  in  middle-ear 
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operations.  He  did  not  believe  there  was  any  more  haemorrhage 
after  its  use  than  after  operations  in  which  it  was  not  used,  except, 
perhaps,  where  there  was  a  great  deal  of  spongy  tissue.  He  rarely 
used  a  solution  stronger  than  1  to  3,000  or  5,000  ;  in  subacute 
laryngitis  he  employed  a  solution  of  the  strength  of  1  to  10,000. 
An  especially  useful  combination  was  with  resorcin.  He  had  also 
found  it  a  very  valuable  remedy  to  combat  the  shock  following 
anaesthesia  from  chloroform  or  ether.  In  one  case  of  this  kind, 
occurring  after  chloroform,  he  had  poured  about  half  a  drachm  of 
a  1  to  5,000  solution  on  the  tongue,  and  very  quickly  the  heart's 
action  had  been  revived. 

Dr.  T.  Passmore  Berens,  of  New  York  City,  said  that  he  had 
been  using  adrenalin  for  about  six  months,  and  had  found  that  it 
kept  well  in  his  office.  He  had  purposely  left  one  vial  uncorked 
for  six  weeks,  and  had  found  it  perfectly  sweet  and  effective  at  the 
end  of  that  time.  It  would  blanch  and  clear  up  the  Eustachian 
tube  in  those  cases  of  acute  middle-ear  catarrh  of  tubal  origin.  It 
had  been  his  practice  to  inject  through  the  catheter  into  the  tube 
from  three  to  five  drops  of  the  1  to  1,000  solution,  and  then  with  a 
Politzer  bag  to  blow  it  into  the  Eustachian  tube.  This  would  keep 
the  tube  open  for  a  sufficient  length  of  time  to  give  the  patient  a 
good  deal  of  comfort  by  allowing  drainage  through  the  tube.  He 
had  also  used  it  hypodermically  in  two  cutaneous  operations  about 
the  face,  and  with  good  result,  and  also  injected  it  beneath  the 
mucous  membrane  of  the  cheek  in  opening  the  antrum  of  High- 
more.     Here  it  had  answered  well  in  preventing  haemorrhage. 

Dr.  M.  D.  Lederman,  of  New  York  City,  thought  the  drug  was 
especially  valuable  in  lessening  the  absorption  of  cocaine,  and  hence 
preventing  the  occurrence  of  cocaine  toxaemia.  Such  cases  were  not 
nearly  so  frequent  since  adrenalin  had  been  in  general  use.  In  a 
case  of  nasal  hydrorrhoea  the  local  effect  of  the  remedy  had  been 
shown  when  given  by  the  stomach  in  conjunction  with  the  local 
treatment.  As  it  was  an  animal  extract,  he  favoured  cbmbinmg  it 
with  some  cardiac  stimulant,  to  guard  against  the  occurrence  of 
cardiac  weakness,  when  given  internally,  though  it  increases  blood- 
pressure. 

Dr.  Otto  Stein,  of  Chicago,  said  that  he  had  recently  used  this 
remedy  in  a  case  of  antrum  disease,  expecting  to  have  a  bloodless 
field,  yet  he  had  had  about  as  much  haemorrhage  with  a  1  to  1,000 
solution  as  if  he  had  not  used  it.  He  had  employed  it  in  another 
case  in  which  he  had  entered  the  maxillary  sinus,  and  the  haemor- 
rhage had  been  just  as  profuse  as  if  it  had  not  been  used.  He  had 
commonly  employed  adrenalin  in  the  strength  of  1  to  3,000,  though 
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sometimes  in  stronger  solution,  and  he  had  kept  it  in  contact  with 
the  tissues  for  ten  or  fifteen  minutes. 

Dr.  Talbot  E.  Chambers,  of  Jersey  City,  N.J.,  said  that  he  had 
done  the  Gleason  operation  on  the  nasal  septum  a  good  many 
times,  and  had  not  observed  the  loss  of  over  5  or  10  drops  of  blood 
from  cutting  the  septum,  if  adrenalin  had  been  used.  His  method 
was  to  inject  a  few  drops  of  adrenalin  (1  to  1,000  with  5  per  cent, 
solution  of  cocaine)  underneath  the  mucosa,  and  then  the  syringe 
was  withdrawn  and  a  few  more  drops  injected.  Finally,  a  few 
drops  were  injected  under  the  mucosa,  near  the  anterior  nares. 
Just  before  operating,  some  cotton  with  20  per  cent,  cocaine  is 
wiped  over  the  hollow  of  the  septum.  There  was  no  bleeding  after 
cutting  the  septum  under  these  circumstances.  In  one  case  in 
which  he  had  done  a  secondary'  mastoid  operation  for  purulent 
otitis  media,  a  cholesteatoma  had  been  found.  It  would  have  been 
almost  impossible  to  have  enucleated  this  entire  without  the  use  of 
the  adrenalin,  yet  with  the  latter  this  operation  had  been  performed 
with  perfect  success. 

Dr.  H.  HoLBRooK  Curtis,  of  New  York  City,  said  that  while  he 
thought  the  discovery  by  Dr.  W.  H.  Bates  of  the  suprarenal  extract 
ranked  with  that  by  Dr.  Carl  Kohler  of  cocaine,  he  had  come  to  the 
conclusion  that  there  were  cases  in  which,  owing  to  idiosyncrasy, 
it  acted  very  badly.  He  had  had  eight  or  ten  cases  in  which  there 
had  been  an  absolute  intolerance  of  adrenalin,  and  of  any  of  the 
preparations  of  the  suprarenal  gland.  In  one  of  the  first  of  these 
cases  a  gentleman  sneezed  for  two  hours  and  a  half  after  having 
used  the  suprarenal  extract,  and  then  on  his  return  cocaine  had  been 
used  and  had  given  immediate  relief.  The  sneezing  had,  however, 
returned  in  the  evening,  and  had  lasted  for  hours.  He  had  had 
hay  fever  patients,  after  using  suprarenal  extract  for  a  few  days, 
suJBfer  from  violent  pain  in  the  upper  part  of  the  nose,  necessitating 
the  discontinuance  of  the  remedy.  Last  fall  he  had  himself  used 
the  adrenalin  spray  for  a  few  days,  and  then  a  terrible  coryza  had 
set  in  and  had  resulted  in  a  genuine  hay  fever,  which  had  only 
ceased  on  the  discontinuance  of  the  adrenalin.  He  had  done  over 
one  hundred  septum  operations,  and  when  used  with  cocaine  he  had 
yet  to  see  any  untoward  symptoms.  He  would  like  to  know  if 
intense  pain  or  sneezing,  or  violent  coryza  had  been  noted  by  others 
after  the  use  of  this  substance. 

Dr.  Edward  B.  Dench,  of  New  York  City,  said  that  he  had  not 
used  the  adrenalin,  but  had  employed  suprarenal  extract.  In  all 
of  his  cases  the  efi'ect  had  been  entirely  satisfactory,  as  far  as  the 
control  of  haemorrhage  was  concerned.     In  one  case,  where  owing 
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to  the  age  of  the  patient  he  had  avoided  general  anaesthesia,  he  had 
done  an  Asch  operation  with  the  aid  of  cocaine  and  suprarenal 
extract,  and  there  had  been  practically  no  loss  of  blood.  This  had 
been  his  experience  in  many  other  cases.  In  middle-ear  work  he 
had  found  suprarenal  extract  of  great  value.  His  method  of  using 
it  was  to  saturate  a  small  strip  of  gauze  with  the  sterilized  solution 
of  suprarenal  extract,  and  pack  this,  through  the  speculum,  down 
upon  the  bleeding-point.  If  left  there  for  about  a  minute  and  a 
half  it  would  be  found  that  the  field  was  practically  dry. 

Dr.  S.  MacCuen  Smith,  of  Philadelphia,  said  that  he  had  found 
the  drug  of  special  value  in  cases  in  which  it  was  used  with  cocaine 
to  prevent  cocaine  poisoning.  He  was  accustomed  to  apply  a 
20  per  cent,  solution  of  cocaine,  but  he  never  sprayed  it  into  the 
nostril,  but  simply  made  a  local  aj)plication  of  this  solution.  Up 
to  the  present  time  he  had  had  no  trouble  with  cocaine  alone. 

Dr.  Walter  B.  Johnson,  of  Paterson,  said  that  it  was  important 
that  the  field  be  made  thoroughly  clean  before  the  application  of 
the  adrenalin.  He  could  not  see  that  there  was  any  difference 
in  the  action  of  suprarenal  extract  and  adrenalin,  though  on  the 
score  of  convenience  adrenalin  was  greatly  to  be  preferred.  He 
had  not  met  with  any  idiosyncrasies,  all  of  the  cases  in  which  he 
had  used  it  having  been  very  satisfactory.  The  effect  of  the 
adrenalin  on  the  lymph  channels  of  the  eye  was  very  important. 

Dr.  Max  A.  Goldstein,  of  St.  Louis,  said  that  occasionally  a 
very  acute  irritation  was  produced  by  spraying  a  weak  solution  of 
the  drug  on  the  mucosa.  He  would  like  to  suggest  to  Dr.  Takamini 
that  this  might  be  overcome  by  dissolving  the  adrenalin  in  an  oil 
instead  of  using  an  aqueous  vehicle.  A  1  to  1,000  solution  would 
be  found  useful  in  cases  of  acute  congestion  of  the  larynx,  the  acute 
laryngitis  of  singers.  If  a  solution  of  this  strength  were  sprayed 
upon  the  larynx  just  before  singing  the  result  would  be  most 
gratifying. 

Dr.  L.  L.  MiAL,  of  New  York  City,  said  that  he  had  used  the 
suprarenal  extract  in  the  nose  in  two  cases  in  which  it  had  produced 
violent  sneezing,  lasting  ten  or  twelve  hours.  The  solution  of 
adrenalin  with  chloretone  was  distinctly  anaesthetic,  and  did  not 
produce  this  sneezing.  He  had  used  this  combination  in  removing 
spurs  from  the  septum  and  chelazion  from  the  eyelids.  It  caused 
slight  smarting  for  a  few  seconds,  but  was  very  soothing  after  the 
application  of  sulphate  of  copper  in  cases  of  trachoma. 

Dr.  M.  E.  Ward,  of  Pittsburg,  said  that  he  had  had  some 
adverse  results,  but  had  not  attributed  them  to  the  drug  used,  but 
rather  to  a  defective  technique.     He  had  met  with  some  irritating 
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effects  from  the  remedy,  but  had  never  seen  any  hfemorrhage  after 
its  use.  In  some  plastic  operations  on  the  septum  he  had  had  some 
difficulty  in  the  way  of  sloughing.  Whether  this  was  due  to  lack  of 
cleanliness  or  to  the  disturbance  of  nutrition  produced  by  the  drug 
he  was  unable  to  say. 

Dr.  E.  C.  Myles,  of  New  York  City,  said  that  he  had  been  par- 
ticularly fortunate  in  the  use  of  the  powdered  suprarenal  extract 
during  the  past  few  years.  In  the  last  few  months  he  had  unfor- 
tunate results  with  the  aqueous  solution  with  resorcin,  and  had 
three  patients  leave  him  because  of  this.  In  one  case  he  had  used 
in  the  nose  a  10  per  cent,  aqueous  solution  of  suprarenal  extract 
containing  2  per  cent,  of  resorcin.  It  had  caused  very  troublesome 
sneezing,  and  then  the  patient  had  disappeared.  In  another  case 
the  sneezing  had  lasted  all  night  and  all  the  next  day.  All  these 
unfavourable  results  had  occurred  in  connection  with  the  use  of  the 
aqueous  solution  of  suprarenal  extract,-  never  with  the  powdered 
extract.     The  solution  had  been  boiled  each  time. 

Dr.  Pkice  Bkown  said  that  he  had  not  used  the  extract  for  about 
one  year,  because  he  had  met  so  frequently  with  irritation.  He 
intended  to  try  adrenalin. 

Dr.  Chakles  W.  Richardson,  of  Washington,  D.C.,  thought  that 
all  must  have  noticed  certain  constitutional  effects,  such  as  attacks 
of  vertigo,  with  nausea  and  headache,  resulting  from  internal 
administration  of  the  drug. 

Dr.  JoHicHi  Takamini,  of  New  York  City,  said  that  his  work  had 
consisted  simply  in  the  isolation  of  the  active  principle  of  the  supra- 
renal gland.  He  had  been  the  first  one  to  isolate  this  active 
principle  in  the  chemically  pure  crystalline  form,  and  he  looked 
upon  this  fact  as  only  the  beginning  of  great  progress  in  organo- 
therapy. It  was  probable  that  the  active  principle  of  many  other 
glands  would  be  similarly  isolated  in  the  near  future.  The  very 
fact  of  adrenalin  being  crystalline  was  Nature's  certificate  that  it 
was  a  definite  chemical  substance.  It  was  noD  his  province  to 
determine  the  best  dose  or  strength  in  which  it  should  be  used. 
Chemically,  the  adrenalin  was  a  very  mild  alkali,  the  alkalinity  of 
which  had  been  just  neutralized.  He  could  not,  therefore,  under- 
stand why  it  should  produce  such  irritation  as  had  been  described 
by  some  of  the  speakers.  Dr.  E.  Fletcher  Ingalls,  of  Chicago,  was 
one  of  those  who  had  complained  to  him  of  the  irritation  produced 
by  adrenalin  ;  but  from  a  published  article  by  Dr.  Ingalls  he  had 
learned  that  this  physician  had  been  in  the  habit  of  dipping  his 
instruments  into  a  formalin  solution.  This,  of  course,  would 
readily  explain  the  irritation  observed.     It  was  well  known  that 
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distilled  water  produces  a  good  deal  of  irritation  in  the  eye  and  also 
in  the  nose,  and  hence  the  solution  should  be  made  slightly  alkaline. 
The  ordinary  suprarenal  extract  contained  considerable  mineral 
matter,  and  its  solution  was  therefore  similar  to  normal  salt 
solution.  He  had  tried  the  plan  of  dissolving  adrenalin  in  oil,  but 
had  found  it  j)ractically  insoluble.  He  had,  however,  succeeded  m 
making  an  oleate  of  adrenalin,  but  the  moment  this  is  sprayed  it  is 
liable  to  oxidize  and  to  become  quickly  inert.  It  might  be  possible, 
by  the  use  of  a  device  which  would  expose  only  5  or  10  drops  to  the 
air,  to  make  use  of  this  oleate  and  so  overcome  the  objection  just 
mentioned. 

Dr.  Wilson,  in  closing  the  discussion,  said  that  he  had  observed 
none  of  the  cases  of  irritation.  He  had  seen  irritation  from  the 
watery  extract  of  the  suprarenal  extract,  and  yet  in  the  same 
patient  adrenalin  had  not  produced  this  irritation.  He  had  never 
succeeded  in  obtaining  as  active  a  preparation  of  the  suprarenal 
extract  after  sterilizing  it  by  heat.  Such  deterioration  he  had  not 
observed  with  adrenalin,  which  could  be  sterilized  repeatedly  with- 
out lessening  its  efficiency.  He  had  never  observed  sloughs  after 
the  use  of  adrenalin,  though  he  had  used  this  drug  for  two  days 
after  operation.  He  was  inclined  to  think  that  some  physicians 
used  it  too  strong ;  1  to  5  or  10,000  was  strong  enough  for  ordinary 
cases. 

Empyema  of  the  Right  Maxillary,  Ethmoidal,  and  Sjjhenoidal 
Sinuses,  ivith  subsequent  Blindness  of  the  Left  Eye ;  Operation  and 
Recovery  of  Sight.  Dr.  T.  H.  Halsted,  of  Syracuse,  New  York, 
reported  this  case,  and  called  attention  to  the  frequent  anatomical 
variations  in  the  structure  of  the  sinuses.  In  the  past  year  many 
cases  had  been  reported  showing  the  relation  of  sinus  disease  as  a 
cause  and  eye  lesion  as  a  result. 

The  case  reported  was  that  of  a  woman  of  forty-five,  who  on 
awakening  had  found  herself  totally  blind  in  the  left  eye. '  Examina- 
tion showed  swelling  of  the  sheath  of  the  left  optic  nerve,  enlarged 
and  tortuous  veins,  and  quantitative  perception  of  light  only.  For 
about  two  years  she  had  had  some  nasal  catarrh,  and  some  months 
previously  had  had  an  acute  exacerbation,  characterized  by  a 
constant  and  free  discharge  of  odorous  pus.  This  pus  had  been 
discharged  only  from  the  right  side.  On  examination  he  had  found 
the  left  side  clear.  There  was  pus  coming  from  under  the  right 
middle  turbinate.  Under  transillumination  the  right  maxillary 
sinus   was   completely  dark,  and  both  frontal  sinuses  were  very 


November,  1901]         RhinologYt  and  Otology.  627 

translucent.  The  left  pupil  was  widely  dilated,  and  there  was 
exophthalmos.  He  had  made  the  diagnosis  of  empyema  of  the 
right  antrum,  right  ethmoidal,  and  sphenoidal  sinuses,  with  rupture 
and  probable  pressure  on  the  optic  nerve.  He  had  advised 
immediate  opening  to  relieve  the  pressure.  Under  cocain,  anaes- 
thesia, and  with  the  aid  of  suprarenal  extract,  the  operation  had 
been  undertaken,  but  had  been  carried  on  with  difficulty  because  of 
the  free  hfemorrhage.  A  week  after  the  operation  she  could  count 
fingers,  nasal  respiration  was  much  improved,  and  pus  was  coming 
from  the  right  side  of  the  nose.  Two  or  three  weeks  later  it  had 
been  necessary  to  enter  the  antrum  and  evacuate  a  considerable 
quantity  of  stinking  pus.  The  antrum  tube  had  been  removed  now 
about  six  weeks  ;  she  was  entirely  free  from  headache  and  in- 
somnia, and  her  general  condition  had  greatly  improved.  She 
could  read  ordinary  type  with  the  left  eye.  From  a  study  of  this 
case  it  seemed  probable  that  the  sudden  onset  of  blindness  was  the 
result  of  the  accumulation  of  pus  in  the  sphenoidal  cavity  and 
pressure  on  the  optic  nerve  running  through  the  optic  foramen. 

A  Case  of  Frontal  and  Ethmoidal  Disease,  with  Abscess  of  the 
Orbit.     Dr.  Tho:\ias  E.  Pooley,  of  New  York  City,  reported  this  case. 

The  patient  was  a  youth  of  nineteen,  who  had  come  to  him 
suffering  intense  pain  around  the  right  eye  and  that  side  of  the 
head.  The  temperature  was  104°  F.,  and  the  pulse  120.  Six  years 
previously  this  eye  had  suddenly  swollen,  and  had  been  relieved 
somewhat  by  an  incision  of  the  lid.  Two  years  later  the  sinus  had 
been  opened  to  relieve  the  swelling.  Dr.  Pooley  had  operated  under 
ether  anaesthesia,  exposing  the  orbit.  The  sinus  was  found  enlarged, 
and  was  curetted.  On  entering  the  depth  of  the  orbit  1  or  2  drachms 
of  pus  escaped.  An  opening  was  then  made  into  the  anterior 
ethmoidal  cells,  and  through  the  infundibulum  into  the  nose.  A 
soft  rubber  catheter  was  then  drawn  through,  and  the  ends  of  the 
tube  tied  together.  The  wound  was  packed  around  the  tube.  This 
operation  effected  immediate  improvement.  Almost  daily  dressings 
were  made,  and  at  the  end  of  two  months  healing  was  complete. 
Numerous  nasal  polypi  were  discovered  after  this  operation,  but 
they  disappeared  in  a  short  time.  The  paper  concluded  with  a 
reference  to  the  common  involvement  of  the  accessory  sinuses  after 
scarlet  fever,  and  the  need  for  prompt  and  thorough  treatment  when 
there  is  external  swelling.     The  patient  was  exhibited. 
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Empyema  of  the  Frontal  Sinus  :  some  Observations  on  its  Treat- 
ment. Dr.  George  L.  Piichards,  of  Fall  Eiver,  Mass.,  read  this 
paper. 

He  called  attention  to  the  fact  that  the  frontal  sinus  varied  in 
position,  size  and  thickness.  The  danger  to  life  of  empyema  of 
this  sinus  he  considered  to  be  very  small.  If  exploratory  puncture 
of  the  antrum  were  negative,  then  the  source  of  the  pus  might  be 
the  anterior  ethmoidal  cells.  Transillumination  was  of  some  value. 
As  a  rule,  the  entire  anterior  portion  of  the  middle  turbinate  would 
have  to  be  removed  as  a  preliminary  measure  to  treatment.  These 
cases  tend  to  get  well  if  the  drainage  were  thorough  enough.  The 
direction  of  the  canal  having  been  determined  b}'  means  of  a  probe, 
a  silver  or  hard  rubber  tube  curved  like  the  probe  should  be  passed 
in  and  the  sinus  washed  out.  Where  the  purulent  discharge  had 
lasted  a  long  time  and  polypi  had  formed,  it  was  more  difficult  to 
decide  upon  the  best  method  of  treatment.  The  anterior  ethmoidal 
cells  should  be  thoroughly  destroyed  with  the  curette.  He  had  the 
best  results  from  irrigation  w4ien  he  had  used  a  solution  of  corro- 
sive sublimate  1  to  10,000.  The  question  of  operation  must  depend 
upon  the  presence  of  evidence  of  septic  absorption,  of  symptoms  of 
cerebral  irritation,  or  the  recurrence  of  attacks  of  pain.  He  pre- 
ferred to  make  the  opening  between  the  supraorbital  notch  and  the 
root  of  the  nose,  and  underneath  the  ridge,  and  preferred  the  mallet, 
chisel  and  curette  to  the  surgical  drill.  The  opening  should  be 
made  as  large  as  possible,  and  all  of  the  ramifications  of  the  sinus 
vigorously  curetted.  The  best  form  of  drainage  was  by  the  fene- 
strated rubber  tube.  The  tube  should  be  retained  at  least  two  or 
three  weeks.  It  was  best  to  keep  the  external  wound  open  for  a 
time. 

Dr.  Neil  J.  Hepburn,  of  New  York  City,  said  that  in  Dr.  Hal- 
sted's  case  the  blindness  might  have  resulted  from  a  thrombosis  of 
the  central  retinal  vein.  Unless  the  pressure  had  occurred  very 
suddenly,  it  could  hardly  account  for  the  very  sudden  onset  of  the 
optic  neuritis  of  that  grade.  An  ordinary  optic  neuritis  coming  on 
from  pressure  would  disclose  a  certain  progressive  loss  of  vision. 
He  had  witnessed  one  case  of  operation  on  the  sphenoidal  abscess 
by  an  eminent  surgeon,  in  which  the  cavernous  sinus  had  been 
accidentally  opened.  The  hemorrhage  had  been  most  startling, 
but  the  surgeon  had  retained  his  composure,  and  had  succeeded  in 
controlling  the  bleeding  by  packing  in  a  way  which  had  led  the 
eye-witnesses  to  have  less  dread  in  the  future  of  the  occurrence  of 
such  an  accident. 
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Dr.  Talbot  E.  Chambeks  said  that  many  cases  of  frontal  sinu- 
sitis, if  taken  in  hand  early,  might  be  aborted  before  the  occurrence 
of  the  purulent  stage.  The  accumulation  of  mucus  in  a  frontal 
sinus  was  the  first  step  of  a  sinusitis,  and  could  be  readily  evacuated. 
When  entering  the  sinus  and  removing  bone,  it  was  better  to  use 
an  instrument  which  could  punch  out  an  opening.  A  case  was 
mentioned  in  which  at  one  sitting  he  had  taken  away  the  inferior 
turbinate  and  the  covering  of  the  sphenoidal  sinus,  and  opened  the 
whole  space  into  one  cavity.  By  this  procedure  the  mucus  secretion 
could  be  removed  in  certain  cases  at  an  early  stage. 

Dr.  SaectEnt  F.  Snow  said  that  two  years  ago  he  had  had  a  case 
quite  similar  to  the  one  reported  by  Dr.  Halsted.  The  difference 
was  that  the  blindness  had  been  a  week  in  coming  on.  There  had 
been  so  much  pressure  that  the  vitality  of  the  bone  had  been 
lowered,  and  the  operation  had  been  done  for  ihe  most  part  with  a 
Buck's  ear  curette  slightly  bent  near  the  ring,  a  very  safe  instru- 
ment for  such  work. 

Dr.  Eedmond  W.  Payne,  of  San  Francisco,  said  that  Dr. 
Kichards's  paper  and  exhibition  of  skulls  called  to  mind  some  of 
his  own  work.  He  had  endeavoured  to  determine  the  number  of 
anomalies  met  with  in  this  region.  In  the  formation  of  the  sinus 
itself  was  to  be  found  the  reason  for  many  failures.  In  some  of  the 
sinuses  that  he  had  examined  the  depth  of  the  sinus  had  run  back 
over  the  orbit  almost  to  the  optic  foramen,  both  plates  being  ex- 
ceedingly thin.  In  some  instances  in  which  the  sinus  had  run 
back  deeply  it  had  been  divided  into  several  compartments  by  bony 
septa.  Such  cases  showed  at  once  the  impossibility  of  eradicating 
the  disease  by  any  opening  below  without  an  attempt  to  reach  it 
with  the  curette.  The  external  wall  should  be  removed  either 
entire  or  in  section,  thus  exposing  the  seat  of  the  disease  and 
admitting  of  thorough  exploration.  If  the  mucous  membrane 
lining  the  sinus  had  undergone  fungus  or  polypoid  degeneration, 
and  two-thirds  of  it  only  had  been  removed,  the  patient  would  not 
be  permanently  cured.  Many  of  these  cases  of  chronic  suppuration 
would  go  on  for  years.  Not  many  cases  of  meningitis  had  been 
reported  in  this  connection,  but  as  there  were  many  cases  of 
meningitis  following  chronic  suppuration  of  the  ear,  he  saw  no 
reason  why  the  same  should  not  occur  in  cases  of  sinus  disease. 

Dr.  Charles  W.  Eichardson,  of  Washington,  D.C.,  spoke  con- 
cerning operative  intervention  in  cases  of  purulent  discharge  from 
these  sinuses.  When  pus  issues  from  a  closed  cavity  the  proper 
course  was  to  insist  upon  the  opening  of  the  sinus  and  removing 
the  diseased  condition  found  there.     It  seemed  to  him  that  con- 
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servatism  was  not  at  all  in  place  \yhere  there  was  a  purulent 
discharge  from  these  sinuses.  In  a  sinus  so  accessible  as  the 
frontal  there  should  be  no  question  as  to  the  wisdom  of  operative 
intervention.  A  very  slight  purulent  discharge  might  be  connected 
with  very  extensive  disease.  In  other  regions  of  the  body  in  which 
operative  intervention  was  much  more  dangerous  the  general 
surgeon  did  not  hesitate,  and  he  could  not  see  why  the  rhinologist 
should  be  so  backward  about  operating.  No  one  hesitates  about 
opening  an  abscess  of  the  mastoid.  These  operations  should  be 
done  promptly  and  as  thoroughly  as  possible. 

Dr.  E.  C.  Myles  said  that  free  drainage  was  far  better  than 
anything  else.  He  had  always  been  opposed  to  over-curetting  of 
these  sinuses,  for  he  was  of  the  opinion  that  by  such  treatment  the 
period  of  convalescence  was  greatly  prolonged  or  indefinitely  post- 
poned. By  such  curetting  the  mucosa  and  periosteum  were  removed, 
and  the  re-formation  of  these  tissues  not  only  takes  a  long  time,  but 
is  apt  not  to  re-form  in  many  crevices,  and  this  leads  to  a  permanent 
discharge.  Extensive  destruction  of  the  ethmoid  cells,  or  of  bony 
tissue  intended  to  protect  the  frontal  sinus,  usually  made  the  patient's 
condition  worse  than  before  the  operation.  According  to  his 
experience,  the  best  way  of  obtaining  free  drainage  was  by  removing 
the  anterior  end  of  the  middle  turbinate  and  also  the  median  wall 
of  the  anterior  ethmoidal  cells.  This  alone,  with  proper  irrigation, 
would  effect  a  permanent  cure  in  the  majority  of  these  cases.  It 
was  his  practice  to  remove  the  anterior  wall  of  the  sphenoidal  cells 
rather  thoroughly,  never  curetting  the  upper  wall.  In  a  few  months 
the  opening  would  close  by  contraction  of  the  mucous  membrane, 
but  it  could  be  quickly  and  almost  painlessly  opened  with  a  bistoury. 
In  the  unfavourable  frontal  cases,  the  great  obstacle  was  the  nasal 
process  of  the  superior  maxillary  bone.  Entrance  above  the  orbit 
was  the  straightest  way  for  removing  this  process.  This  could  be 
done  well  only  by  making  the  openmg  above  the  supraorbital  ridge. 
He  formerly  did  the  infraorbital  operation,  and  had  experienced 
great  difficulty  in  getting  rid  of  this  hard,  bony  process.  In  his 
opinion,  all  cases  of  acute  empyema  of  these  cells  should  be  care- 
fully studied  before  attempting  operations.  In  chronic  cases 
conservatism  should  be  given  a  trial.  Frequently  irrigation  would 
be  sufficient,  or  the  mere  extraction  of  a  tooth,  and  it  should  be 
tried  first,  care  being  taken  to  explain  to  the  patient  that  it  was  in 
the  nature  of  a  preliminary  operation. 
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Observations  upon  the  Treatment  of  Stricture  of  the  Lachrymal 
Duct  by  Electrolysis.  Dr.  L.  L.  Mial,  of  New  York  City,  read  this 
paper. 

He  said  that  he  had  found  silver  the  best  metal  to  use,  and 
preferred  to  place  the  positive  electrode  on  the  wrist.  As  a 
stricture  was  never  the  whole  length  of  the  canal,  it  was  a  matter 
of  much  importance  to  apply  the  current  only  to  the  narrowed 
portion.  He  had  used  the  volt  selector,  the  amperemeter,  and  a 
rheostat,  with  the  Edison  110-volt  current.  Any  one  could  satisfy 
himself  of  the  relaxing  effect  of  the  current  by  introducing  an 
instrument  which  is  tightly  grasped,  and  then  noting  how  loosely 
it  was  held  after  the  passage  of  the  current.  Each  SL%nce  should 
last  from  thirty  seconds  to  three  minutes.  Several  illustrative 
cases  were  reported.  The  author  claimed  that  electrolysis  is 
harmless  if  used  properly,  that  it  is  antiseptic  in  its  action,  that 
it  is  much  less  painful  than  the  usual  mode  of  passing  a  probe,  and 
that  it  dissolves  and  relaxes  strictures  much  better  than  any  other 
method,  thus  diminishing  the  danger  of  tearing  the  mucous 
membrane  and  making  false  passages. 

Dr.  T.  E.  Chambers  asked  if  Dr.  Mial  had  used  the  combination 
of  cocaine  and  adrenalin  in  the  lachrymal  canal.  He  had  found 
that  if  it  were  passed  in  by  a  small  bougie  it  would  be  possible  to 
pass  a  No.  2  or  No.  3  probe.  The  electrolytic  treatment  of  these 
cases  was  new  to  him,  and  called  for  serious  consideration,  even 
after  making  all  due  allowance  for  enthusiasm. 

Dr.  N.  L.  Wilson  thought  the  advantage  of  electrolysis  was 
simply  to  relieve  the  stricture.  When  he  had  begun  to  use 
electrolysis  in  the  Eustachian  tube  for  this  purpose  it  had  occurred 
to  him  that  the  method  was  applicable  to  the  lachrymal  duct,  and 
he  had  used  it  in  that  duct  with  equally  good  results  as  regards 
relieving  the  stricture. 

Dr.  C.  Dunbar  Eow,  of  Atlanta,  Ga.,  said  that  he  had  used 
electrolysis  in  the  Eustachian  tube,  but  not  in  the  lachrymal  canal. 
He  would  like  to  ask  whether  these  electrical  bougies  are  passed 
through  the  upper  or  the  lower  canaliculus,  and  whether  the  latter 
is  always  slit  before  the  passage  of  the  bougie. 

Dr.  E.  E.  Holt,  of  Portland.  Me.,  said  that  the  treatment  of 
these  cases  was  exceedingly  difficult  at  the  best,  and  any  improve- 
ment should  be  welcome.  In  1881  he  had  spent  some  time  with 
Dr.  Bowman,  and  had  studied  the  subject  very  carefully  with  those 
attending  the  Seventh  International  Medical  Congress  in  London 
at  that  time.     It  was  quite  amusing  to  note  the  different  methods 
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of  treatment  by  those  living  in  different  parts  of  the  world.  He 
noted  that  Dr.  Bowman  had  had  some  of  his  cases  under  treatment 
a  very  long  time,  one  of  them  for  fourteen  years.  He  had  remarked 
at  the  time  that  quicker  methods  were  demanded  in  America.  Dr. 
Holt  said  that  his  routine  method  of  treating  lachrymal  disease  of 
long  standing  was  to  dilate  the  lachrymal  canal  under  ether 
anaesthesia  up  to  No.  13  Bowman,  and  put  in  a  lead  style.  He 
believed,  however,  that  in  many  cases  a  good  deal  could  be  accom- 
plished by  electrolysis. 

Dr.  MiAL,  in  closing,  said  that  he  had  used  adrenalin  and  cocaine 
in  the  lachrymal  duct,  and  while  it  allowed  one  to  pass  the  probe 
with  less  discomfort  to  the  patient,  it  had  no  effect  on  the  stricture. 
He  had  used  the  electrical  probe  in  both  the  upper  and  lower 
canaliculi,  but  for  stricture  of  the  lachrymal  duct  he  alwaj's  used 
the  lower  canaliculus,  and  the  great  advantage  of  the  electrolytic 
method  was  that  one  could  easily  dilate  to  No.  5  or  even  No.  8. 
When  an  insulated  electrical  bougie  of  such  size  could  be  intro- 
duced the  result  was  exceedingly  good,  and  was  obtained  without 
risk.  One  should  not  lose  sight  of  the  fact  that  the  strictures  are 
relieved.  Why  the  epiphora  was  not  relieved  in  certain  cases  he 
was  not  prepared  to  sa}'.  He  was  of  the  opinion  that  a  stronger 
current  could  be  used  in  the  Eustachian  tube  than  in  the  lachrymal 
duct.  He  could  not  give  the  reason  for  this,  but  probably  it  was 
because  there  was  more  moisture  in  the  lachrymal  passages. 

A  Few  B.emarks  on  a  generally  unrecognised  Ear  Disease.  Dr. 
H.  A.  Alderton,  of  Brooklyn,  N.Y.,  read  this  paper. 

He  said  that  the  mucous  form  of  otitis  occurs  more  frequently  in 
adults  than  in  children,  and  often  after  an  attack  of  grip.  There  was 
often  little  or  no  pain,  but  a  stuff}'  feeling  in  the  ear  and  a  diminu- 
tion of  hearing.  Crackling  sounds  on  blowing  the  nose  or  swallow- 
ing was  not  so  common  as  in  the  serous  variety.  Tinnitus  was  apt 
to  be  severe,  and  there  might  be  vertiginous  attacks. .  Inspection 
showed  but  little  congestion,  the  membrane  in  its  normal  position, 
lacking  lustre  and  having  a  dull  gray  colour.  There  was  a  dull- 
looking  area  of  hj-persmia  along  the  handle  of  the  malleus  and  at 
the  periphery  of  the  drum  membrane.  In  most  cases  the  tube 
was  obstructed.  There  was  a  noticeable  disproportion  between 
the  power  to  hear  a  whisper  and  the  spoken  voice.  The  upper 
tone  limit  was  not  much  affected.  The  pulse  and  temperature 
were  practically  normal.  The  condition  might  last  from  a  few 
weeks  to  a  number  of  years.  Inflation  of  the  tympanum  improved 
the  hearing.     On  incision  of  the  tympanic  membrane  there  might 
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be  no  discharge,  but  on  inflation  a  stringy  tenacious  discharge 
made  its  appearance  in  the  canal,  and  the  hearing  was  immediately 
greatly  improved.  Douching  through  the  external  canal  had 
seemed,  in  his  experience,  to  do  only  harm.  The  treatment  par 
excellence  was  incision  and  evacuation  of  the  tympanum  with 
measures  directed  towards  improving  the  condition  of  the  naso- 
pharynx. The  drum  membrane  was  often  healed  at  the  second 
dressing. 

Tuberculous  Otitis  Media,  Mastoiditis,  and  Meningitis  in  an 
otherwise  apparently  healthy  Adidt.  Dr.  J.  F.  McCaw,  of  Water- 
town,  N.Y.,  made  a  brief  report  of  this  case. 

The  patient,  a  male  of  forty-five  years,  he  had  first  seen  on 
December  11,  1900.  About  one  year  previously,  without  assignable 
cause,  a  thin  discharge  had  begun  from  the  left  ear,  and  at 
intervals  of  two  or  three  months  there  had  been  an  attack  of  slight 
pain  in  the  ear,  and  sensitiveness  in  this  region,  with  an  increase 
in  this  discharge.  There  had  been  no  special  change  in  his  general 
physical  condition  up  to  seven  weeks  before  coming  under  observa- 
tion, when  he  had  had  an  attack,  supposed  to  be  the  grip.  About 
this  time  he  had  had  one  of  the  attacks  of  pain  around  the  left  ear, 
and  for  the  last  week  had  become  lethargic  and  weak.  On  examina- 
tion, he  could  not  be  aroused  from  his  stupor,  but  responded  to 
stimuli.  There  was  tenderness  over  the  ear  and  a  foul  discharge 
from  the  ear.  The  tympanic  cavity  was  filled  with  granulation 
tissue  and  pus.  No  glandular  enlargements  were  observed.  The 
diagnosis  of  cerebral  abscess  was  considered  probable.  The  mastoid 
operation  had  been  done  the  same  afternoon,  and  this  had  revealed 
extensive  bone  destruction.  The  wall  of  the  sigmoid  sinus  and  the 
meninges  of  the  brain  were  exposed  during  the  operation,  and  were 
found  to  be  studded  with  numerous  miliary  tubercle.  The  patient 
died  twelve  hours  later.  At  the  post-mortem  examination  the 
lungs,  liver,  spleen  and  kidneys  were  found  free  from  tubercle,  and 
the  mesenteric  glands  not  enlarged.  Scrapmgs  from  the  mastoid 
showed  the  presence  of  tubercle  bacilli  and  streptococci.  An 
examination  of  the  brain  was  not  permitted.  The  experience  of 
most  observers  seemed  to  indicate  that  primary  tuberculosis  of  the 
ear  occurs  infrequently. 

Dr.  Goldstein,  of  St.  Louis,  reported  three  cases  observed  by 
him  during  the  past  ten  years  of  mastoiditis  which  might  possibly 
be  considered  primary.  The  first  case  had  been  reported  about 
nine  years  ago.  The  patient  was  a  little  coloured  boy  in  whom  the 
sequestrum   contained   the   cochlea  and  part   of  the   semicircular 
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canals.  Numerous  tubercle  bacilli  were  found  in  the  discharge 
from  the  ear,  and  physical  examination  failed  to  reveal  a  tubercu- 
lous process  in  other  parts  of  the  body.  Eight  months  later  this 
child  died  of  pulmonary  tuberculosis,  so  that  it  could  not  be  said 
that  the  case  was  really  one  of  primary  tuberculosis  of  the  ear. 
The  second  case  was  that  of  a  girl  of  nine  years  whom  he  had 
operated  upon  about  seven  years  ago.  The  granulation  tissue  had 
been  found  already  invaded  by  tubercle  bacilli.  The  child  made 
an  uneventful  recovery,  and  was  still  living.  The  third  case  had 
been  operated  upon  twice  for  mastoiditis,  the  second  operation 
having  been  about  six  months  ago.  The  wound  was  now  slowly 
healing,  and  he  was  inclined  to  think  there  was  still  a  tuberculous 
focus  or  nidus  in  the  ear.  Examination  of  the  sputum  and  of  the 
lungs  had  been  negative  as  regards  any  other  tuberculous  process. 
These  cases  were  possibly  examples  of  primary  tuberculosis  of  the 
ear. 

Dr.  J.  F.  McKernon,  of  New  York  City,  said  that  three  years 
and  a  half  ago  he  had  had  a  case  under  observation  for  a  short 
time  before  ojoeration.  After  oj^eration,  the  wound  had  failed  to 
heal,  and  after  about  four  months  examination  of  the  granulation 
tissue  had  shown  the  presence  of  numerous  tubercle  bacilli.  The 
lungs  had  been  carefully  examined  by  two  excellent  diagnosticians, 
but  no  tuberculosis  discovered.  He  had  had  the  case  under  obser- 
vation ever  since  the  operation.  The  wound  of  the  ear  would  heal 
at  intervals,  and  then  break  down  again.  No  evidence  of  general 
tuberculosis  had  yet  been  discovered,  and  he  was  inclined  to  look 
upon  this  as  a  case  of  primary  tuberculosis  of  the  middle  ear. 
Packing  the  ear  with  gauze  soaked  in  the  valerianate  of  guaiacol 
seemed  to  be  the  only  thing  that  provoked  even  temporary  healing. 

TJie  Scliwartz-Stacke  Operation  for  Chronic  SujJpiiratire  Otitis 
Media;  Re-formation  of  the  Tympanic  Membrane ;  Secondary  My- 
ringectomy  ;  Improved  Hearing.  Dr.  M.  D.  Lederman,  of  New  York 
City,  read  a  paper  with  this  title. 

The  case  reported  was  one  of  very  extensive  destruction  of  bone, 
the  result  of  an  acute  process,  although  the  middle-ear  process  had 
become  almost  quiescent.  The  presence  of  streptococci  or  of  pneu- 
mococci  certainly  would  indicate  an  operation.     Another  case  cited 

was  that  of  Mrs.  X ,  who  for  eight  years  had  suffered  from 

headaches  on  the  right  side,  and  for  a  long  time  there  had  been  a 
discharge  from  the  ear  on  that  side.  A  probe  revealed  caries  of  the 
ossicles  and  attic,  and  there  was  some  tenderness  on  deep  pressure 
over   the   antrum.      She   had   two   distinct   chills  a  week   before 
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examination.  On  October  31  the  Schwartze  operation  was  done. 
The  antrum  was  deeply  situated,  the  lateral  sinus  was  quite  super- 
ficial, and  the  dura  dipped  very  low,  so  making  the  operation  quite 
difficult.  No  pus  was  found  in  the  antrum,  but  some  granulation 
tissue  was  removed  with  a  spoon ;  the  necrosed  malleus  and  incus 
was  removed.  An  incision  was  made  through  the  membranous 
canal  and  a  drainage-tube  inserted.  On  the  sixth  day  union  had 
occurred.  The  wound  healed  over  in  six  weeks  under  enzymol 
dressings.  Last  January  tenderness  over  the  mastoid  returned, 
and  examination  showed  a  secondary  membrane.  The  latter  was 
removed,  and  a  small  portion  of  granulation  tissue  was  curretted 
from  the  upper  part  of  the  attic.  The  patient  suffered  from  a 
severe  attack  of  vertigo,  which  lasted  for  two  days,  and  was  asso- 
ciated at  first  with  very  marked  vomiting.     A  good  result  followed. 

A  Case  of  Sinus  Disease.  Dr.  Edward  B.  Dench,  of  New  York 
City,  presented  a  patient  upon  whom'  he  had  operated  about  six 
weeks  ago  for  acute  mastoiditis. 

The  internal  table  had  been  found  carious,  and  a  clot  had  been 
discovered  in  the  sinus.  There  had  been  an  unusual  elevation  of 
temperature  after  the  operation,  and  on  the  fourth  day  he  had 
ligated  the  internal  jugular  vein,  and  had  found  a  softened  clot. 
Since  then  recovery  had  been  uninterrupted. 

Diseases  of  the  Faucial  Tonsil  and  Peritonsillar  Tissue : 
Anatomy  and  Physiology.  Dr.  Norval  H.  Pierce,  of  Chicago, 
took  up  this  topic.  He  said  that  lymphoid  tissue  was  plentifully 
distributed  throughout  the  body.  It  was  abundant  in  the  larynx, 
especially  about  the  ventricles.  It  is  absent  from  the  trachea. 
This  tissue  was  widely  distributed  through  the  animal  kingdom, 
being  present  in  the  mammalia  with  the  exception  of  the  rodents. 
At  birth  the  tonsil  consisted  of  a  sac,  but  it  could  rarely  be 
recognised  as  the  tonsil  at  this  time.  The  supports  and,  conse- 
quently, the  shape  of  the  tonsil  varied  in  individual  cases.  The 
supratonsillar  space  was  triangular,  its  apex  projecting  up  between 
the  palatal  muscles.  In  this  space  so-called  tonsillar  abscesses 
occur.  This  space  should  always  be  explored  in  examining  the 
pharynx.  The  speaker  said  that  little  was  known  of  the  function 
of  the  tonsil,  though  recent  experiments  seem  to  indicate  that  it  has 
the  same  office  as  the  ductless  glands  in  the  body. 

Acute  Suppiiration.  Dr.  Max  A.  Goldstein,  of  St.  Louis,  said 
that  it  was  generally  admitted  that  opportunities  for  infection  and 
suppuration  in  the  tonsil  were  unusually  favourable,  yet  acute 
suppuration,  limited  to  the  tonsil  and  going  on  to  abscess  formation, 
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was  an  unusually  rare  condition.  The  suppurative  process  was 
usually  consummated  in  the  peritonsillar  tissue — indeed,  there 
might  be  intense  abscess  fci'mations  in  this  tissue  while  the  tonsil 
remamed  small  and  healthy.  He  was  inclined  to  the  opinion  that 
the  glandular  and  lymphatic  element  of  the  tonsil  played  an 
important  role  in  the  transmission  of  pyogenic  infection  to  the 
peritonsillar  tissue.  Early  surgical  interference  seemed  to  him 
rational  and  often  imperative,  to  prevent  sequelae  and  the  possi- 
bility of  a  burrowing  abscess.  Early  incision  before  the  presence 
of  pus  could  be  recognised  was  not  necessarily  an  abortive  measure, 
yet  it  was  an  exceedingly  valuable  procedure.  He  followed  incision 
with  the  bistoury  by  the  introduction  of  blunt  forceps,  and  then 
spread  open  their  blades  widely.  This  secured  free  drainage  where 
pus  formation  and  abscess  occurred,  and  at  the  same  time  left  only 
a  small  pharyngeal  opening.  He  believed  that  early  incision,  even 
before  pus  could  be  recognised,  was  a  valuable  prophylactic. 
Qidema  often  followed,  and  might  be  relieved  by  incision  or  by  the 
local  use  of  adrenalin.  The  patient's  comfort  might  be  materially 
increased  by  syringing  into  the  pharynx  a  mixture  containing 
2  or  3  grains  each  of  menthol  and  camphor,  and  3  or  4  drops  of  oil 
of  sandal-wood  to  the  ounce  of  benzoinol. 

Peritonsillar  Suppuration.  Dr.  Hexry  J.  Hartz,  of  Detroit, 
read  this  paper. 

He  said  that  the  infection  often  spreads  from  chronic  latent 
tonsillar  abscess  through  the  lymphatics  to  the  mediastinum, 
resulting  in  pleurisy  and  pyaemia.  Latent  tonsillar  abscess  could 
only  be  demonstrated  by  section  of  the  tonsil  and  by  microscopical 
study  of  the  micro-organisms.  In  this  way  it  might  be  traced 
through  the  lymphatics  to  the  mediastinum.  Caries  of  the  teeth, 
nasal  operations,  and  abrasions  of  the  pharyngeal  membrane  might 
give  rise  to  infection.  Peritonsillar  disease  occurred  most  commonly 
in  youths  and  adults,  or  at  a  time  when  retrograde  changes  in  the 
lymphoid  tissue  were  taking  place.  The  peritonsillar  abscesses 
which  he  had  seen  had  all  shown  a  marked  development  of  the  so- 
called  "  capsule  "  of  the  tonsil.  Obstruction  to  the  natural  channels 
of  drainage  was  one  of  the  chief  exciting  causes  of  peritonsillar 
inflammation,  and  articular  rheumatism  following  tonsillitis  was 
probably  the  result  of  the  deposition  in  the  joints  of  germs  entering 
the  system  from  the  tonsil.  About  one- fourth  of  his  cases  had 
suffered  from  pain  indefinitelj'  called  rheumatism.  When  obstruc- 
tion to  drainage  was  removed,  no  recurrences  take  place,  even  in 
those   who   have  had  articular   rheumatism.     The  obstruction  to 
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the  drainage  might  be  so  firm  as  to  force  the  infection  into  the 
pharyngeal  tissue.  In  the  recurrent  cases  it  was  sometimes  advised 
to  seek  for  the  fistula  by  pressing  with  a  probe  upon  the  anterior 
pillar,  when  a  drop  of  pus  would  make  its  appearance  at  the  site 
of  the  fistula.  The  recurring  abscesses  were,  for  the  most  part, 
situated  within  the  pharyngo-maxillary  space.  Sometimes  curette- 
ment,  followed  by  the  application  of  trichloracetic  acid,  is  sufiicient. 
Excision  of  the  tonsil  was  frequently  the  best  treatment.  Local 
scarification  and  the  local  application  of  heat  would  assist  in  dissi- 
pating the  congestion  in  the  early  stages  of  peritonsillar  inflam- 
mation. Gargling  was  often  painful.  Considerable  comfort  was 
afforded  by  a  spray  of  a  4  per  cent,  solution  of  cocaine. 

Acute  Lacunar  Inflammation.  Dr.  M.  E.  Ward,  of  Pittsburg, 
discussed  this  subject. 

He  said  that  the  essential  lesion  was  a  catarrhal  inflammation 
of  the  lacunae  or  crypts.  Its  infectious  nature  was  no  longer  in 
doubt,  but  its  specific  organism  had  not  yet  been  isolated.  Intra- 
nasal and  pharyngeal  operations  were  frequently  associated  with 
acute  lacunar  inflammation,  no  matter  how  carefully  these  opera- 
tions had  been  done.  The  open  wound  might  serve  as  an  entrance 
for  bacteria,  or  changes  in  the  secretions  of  the  parts,  resulting 
from  the  irritation  of  packing  or  plugs,  might  be  responsible  for 
the  trouble,  or,  lastly,  this  form  of  inflammation  might  be  the 
result  of  the  action  of  cocaine  and  similar  substances  upon  the 
system.  The  theory  of  the  microbic  origin  of  rheumatism  was 
to-day  pretty  generally  conceded  to  be  correct.  Acute  lacunar  ton- 
sillitis occurred  most  frequently  in  early  life  and  in  adolescence. 
Any  portion  of  the  lymphoid  ring  might  be  affected.  Abundant 
clinical  evidence  could  be  adduced  to  show  that  acute  lacunar  in- 
flammation was  moderately  contagious,  and  the  severity  of  the 
resulting  inflammation  depends  upon  the  nature  of  the  micro- 
organism introduced.  The  treatment  of  this  form  of  inflammation 
should  be  both  local  and  constitutional.  He  could  not  personally 
claim  to  be  able  to  abort  this  process.  The  local  application  of 
guaiacol  was  claimed  by  some  to  have  this  power,  but  he  had  never 
been  able  to  successfully  abort  an  acute  lacunar  inflammation  by 
this  or  any  other  remedy.  All  that  could  be  done  by  treatment  was 
to  modify  its  severity,  as  it  was  self-limited,  lasting  only  a  few  days. 
Small  pieces  of  cracked  ice  or  ice-water  were  decidedly  useful  in  the 
early  stages.  The  patient  should  be  freely  purged  with  calomel  or 
wdth  effervescent  phosphate  of  sodium.  The  value  of  the  time- 
honoured   tincture   of    the   chloride   of   iron   could   not   be   over- 
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estimated,  and  it  should  be  given  throughout  the  acute  stage. 
Codein,  salol,  and  phenacetin  would  relieve  the  headache  and  other 
pains.  The  tonsils  should  be  removed  in  the  interval  of  the 
attacks. 

Mi/cosis.  Dr.  Arthur  G.  Eoot,  of  Albany,  N.Y.,  discussed  this 
topic  briefly. 

He  said  that  pharyngomycosis  was  a  rather  uncommon  affection. 
Leptothrix  and  the  bacillus  follicularis  were  the  organisms  usually 
found  in  the  deposits.  The  process  was  a  slow  one,  and  presented 
only  objective  signs.  Mycosis  was  often  mistaken  for  a  follicular 
tonsillitis.  Small  pearly-white  tufts  would  be  found  dotted  over 
the  surface,  and,  on  attempting  to  remove  them,  it  would  be  noted 
that  they  were  embedded  deeply  in  the  tissues.  If  the  disease  were 
of  long  standing,  these  tufts  would  occasionally  be  found  run 
together.  He  was  not  one  of  those  who  look  upon  mycosis  as  a 
pretubercular  condition.  Aside  from  building  up  the  general  health, 
the  essential  thing  in  the  treatment  was  to  destroy  the  fungous 
growth  by  the  application  of  various  astringents  and  antiseptics.  It 
was  still  better  to  remove  the  tissue  by  the  curette,  forceps,  and 
tonsillotome. 

Tuberculosis.  Dr.  Cornelius  G.  Coakley,  of  New  York  City, 
was  the  author  of  this  paper. 

He  said  that  the  frequenc}'  of  tuberculosis  had  been  under- 
estimated. One  observer  had  found  in  a  series  of  cases  48  per  cent, 
of  tonsils  tubercular.  According  to  his  own  clinical  experience, 
this  percentage  seemed  much  too  high.  The  pillars  of  the  fauces 
and  the  posterior  pharyngeal  wall  were  often  involved.  The  tuber- 
cular ulcers  were  usually  irregular  in  outline,  and  showed  a  ten- 
dency to  coalesce.  The  following  remedies  had  given  him  the 
greatest  satisfaction  in  these  cases.  The  parts  should  be  cleansed 
with  a  spray  of  sodium  chloride  and  bicarbonate  of  sodium,  then 
spraj'ed  with  a  10  per  cent,  solution  of  cocaine,  and  finally  treated 
with  a  25  per  cent,  solution  of  lactic  acid.  This  solution  should  be 
repeated  at  intervals  of  three  days,  the  strength  of  the  lactic  acid 
solution  being  gradually  increased.  He  had  also  found  formalin  a 
useful  disinfectant  in  such  cases.  It  had  been  demonstrated  that 
tubercle  bacilli  ma}'  pass  through  unbroken  epithelium  of  the  tonsil. 
Some  cases  of  primary  tuberculosis  of  the  tonsil  present  nothing  in 
their  appearance  different  from  that  of  an  ordinary  hypertrophy  of 
the  tonsil. 
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Glandular  Complications.  Dr.  Talbot  R.  Chambees,  of  Jersey 
City,  N.J.,  read  this  paper. 

During  the  past  year  gland  involvement,  he  said,  had  not  been 
frequently  noticed.  Guaiac,  in  frequently  repeated  doses,  had 
caused  a  diminution  in  the  size  of  the  glands  ;  enucleation  should 
be  preferred  to  incision  and  curettage.  The  rubbing  of  acutely  or 
chronically  inflamed  glands  was  very  reprehensible. 

Dr.  Jonathan  Wright,  of  Brooklyn,  N.Y.,  opened  the  general 
discussion.  He  said  that  the  structure  of  the  normal  faucial  tonsil 
was  practically  the  same  as  that  of  the  lymph  glands.  Long  ago 
Huxley  had  made  the  statement  that  the  tonsil  was  a  diverticulum 
of  the  pharynx,  around  which  the  lymph  glands  had  been  thrown. 
The  theory  of  phagocytosis  had  been  greatly  modified  of  late,  until 
now  it  was  believed  that  it  was  the  juice  of  the  lymph  cells  which 
served  to  protect  the  body  from  invasion.  The  protective  influence 
of  lymphoid  tissue  had  been  thrown  around  the  diverticula  found 
at  various  mucous  places  in  the  removal.  This  was  probably 
because  in  these  clefts  bacteria  would  find  easy  lodgment.  In  the 
nose  there  was  not  the  same  reason  for  the  development  of  such 
lymphoid  structures.  But  there  was  a  special  necessity  for  such 
protective  influence  in  the  pharynx,  which  receives  the  drainage 
from  the  nasal  cavities,  the  ingestion  of  food  by  the  mouth,  and  the 
upheaval  of  mucous  particles  from  the  bronchi  and  trachea.  Before 
dust  particles  of  bacteria  could  reach  the  terminal  branches  of  the 
bronchial  tree,  they  must  be  deposited  upon  the  mucosa,  and  be  cast 
upward  by  the  ciliated  cells  to  the  pharynx,  and  it  was  just  here 
that  the  lymphoid  tissue  of  Waldeyer's  ring  was  found. 

Dr.  Fred  C.  Cobb,  of  Boston,  Mass.,  said  that  it  seemed  to  him 
that  most  cases  of  acute  peritonsillar  abscess  could  be  traced  to  a 
prior  acute  tonsillitis,  though  in  many  instances  of  abscess,  on  first 
coming  under  observation,  there  was  no  sign  of  the  precedent  ton- 
sillitis. The  tendency  now  was  to  make  the  incision  between  the 
pillars  rather  than  in  the  classical  position  in  the  anterior  pillar. 
If  the  cut  were  at  the  right  angle  to  the  direction  of  the  pus,  the 
latter  might  or  might  not  be  reached.  By  cutting  in  the  direction 
of  the  pillar,  one  cuts  in  the  direction  in  which  the  pus  is  going, 
and  it  is  more  easily  reached.  Looking  over  twenty  cases,  he  found 
three  that  had  been  opened  to  the  supratonsillar  fossa  had  closed 
again.  In  his  hands  a  much  larger  percentage  would  close  if  the 
incision  were  made  in  the  old  so-called  point  of  election.  He  had 
seen  a  peritonsillar  abscess  develop  in  the  lower  part  of  the  tonsil 
after  the  upper  part  had  been  removed.     In  lancing  peritonsillar 
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abscesses  two  kinds  of  cases  were  to  be  considered,  viz.,  (1)  those 
in  which  pus  is  for  the  most  part  between  the  anterior  pillar  and  the 
tonsil,  and  (2)  those  in  which  the  pus  is  in  the  anterior  pillar.  If 
the  pus  were  in  the  anterior  pillar,  the  pillar  would  be  slanted  for- 
ward and  the  posterior  pillar  backward,  and  vice  versa ;  hence  one 
could  decide  whether  to  lance  through  the  anterior  or  posterior 
pillar,  or  through  the  supratonsillar  fossa.  The  speaker  said  that 
he  had  taken  measurements  of  the  depth  of  the  average  periton- 
sillar abscess  cavity  from  the  edge  of  the  anterior  pillar,  and  had 
found  it  to  be  one  inch  and  an  eighth.  If,  therefore,  the  knife 
penetrated  three-fourths  of  an  inch,  the  operator  might  feel  safe. 

Dr.  Lewis  A.  Coffin,  of  New  York  City,  endorsed  what 
Dr.  Hartz  had  said  regarding  the  etiology  of  peritonsillar  suppura- 
tion. If  the  drainage  of  the  nose  were  defective,  very  slight  causes 
would  be  sufficient  to  provoke  inflammation.  He  was  still  suffi- 
ciently old-fashioned  to  make  use  of  the  old  iron  mixture,  believing 
it  to  be  very  much  better,  in  a  very  large  number  of  cases,  than  the 
use  of  the  salicylates  or  of  guaiacol.  He  was  inclined  to  think  the 
good  effect  of  guaiacol  was,  after  all,  chiefly  due  to  its  astringency. 
Astringent  applications  cause  the  ejection  of  the  occluding  plugs, 
and  this  leads  to  a  prompt  cure. 

Dr.  T.  Passmore  Bee-ens,  of  New  York  City,  presented,  in  con- 
nection with  this  discussion,  a  specimen  of  papilloma  of  the  tonsil 
itself. 

Dr.  M.  D.  Lederman  reported  a  case  which  had  presented 
symptoms  like  those  of  the  grip,  and  the  appearance  of  the  throat 
had  been  that  of  a  pseudo-membranous  inflammation.  Under  the 
microscope  there  were  colonies  of  staphylococci.  The  pain  had 
been  very  severe.  Within  two  days  after  the  subsidence  of  the 
membranous  aff'ection  of  the  follicles  all  the  joints  of  the  body  had 
become  involved,  but  relief  had  been  quickly  afiorded  by  anti- 
rheumatic treatment.  He  had  seen  a  case  in  which  the  tonsil  had 
been  incised  seven  times  for  a  peritonsillitis.  The  knife'  had  to  be 
carried  directly  backward  for  one  inch  and  a  half  before  pus  could 
be  reached. 

Dr.  Y.  Freudenthal,  of  New  York  City,  said  that  he  agreed 
with  Dr.  Ward  that  it  was  impossible  to  prevent  acute  lacunar 
inflammation  by  the  use  of  any  drug,  but  it  could  be  done  by 
attention  to  the  climatic  factors  which  play  an  important  role  in 
the  etiology  of  this  affection.  To  prevent  acute  lacunar  tonsillitis 
he  did  not  advise  bundling  up  children  in  clothes,  but  hardening 
them  to  changes  of  temperature.  Mucus  dropping  down  into  the 
nasopharynx  and  drying,  acts  as  a   foreign  body,  and  causes  an 
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irritation  which  predisposes  to  lacunar  inflammation.  The  obvious 
indication  was  to  treat  the  nasopharynx. 

Dr.  M.  A.  Goldstein,  of  St.  Louis,  suggested  the  possibility  of 
there  being  but  two  avenues  of  infection.  There  were  two  forms  of 
peritonsillar  infection  having  separate  clinical  characteristics.  The 
peritonsillar  form  was  confined  practically  to  the  anterior  pillar ; 
the  other  was  a  supratonsillar  cbscess.  He  raised  the  question  if  it 
were  not  possible  for  a  form  of  peritonsillar  abscess  which  is  so 
closely  associated  with  the  tonsil,  and  so  adjacent  to  the  anterior 
pillar,  to  be  a  direct  tonsillar  infection,  and  the  other  an  infection 
carried  by  the  lymph  channels.  He  believed  it  was  possible  to 
differentiate  these  two  forms.  He  agreed  with  Dr.  Freudenthal  as 
to  the  preventive  measures  indicated  for  acute  tonsillitis.  He  had 
attempted  in  the  last  few  years  to  thoroughly  curette  the  lacunse 
free  from  all  detritus,  and  then  apply  to  the  lacunae  pure  carbolic 
acid,  pure  guaiacol,  or  trichloracetic  acid.  In  most  of  the  cases  in 
which  this  has  been  done  the  duration  of  the  tonsillar  affection  had 
been  materially  reduced. 

Dr.  T.  H.  Halsted,  of  Syracuse,  N.Y.,  said  that  he  had  just 
seen  an  interesting  case  of  tonsillar  inflammation.  A  University 
student  had  been  sick  with  a  fever  like  that  of  typhoid.  About  the 
ninth  day  spots  had  appeared  on  the  body,  and  a  spot  or  two  of  ulcera- 
tion on  the  tonsil.  The  throat  symptoms  had  then  rapidly  become 
the  more  prominent.  Another  physician  insisted  that  the  case  was 
syphilitic.  When  the  speaker  had  seen  the  case  two  or  three  days 
later,  the  uvula  was  enormously  cedematous  and  the  left  tonsil 
ulcerated.  The  temperature  ranged  between  100°  F.  in  the  morn- 
ing to  102°  F.  at  night.  The  case  seemed  to  him  to  be  one  of 
typhoid  fever  complicated  with  a  tonsillar  inflammation,  but  he  had 
never  seen  this  complication  before. 

Midtiple  Cerebellar  Abscesses;  Sigmoid  Sinus  Thrombosis.  Dr. 
J.  E.  Sheppaed,  of  Brooklyn,  N.Y.,  presented  a  cerebellum  and 
dura  showing  a  multiple  cerebellar  abscess  and  a  sinus  thrombosis. 

The  specimen  had  been  taken  from  a  man,  thirty-seven  years  of 
age,  who  had  been  admitted  to  the  Brooklyn  Hospital  on  April  19, 
1901.  About  four  months  previously  he  had  been  hit  in  the  frontal 
region  with  a  pitch-fork.  One  month  later  he  had  begun  to  have 
pain  in  the  right  ear,  and  shortly  afterwards  a  discharge  of  pus 
from  this  ear.  For  about  one  month  he  had  had  headache, 
especially  on  the  right  side,  and,  according  to  the  patient,  he  had 
had  a  swelling  behind  the  ear.     Examination  showed  hearing  to  be 
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impaired ;  there  was  a  moderate  increase  in  the  number  of  white 
blood  cells  ;  the  temperature  under  the  tongue  was  between  97°  and 
98°  F.,  and  in  the  rectum  90^  F.  ;  the  pulse  ranged  from  58 
to  72.  At  the  operation  the  mastoid  cells  were  found  obliterated. 
On  probing  the  sinus,  there  was  an  escape  of  about  h  drachm  of  pus 
containing  streptococci.  There  had  not  been  a  single  symptom  of 
sinus  disease.  Three  days  later  a  trocar  and  cannula  had  been 
plunged  into  the  cerebellum,  and  had  withdrawn  2  or  3  drachms  of 
pus  containing  streptococci.  This  had  resulted  in  temporary  im- 
provement. Two  days  afterward  the  patient  died  suddenly  of 
respiratory  failure.  In  the  anterior  part  of  the  right  half  of  the 
cerebellum  were  two  abscesses,  the  anterior  one  having  been  opened. 
The  right  lateral  sinus  was  entirelj^  and  the  longitudinal  sinus 
partly,  obliterated  by  contained  organized  blood-clot. 

A  Year's  Expeiience  in  the  Treatment  of  Stricture  of  the  Eus- 
tachian Tube  by  Means  of  the  Electric  Bougie.  Dr.  Thomas  .J. 
Harris,  of  New  York  City,  read  this  paper,  based  on  an  experience 
of  the  past  year  with  thirty-three  cases. 

Each  case  had  been  carefully  tested  with  the  tuning-fork.  In 
the  majority  of  cases  a  silver  catheter  wound  with  thin  rubber  had 
been  used,  and  a  current  of  not  more  than  3  milliamperes  had 
generally  been  passed.  The  current  was  not  increased  as  soon  as 
there  was  any  bubbling  in  the  ear,  and  the  negative  application  of 
the  current  was  not  continued  for  more  than  five  minutes.  Infla- 
tion was  not  practised  afterward.  Of  the  33  cases  24  had  tinnitus 
of  a  chronic  nature,  and  of  this  number  1  was  cured,  13  were  im- 
proved, and  12  were  not  improved.  Only  13  complained  of  difiSculty 
in  hearing,  and  of  these  12  were  improved.  In  only  2  cases  out  of 
25  in  which  strictures  were  present  was  the  tinnitus  cured  per- 
manently. The  strictures  were  successfully  passed  in  all  but  1  case. 
Eight  out  of  17  cases  showed  material  improvement- in  hearing. 
He  was  convinced  that  the  electrical  current,  even  when  properly 
used,  was  capable  of  causing  adhesions  of  the  tube,  and,  according 
to  his  experience,  the  efiect  of  the  current  in  relaxing  the  stricture 
was  not  permanent.  In  spite  of  aseptic  precautions,  suppuration 
of  the  ear  had  followed  in  three  instances.  One  case  was  men- 
tioned in  which  electrolysis  had  caused  sudden  and  severe  pain, 
followed  within  a  few  days  by  suppuration  of  the  ear  and  exten- 
sion into  the  mastoid.  Evidently  in  this  case  there  was  a  short 
tube.  This  case  served  to  show  that  the  method  of  electrolysis  was 
not  free  from  danger.     The  author  concluded  that  this  treatment 
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should  be  used  after,  and  not  before,  other  methods,  and  that  it 
was  questionable  if  these  strictures  were  really  fibrous. 

Dr.  George  L.  Richards,  of  Fall  Eiver,  Mass.,  said  that  it  was 
important  not  to  use  inflation  immediately  after  the  use  of  the 
bougie.  He  had  done  this  once,  and  had  been  unfortunate  enough 
to  blow  some  air  into  the  tissues  around  the  Eustachian  tube.  As 
to  the  patient's  sensations,  he  could  speak  from  personal  experience. 
He  had  had  the  Eustachian  tube  catheterized  before  the  days  of 
cocaine,  and  had  also  submitted  to  Eustachian  electrolysis  in  the 
hands  of  Dr.  J.  A.  Kenefick.  The  operation  had  not  been  painful, 
and  after  three  or  four  minutes  there  had  been  a  sensation  as 
though  something  had  given  way,  and  as  though  air  had  entered 
the  tympanic  cavity — a  sensation  which  he  had  never  experienced 
in  the  previous  catheterizations. 

Dr.  Wendell  C.  Phillips,  of  New  York  City,  said  that  he  had 
watched  Dr.  Harris's  work  in  his  clinic  with  great  interest.  His 
own  experience  with  the  method  corresponded  exactly  with  that 
described  in  the  paper.  He  believed  it  was  a  useful  method  of 
treating  strictures  of  the  Eustachian  tube,  but  it  was  not  a  cure-all, 
and  he  did  not  believe  the  electricity  had  any  permanent  effect  on 
the  stricture  as  applied  in  these  cases.  He  was  inclined  to  agree 
with  a  recent  statement  of  Dr.  Dench,  that  the  results  were  most 
what  one  would  expect  to  achieve  by  the  use  of  any  bougie,  with  or 
without  electricity.  There  was,  however,  one  slight  advantage — 
i.e.,  it  was  an  easy  mode  of  passing  through  the  stricture,  because 
of  the  temporary  relaxation  caused  by  the  electric  current.  The 
speaker  said  that  some  years  ago  he  had  suffered  from  very  severe 
tinnitus  in  the  right  ear.  At  that  time  Dr.  Dench  had  passed  in 
an  ordinary  bougie,  with  entire  and  permanent  relief  of  the  tinnitus. 
Tinnitus  was  certainly  very  much  relieved  by  electrolysis  of  the 
Eustachian  tube.  As  to  the  case  of  mastoid  involvement  reported 
in  the  paper,  he  believed  the  explanation  of  this  complication  was 
to  be  found  in  the  supposition  that  they  had  not  waited  long  enough 
after  the  attack  of  grip  for  the  bacilli  to  disappear.  There  was 
some  danger  of  these  bougies  breaking,  as  shown  by  this  accident 
having  occurred  even  in  experienced  hands. 

Dr.  N.  L.  Wilson  said  that  his  limited  experience  confirmed 
most  of  what  had  been  said  by  Dr.  Phillips.  However,  he  had 
had  one  case  in  which  he  had  been  unable  to  introduce  the  ordinary 
bougie,  and  yet  the  electro-bougie  had  passed  readily.  Having 
passed  the  stricture  with  this  instrument,  he  was  accustomed  to 
use   an    ordinary    bougie   to   complete   the   work.      He   also   had 
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experienced  the  introduction  of  the  electro-bougie,  and  had  found  it 
quite  i^ainful. 

Dr.  G.  B.  McAuLiFFE,  of  New  York  City,  stated  that  the  action 
"was  not  truly  electrolytic,  but  a  tonic  one  on  the  muscular  and 
vascular  portions  of  the  tube ;  that  the  difference  in  the  amount  of 
bubbling  depended  on  the  amount  of  moisture  present  in  the  tube  ; 
that  it  was  not  practicable  to  melt  a  stricture  without  substituting 
another  scar  surface.  He  asked  if  the  electrolytic  action  had  ever 
been  done  under  sight  on  the  surface  of  the  body. 

Dr.  W.  P.  Brandegee,  of  New  York  City,  said  that  this  method 
had  proved  to  be  thoroughly  practical.  In  cases  at  the  New  Y'ork 
Eye  and  Ear  Infirmary  he  had  noticed  a  distinct  and  permanent 
result  m  nearly  every  case.  The  cases  had  gone  around  to  various 
clinics  complaining  of  tinnitus  and  deafness,  and  had  not  received 
benefit  until  subjected  to  this  treatment.  They  had  not  stopped  to 
theorize,  but  they  did  know  that  the  tinnitus  had  been  greatl}' 
diminished  and  the  hearing  markedly  increased.  The  tactile  sensa- 
tion conveyed  to  the  operator  in  the  passage  of  the  electro-bougie 
should  be  suflicient  to  warn  him  when  he  has  reached  the 
tympanum.  The  stricture  was  often  not  met  with  until  one 
reached  the  mouth  of  the  tympanic  cavity.  In  the  last  two  or 
three  3'ears  they  had  used  the  bougie  in  over  150  cases,  and  in  not 
a  single  one  had  there  been  suppuration.  The  instruments  had 
all  been  carefully  boiled.  He  was  not  aware  that  he  had  ever 
made  a  false  passage,  and  thought  there  was  much  more  danger 
of  such  an  occurrence  with  the  ordinary  bougie,  because  of  the 
force  used. 

Dr.  C.  Dunbar  Eoy,  of  Atlanta,  Ga.,  said  that  for  the  past 
thirteen  months  he  had  been  using  electrolysis  of  the  Eustachian 
tube,  and  had  been  impressed  with  the  part  played  by  the  personal 
equation.  In  the  first  few  months  he  had  had  rather  jDoor  results ; 
in  the  last  four  months  the  results  had  been  far  better.  He 
believed  the  Eustachian  bougie  was  most  useful  in  selepted  cases  of 
tinnitus  and  deafness.  He  had  employed  it  entirely  in  private 
practice,  and  had  obtained  far  better  results  than  by  any  other 
method.  He  used  the  chloride  of  silver  battery  and  5  milli- 
amperes  of  current.  He  never  used  anything  but  a  solid  silver 
catheter  that  he  could  bend  to  fit  the  nasopharynx  and  make  enter 
the  tube.  With  a  hard  rubber  catheter  he  never  felt  sure  of  the 
direction  and  location  of  the  instrument.  In  some  cases  he  had 
obtained  excellent  results  with  a  whalebone  bougie,  but  when  this 
failed  he  resorted  to  the  electro-bougie.  The  amount  of  pain 
attendant    upon   the    treatment    varied   considerably    in   different 
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individuals.  He  had  never  observed  any  infection  or  any  irrita- 
tion of  the  drum.  In  his  ten  cases  the  results  had  been  most 
satisfactory. 

Dr.  D.  S.  Dougherty,  of  New  York  City,  spoke  by  invitation. 
He  said  that  some  years  ago  he  had  been  deeply  interested  in  the 
relief  of  urethral  stricture  by  electrolysis.  At  that  time  he  had 
collated  about  200  cases.  The  permanent  cures  amounted  to  12  per 
cent.,  and  in  these  he  believed  the  good  result  was  not  from  the 
electrolysis,  but  from  the  bougie,  just  as  from  an  ordinary  bougie. 
In  cases  in  which  the  stricture  was  temporarily  impassable,  he 
always  succeeded  in  passing  the  electro-bougie. 

Dr.  J.  A.  Kenefick,  of  New  York  City,  said  that  the  condition 
of  the  tube  could  be  determined  in  most  cases  by  the  use  of  the 
otoscope  under  inflation.  When  the  obstruction  was  situated  near 
the  tympanic  orifice,  one  was  apt  to  be  misled  by  the  sound  striking 
this  obstruction  instead  of  the  drum.  He  would  like  to  ask 
Dr.  Harris  whether  in  the  case  in  which  an  adhesion  was  afterward 
found  at  the  mouth  of  the  tube  the  catheter  used  was  metallic.  If 
the  tip  of  the  metallic  catheter  were  not  properly  insulated,  some 
action  was  likely  to  take  place  at  the  entrance  to  the  tube.  At  the 
tympanic  cavity  considerable  obstruction  might  be  met  with  until 
the  current  was  turned  on.  In  an  experience  of  nearly  three  years 
with  over  100  cases  he  had  never  had  suppuration  or  any  other 
untoward  results.  The  sensation  of  freedom  imparted  to  the 
bougie  indicated  to  him  when  the  bougie  had  entered  the  tympanic 
cavity.  Again,  the  facial  expression  of  the  patient  changes  the 
moment  the  bougie  enters  this  cavity,  this  region  being  much 
more  sensitive  than  the  tube.  In  some  cases  it  was  necessary  to 
employ  the  treatment  two  or  three  times  before  overcoming  the 
obstruction. 

Dr.  Arthur  B.  Duel,  of  New  York  City,  said  that  a  paper  like 
the  one  under  discussion  must  always  prove  useful,  because  of  the 
careful  and  faithful  analysis  of  the  cases  presented.  He  had 
himself  never  advocated  this  mode  of  treatment  as  a  care-all.  In 
every  case  of  catarrhal  otitis  media  at  some  stage  the  Eustachian 
tube  would  become  obstructed,  and  there  would  result  tinnitus, 
deafness,  and  perhaps  also  vertigo.  The  one  thing  to  be  accom- 
plished in  such  cases  was  the  ventilacion  of  the  tympanum  by 
the  opening  of  the  Eustachian  tube.  Although  Dr.  Harris's  one 
year's  experience  had  led  him  to  speak  of  the  method  in  a  some- 
what detrimental  way,  it  should  be  remembered  that  other  speakers 
had  given  a  much  more  favourable  report  on  the  method,  founded 
upon  an  experience  of  from  three  to  five  years.     A  permanent 
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opening  up  of  the  Eustachian  tube  could  be  accomplished  much 
more  quickly  b}'  this  method  than  by  any  other.  It  was  not  a 
mechanical  effect,  as  was  the  case  with  ordinary  bougies. 

Dr.  Edward  B.  Dench,  of  New  York  City,  said  that  if  electro- 
lysis of  the  Eustachian  tube  had  accomplished  nothing  more  than 
elicit  this  discussion,  it  had  certainly  done  a  good  deal  for  otology. 
He  agreed  pretty  well  with  Dr.  Harris  in  what  he  had  said.  He 
believed  the  method  was  perfectly  safe  if  practised  according  to  the 
principles  of  aseptic  surgery.  He  had  used  the  ordinary  bougie  in 
grip  cases,  and  had  had  suppuration.  The  choice  of  the  instrument 
must  vary  with  the  individual  operator.  When  he  could  not  get 
the  ordinary  instrument  through,  he  would  use  the  electrolytic 
method ;  until  then  he  perhaps  would  not  try  it.  He  had  had 
these  obstructions  recur  after  the  use  of  the  simple  bougie,  and 
had  seen  cases  recur  after  the  prolonged  use  of  the  electro-bougie. 
A  very  slight  difference  in  the  curve  given  to  the  bougie  would 
explain  the  varying  difficulty  experienced  on  different  days  in 
passing  the  instrument.  Air  might  get  through,  and  yet  the 
instrument  would  not  take  the  abrupt  turn.  Again,  on  certain 
days  the  mucous  membrane  of  the  tube  would  be  more  swollen 
than  on  others,  and  that,  too,  in  certain  portions  of  the  tube. 
Mention  was  made  of  a  case  of  partial  occlusion  of  the  external 
auditory  meatus  in  which  dilatation  by  electrolysis  had  been  tried 
after  division  with  a  knife.  Although  the  conditions  seemed 
favourable,  and  the  operation  could  be  actually  witnessed,  electro- 
lysis had  accomplished  nothing. 

Dr.  N.  H.  Pierce,  of  Chicago,  called  attention  to  the  fact  that 
the  mucous  membrane  lining  the  Eustachian  tube  is  not  smooth, 
but  is  in  folds,  and  that  there  may  also  be  more  or  less  obstruction 
from  adenoid  tissue.  Strictures  occur  most  frequently  at  the 
isthmus.  In  the  future  work  in  this  field  it  was  most  important 
to  make  a  careful  diagnosis.  In  stapes  ankylosis,  or  in  various 
conditions  of  the  middle  ear,  electrolysis  of  the  Eustachian  tube 
could  not  do  good. 

Dr.  T.  P.  Berens  said  that  in  unskilled  hands  electrolysis  of  the 
Eustachian  tube  was  a  dangerous  and  formidable  procedure.  The 
cases  most  benefited  by  it  had  been  those  strictures  in  a  small  part 
of  the  tube  only.  ' 

Dr.  Harris,  in  closing  the  discussion,  said  that  he  believed  the 
metal  bougie  was  used  in  the  case  in  which  adhesion  was  found  at 
the  mouth  of  the  tube.  In  every  case  a  celluloid  bougie  had  been 
passed  before  trying  electrolysis.  In  the  hands  of  competent 
persons,   thoroughly  acquainted  with   the  technique,  the  method 
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was  probabh'  free  from  danger,  but  under  other  circumstances  it 
certainly  was  not  free  from  risk. 


Simple  Operations  on  the  Inferior  Turbinate  in  Place  oj 
Cauterization.  Dr.  John  F.  Woodward,  of  Norfolk,  Ya.,  was  the 
author  of  this  paper. 

He  used  the  cautery  in  the  first  stages  of  hypertrophy  only. 
The  complete  removal  of  the  inferior  turbinate  was  seldom  neces- 
sary. The  object  should  be  to  secure  the  greatest  amount  of  air- 
space with  the  least  destruction  of  tissue.  He  makes  use  of  scissors 
having  short-cutting  blades,  one  being  serrated.  He  also  has  a 
snare  which  can  be  used  with  one  hand.  The  parts  are  prepared 
for  the  operation  by  antiseptic  washes  and  the  use  of  a  solution  of 
suprarenal  extract. 

Chronic  Xasopharyngeal  Bursitis.  Dr.  C.  Dunbar  Eoy,  of 
Atlanta,  Ga.,  read  this  paper. 

He  expressed  the  conviction  that  adenoids  were  present  in  all 
children,  and  that  they  are  not  the  result  of  climate,  but  are  greatly 
influenced  in  their  growth  by  climate.  The  anatomy  of  the  region 
was  reviewed,  and  the  statement  made  that  anatomists  were  not 
agreed  as  to  the  existence  of  the  pharyngeal  tonsil.  Those  who 
dispute  the  existence  of  this  bursa,  he  felt  sure,  did  so  because  of 
anatomical  and  not  clinical  study.  He  personally  believed  there 
were  certain  cases  of  nasopharyngeal  catarrh  which  were  dependent 
upon  a  pathological  state  of  this  bursa.  He  believed  this  bursa 
was  only  rarely  present.  The  treatment  that  had  succeeded  best 
in  his  hands  was  the  application  of  a  solution  of  nitrate  of  silver, 
60  grains  to  the  ounce,  applied  directly  to  the  surface  affected,  and 
then  spraying  with  hot  melted  vaseline  and  orthoform. 

Dr.  C.  G.  CoAKLEY,  of  New  York  City,  said  that  he  had  seen 
cases  similar  to  those  reported  in  the  paper,  and  he  had  always 
regarded  them  as  the  result  of  a  peculiar  arrangement  of  the 
lymphoid  tissue  in  the  nasopharynx.  The  formation  of  deep 
recesses  was  undoubted,  and  some  of  them  extend  down  even  to 
the  periosteum  of  the  bone.  In  the  cases  under  discussion  he 
thought  there  was  a  deep  recess  passing  under  a  band  of  connective 
tissue.  He  had  curetted  such  a  case  with  temporary  benefit  only. 
The  relapse  had  been  found  to  be  caused  by  a  retention  of  secretion, 
and  on  the  thorough  removal  of  the  secretion  from  the  blind  pouch, 
the  parts  had  healed  permanently.  The  curette  passes  over  the 
pouch  without  removing  this  material. 
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Diseases  of  Stenson's  Duct  and  the  Treatment.  Dr.  Gael  E. 
Hunger,  of  Waterbury,  Conn.,  read  this  paper. 

Acute  and  primary  inflammation  of  this  duct,  he  said,  might 
follow  exposure  to  cold  and  retention  of  secretion.  Stenosis  might 
result  from  ulceration  or  impaction  of  calculi  and  other  foreign 
bodies.  Fistula  might  form,  and  open  either  externally  or  inter- 
nally. Simple  chemical  tests  would  show  whether  or  not  the  fluid 
was  really  saliva.  Injuries  to  the  duct,  whether  the  result  of 
operation  or  other  traumatism,  should  be  attended  to  at  once  to 
prevent  the  formation  of  fistula.  Stricture  could  only  be  overcome 
with  difiiculty  by  dilatation.  If  near  the  buccal  orifice,  dilatation 
with  forceps  would  probably  be  satisfactory,  but  if  the  obstruction 
were  near  the  gland  an  operation  would  be  demanded.  Where  the 
parotid  gland  was  the  seat  of  an  abscess  or  broken  down  tissue 
incision  was  imperative,  but  it  must  be  remembered  that,  as  this 
results  in  a  parotid  fistula,  the  operation  was  only  the  beginning  of 
treatment. 

Tyiwpanic  Vertigo  due  to  Obstruction  of  the  Eustachian  Tube. 
Dr.  William  P.  Brandegee,  of  New  York  City,  read  this  paper. 

He  said  that  vertigo  could  be  divided  into  four  varieties,  viz.  : 
(1)  Vertigo  incident  to  diseases  of  the  heart ;  (2)  vertigo  complicat- 
ing disease  of  the  stomach  and  intestinal  tract ;  (3)  vertigo  associated 
with  diseases  of  the  eye ;  and  (4)  vertigo  dependent  upon  diseases  of 
the  ear.  Vertigo  in  connection  with  ear-disease  is  almost  always 
associated  with  tinnitus.  W^hen  there  was  only  moderate  deafness, 
vertigo  was  not  usually  complained  of.  The  lower  tone  limit  was 
nearly  always  raised.  Vertigo  due  to  aural  disorder  was  either  sub- 
jective or  objective,  and  the  vertigo  varied  from  slight  giddiness  to 
an  inability  to  stand  up  or  walk.  The  vertigo  was  usually  referred 
to  the  side  on  which  the  lesion  exists.  The  first  efl'ort  should  be  to 
strike  at  the  root  of  the  disorder  by  restoring  the  lumen  of  the 
Eustachian  tube.  The  most  rapid  and  efi'ective  method  of  accom- 
plishing this,  in  his  opinion,  was  by  electrolj'sis.  By  the  aid  of  the 
current  from  the  negative  pole  the  bougie  could  be  readily  passed, 
whereas  with  the  ordinary  bougie  undue  force  would  be  required. 
The  method  caused  a  minimum  amount  of  pain  and  produced  the 
minimum  amount  of  trauma,  and  allowed  of  the  utmost  delicacy  of 
manipulation.  The  smallest  bougie,  with  a  tip  1  millimetre  in 
diameter,  was  preferred  for  the  first  treatment,  and  a  current  of  from 
25  to  40  volts  and  from  2  to  5  milliamperes  should  be  used.  Electro- 
lysis, and  not  the  cauterization,  was  desired.      The  negative  pole 
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should  be  attached  to  the  bougie,  and  the  positive  electrode  held  in 
the  hand.  Before  passing  the  bougie,  the  mouth  of  the  Eustachian 
tube  should  be  thoroughly  anaesthetized  with  cocaine.  To  be  effec- 
tive, the  tip  of  the  bougie  should  pass  within  the  tympanic  cavity, 
and  inflation  should  not  be  done  for  forty-eight  hours. 

Toxic  Rhinitis.  Dr.  Charles  P.  Grayson,  of  Philadelphia,  was 
the  author  of  this  paper. 

He  expressed  the  belief  that  nine-tenths  of  the  cases  of  rhinitis 
were  the  result  not  of  exposure  to  cold,  as  often  stated,  but  rather 
to  a  toxaemia — in  other  words,  that  rarely,  if  ever,  could  it  be  said 
that  a  person  whose  metabolic  processes  are  normal  can  "  take 
cold."  He  was  inclined  to  believe  that  wet  dinners,  rather  than 
wet  feet,  were  responsible  for  many  cases  of  acute  rhinitis.  The 
people  who  are  the  greatest  sufferers  from  periodical  rhinitis  are 
those  who  are  indulgent  at  the  table,  or  who  will  not  take  that 
amount  of  exercise  which  might  make  amends  for  errors  at  the 
table.  The  local  treatment  of  such  attacks  must  be  but  palliative, 
and  is  of  small  moment.  For  these  reasons  he  strongly  condemned 
the  now  very  prevalent  custom  of  prescribing  "  rhinitis  "  tablets, 
composed  of  opium,  belladonna,  and  aconite.  It  was  far  better  to 
prescribe  horseback  or  other  exercises,  followed  by  a  cool  bath  and 
a  rub  down,  than  the  usual  coddling  treatment  for  colds. 

Immunization  in  Hay-Fever:  A  Report  of  Two  Years'  Experi- 
ence. Dr.  H.  HoLBROOK  Curtis,  of  New  York  City,  read  this  paper, 
which  was  a  supplementary  report  on  what  he  had  presented  on 
this  subject  before  the  last  meeting  of  the  American  Medical 
Association. 

He  had  begun  his  experiments  in  this  field  by  administering 
hypodermically  a  sterilized  infusion  of  roses.  After  two  weeks  of 
this  treatment  the  lady  had  been  able  to  stand  the  effect  of  the 
odour  of  roses.  He  had  then  treated  this  neurotic  individual  by 
similar  preparations  of  violets  and  lilies,  and  with  equally  good 
result.  He  had  next  noted  that  other  flowers  than  these  could  be 
included  in  a  bouquet  without  causing  the  distress  formerly  ex- 
perienced. He  had  then  determined  to  apply  this  therapeutic 
principle  to  hay-fever,  and  as  a  result  Fraser  and  Co.,  apothecaries, 
of  New  York  City,  had  placed  on  the  market,  in  August,  1900, 
a  preparation  of  the  fluid  extract  of  ragweed  with  aromatics,  which 
was  sold  under  the  name  of  "  Liquor  Ambrosio."  With  each  bottle 
a  printed  blank  had  been  sent  out,  with  a  request  for  the  co-opera- 
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tion  of  those  using  the  remedy  m  systematically  studying  it.  At  the 
end  of  four  weeks  after  sending  it  out,  reports  had  been  received  of 
18  complete  recoveries,  of  4  cases  showing  considerable  improve- 
ment, and  of  12  cases  in  which  the  result  had  been  negative. 
About  3,000  bottles  had  been  sent  out.  Many  letters  were  read  to 
show  what  had  been  the  results,  both  favourable  and  otherwise. 
After  studying  these  reports,  and  considering  his  own  experience 
with  about  100  cases,  he  had  come  to  the  conclusion  that  in  those 
cases  of  hay-fever  due  entirely  to  the  ragweed  immunization  could 
be  secured  in  about  60  per  cent,  of  the  cases,  but  that  in  cases  of 
mixed  infection,  with  a  preponderance  of  asthmatic  symptoms,  a  nasal 
spray  of  suprarenal  extract  or  of  adrenalin  should  be  employed. 

Dr.  H.  L.  Wagnek  said  that  of  late  the  studies  of  immunization 
had  become  most  interesting.  Having  heard  of  Dr.  Curtis's  experi- 
ments, he  had  undertaken  the  analysis  of  various  extracts  of 
flowers,  with  the  object  of  ascertaining  what  effect  they  might  have 
on  the  serum  of  the  blood.  It  seemed  that  the  so-called  glycosides 
of  the  vegetable  kingdom  form  certain  chemical  combinations  with 
the  albuminoid  products  of  the  blood.  He  did  not  refer  to  the 
serum-albumm  or  the  serum -globulin.  He  fully  agreed  with 
Dr.  Grayson  that  cases  of  toxic  rhinitis  often  result  from  the 
formation  of  certain  acid  products  of  fermentation.  Just  as  some 
individuals  were  peculiarly  sensitive  to  such  toxins  in  the  blood, 
and  exhibited  this  idiosyncrasy'  by  the  development  of  rhinitis,  so 
persons  might  be  peculiarly  sensitive  to  the  glycosides  of  flowers. 
He  intended  to  continue  'his  study  of  this  subject,  and  hoped  to 
report  upon  it  in  a  year  or  two.  He  had  had  patients  develop 
symptoms  of  hay-fever  after  riding  behind  a  horse,  whether  or  not 
the  animal  had  been  well  groomed.  The  peculiar  smell  of  the 
horse  is  due  to  hippuric  acid,  and  hence  it  had  occurred  to  him  to 
try  injections  of  horse  urine.  Instead  of  this,  however,  he  had 
decided,  for  various  reasons,  to  employ  pure  hippuric  acid.  He 
had  used  a  solution  of  hippuric  acid  of  the  strength  of  "3  to  3*5  per 
cent.  One  or  2  cubic  centimetres  were  injected  every  third  or 
fourth  day.  One  of  the  individuals  thus  experimented  on,  after 
eight  or  ten  weeks  of  the  treatment,  was  able  to  drive  without 
developing  the  symptoms  formerly  observed.  The  speaker  said  it 
had  occurred  to  him  that  this  result  might  possibly  have  been 
dependent  upon  suggestion,  yet  it  was  not  inconceivable  that  the 
glycosides  of  flowers  might  combine  with  the  side-chains  of  sub- 
stances in  the  blood.  He  thought  the  subject  was  worthy  of 
thoughtful  and  extended  study. 

Dr.  E.  L.  Yansant,  of  Philadelphia,  said  that  this  subject  of 
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immunization  was  certainly  most  fascinating.  The  use  of  cow-pox 
against  small-pox  and  of  antitoxin  against  diphtheria  were  notable 
examples  of  achievements  in  this  field.  Hay-fever  was  certainly 
more  or  less  of  a  neurosis,  and  he  was  inclined  to  think  that  the 
idea  of  being  made  immune  to  a  disease  from  which  one  had  been 
suffering  from  year  to  year  would  have  a  profound  effect  on  the 
nervous  system,  and  this  would  account  for  some  of  the  beneficial 
results  reported.  The  nearest  approach  to  the  action  of  a  remedy 
similar  to  that  recommended  by  Dr.  Curtis  would  be  that  of  quinine 
in  malaria  fever.  That  had  a  certain  power  to  make  one  immune 
to  malarial  infection,  but  there  the  infection  was  a  specific  one,  and 
the  action  of  quinine  appeared  to  be  a  specific  one  upon  the  malarial 
Plasmodium  in  the  blood.  He  was  of  the  opinion  that  numerous 
examinations  of  the  blood  in  cases  of  hay-fever  might  bring  out 
valuable  information. 

Dr.  Pkice  Bkowtst  said  that  Dr.  Curtis  deserved  the  thanks  of 
the  members  for  having  so  persistently  followed  out  one  line  of 
investigation.  One  point  in  that  investigation,  however,  had  been 
left  out,  even  so  far  as  the  title  of  the  paper  itself — "  Hay-Fever." 
Apparently  he  had  taken  no  cognizance  of  the  effect  of  hay. 
Dr.  Brown  said  that  he  had  known  men  to  develop  attacks  of  hay- 
fever  after  having  been  engaged  in  throwing  pure  timothy  hay. 
Mention  was  made  of  a  man  who  had  sneezed  more  than  one 
hundred  times,  simply  because  he  had  thrown  out  one  load  of  hay. 

Dr.  F.  H.  KoYLE,  of  Hornellsville,  N.Y.,  said  that  he  had  had 
one  case  of  a  woman  who  had  never  suffered  from  symptoms  of 
hay-fever  except  when  riding  behind  a  horse. 

Dr.  L.  F.  Page  said  that  the  reported  results  from  treatment 
with  the  tincture  of  ragweed  are  certainly  encouraging.  He  had 
several  patients  who  had  been  unpleasantly  affected  b}'  driving 
behind  a  horse,  and  he  had  come  to  the  conclusion  that  this  was 
due  to  the  hair  of  the  animal  having  become  saturated  with  the 
pollen  of  various  plants  rather  than  from  any  peculiar  emanation 
from  the  animal.  For  several  years  he  had  secured  good  results 
in  the  treatment  of  hay-fever  by  restoring  proper  drainage,  and  as 
nearly  as  possible  normal  conditions  of  the  mucous  membrane, 
together  with  proper  attention  to  the  eliminating  action  of  the  skin 
and  bowels.  Various  abnormalities  of  the  nose,  by  causing  pressure 
irritation  in  persons  predisposed  to  hay-fever,  were  often  responsible 
for  the  occurrence  of  this  disorder.  He  knew  of  several  cases  that 
had  been  entirely  relieved  years  after  all  of  the  abnormalities  of  the 
nasal  cavities  had  been  removed ;  the  disturbed  nerve  centres  had 
had  time  to  regain  normal  resistance. 
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Dr.  N.  L.  Wilson  said  that  from  the  letters  read  by  Dr.  Curtis 
he  had  been  persuaded  to  give  the  remedy  another  trial.  He  had 
used  it  in  eight  cases  last  year,  and  the  only  results  noted  had  been 
the  production  of  nausea  and  an  increase  of  the  discomfort  of  the 
patient.  He  had  been  disposed  to  discard  this  treatment,  not  only 
because  of  these  clinical  results,  but  because  one  of  his  patients 
always  had  an  attack  after  driving  behind  a  horse,  and  another 
patient  developed  hay-fever  after  riding  a  bicycle  on  a  dusty  road. 
Surely  Dr.  Curtis  could  not  be  expected  to  add  the  fluid  extract  of 
dust  to  his  preparation. 

Dr.  C.  F.  McGahan  said  that  his  summer  practice  for  many 
years  had  been  in  the  home  of  haj^-fever.  Formerly  those  who 
came  there  were  immune  to  the  disease ;  in  later  years  they  had 
had  light  attacks,  usually  after  the  prevailing  wind  had  been  from 
the  north-west.  Several  years  ago,  when  assistant  to  Dr.  Geddings, 
5,000  letters  had  been  sent  out  to  the  laity  with  the  idea  of  securing 
information  about  hay-fever,  but  the  result  was  of  but  little  value. 
In  his  locality  these  haj^-fever  patients  do  not  drive  except  after  a 
rain,  for  they  always  develop  symptoms  of  hay-fever.  He  also 
knew  of  a  gentleman  who  had  a  stable  about  as  clean  as  one's 
kitchen,  and  whose  horses  were  beautifully  groomed,  and  yet  he 
also  had  hay-fever  after  driving  behind  the  horse  in  the  hay-fever 
season.  It  used  to  be  said  that  the  ragweed  does  not  grow  in  the 
mountains,  and  hence  persons  are  exempt  from  hay-fever  there ; 
but  this  was  not  true,  because  the  ragweed  had  been  found  in  these 
regions.  Even  the  planting  of  corn  had  been  deprecated  by  some 
hay- fever  sufferers,  lest  it  might  ruin  this  region  as  a  haven  for 
sufferers  from  this  disease. 

Dr.  J.  A.  Stucky,  of  Lexington,  Ky.,  said  that  he  had  tried 
Dr.  Curtis's  preparation,  and  had  forwarded  to  him  the  results. 
In  three  cases  the  patients  thought  they  were  benefited,  but  they 
remarked  that  the  ragweed  was  less  virulent  last  season.  In  eight 
cases  he  had  been  unable  to  see  any  appreciable  result,  while  he 
had  obtained  considerable  relief  from  the  use  of  a  solution  of 
suprarenal  extract  and  chloretone,  1  part  with  7  parts  of  an 
alkaline  solution,  either  Dobell's  or  Seller's  solution. 

Dr.  T.  J.  Haeeis  said  that  only  that  very  day  he  had  been 
talking  with  a  patient  who  always  had  a  rose  cold  on  May  20, 
which  disappeared  on  July  3.  He  had  given  this  woman  no  treat- 
ment directed  to  the  nose,  but  had  endeavoured  to  correct  the  high 
acidity  of  the  urine  and  improve  the  condition  of  her  stomach. 
Under  such  treatment  at  one  time  she  had  gone  the  whole  year 
w'ithout  any  rose  cold.     The  latter  was  now  five  days  overdue,  so 
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that  it  was  possible  that  the  treatment  mentioned  would  again 
secure  for  her  immunity  this  year. 

Dr.  E.  E.  Holt  said  that  a  classmate  of  his  had  been  unable  to 
ride  behind  a  horse  at  any  time  in  the  year,  although  he  had  tried 
various  methods  of  grooming  and  cleaning  the  horse. 

Dr.  Curtis,  in  closing,  said  that  in  a  previous  communication 
he  had  cited  a  case  in  which  ?,  man  had  been  unable  to  live  in 
London  since  twelve  years  of  age.  He  could  not  pass  a  horse  in 
the  street  without  having  a  dreadful  coryza.  Many  specialists  in 
London  had  experimented  with  him.  It  had  been  found  that  he 
could  ride  behind  a  horse  that  had  been  vaselined,  and  would  not 
develop  any  symptoms  until  after  about  one  hour.  Persons  who 
are  sensitive  to  the  emanations  from  the  horse  develop  the 
symptoms  when  riding  in  a  sleigh,  thus  eliminating  the  question  of 
dust.  Some  persons  are  sensitive  to  emanations  from  elephants, 
cats,  and  mice.  A  rose  cold  occurs  even  when  there  are  no  roses 
about,  and  is  the  result  of  an  erectile  tumefaction.  In  the  later 
stages  a  true  cedema  supervened.  He  believed  the  most  important 
thing  in  the  treatment  of  hay-fever  was  the  elimination  of  uric  acid, 
and  that  this  was  proved  by  the  effect  of  low  diet.  He  knew 
several  opera-singers  whose  voca'  cords  were  so  sensitive  to  the 
emanations  that  if  exposed  to  such  emanations  in  a  room  they 
would  be  unable  to  sing.  Enough  encouragement  had  been  found 
in  the  reports  received  by  Eraser  and  Co.  to  lead  them  to  manu- 
facture 50,000  bottles  for  this  season's  consumption.  He  was  of 
the  opinion  that  the  fluid  extract  was  the  more  efficient  preparation. 

Management  of  Acute  Otitis  Media.  Dr.  F.  L.  Jack,  of  Boston, 
Mass.,  read  this  paper. 

He  said  that  the  object  of  treatment  in  the  first  stage  was  to 
keep  open  the  tube.  In  children  the  Politzer  bag  should  be  used ; 
in  adults  the  Eustachian  catheter.  If  the  inflation  were  done  too 
energetically,  the  inflammation  would  be  increased.  The  pain  was 
best  relieved  by  dry  heat ;  poultices  could  not  be  too  strongly  con- 
demned. Of  instillations,  oily  mixtures  were  the  least  objection- 
able. In  the  second  stage  there  was  a  collection  of  fluid  in  the 
middle  ear  and  a  bulging  of  the  drum  membrane.  A  free  incision 
of  the  drum  was  of  the  greatest  importance,  and  not  only  gave 
prompt  relief,  but  tended  to  prevent  mastoid  complications.  Many 
cases  of  catarrhal  deafness  were  made  worse  by  a  neglect  to  free 
the  middle  ear  of  fluid.  The  opening  should  be  made  at  the  point 
of  greatest  bulging,  and  the  incision  should  be  free.  He  thought 
children  suffered  more  from  giving  a  general  anaesthetic  than  from 
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incision  without  it  ;  in  adults  ether,  chloroform,  and  even  nitrous 
oxide  might  be  used.  The  ear  should  be  inflated  at  intervals  until 
hearing  was  restored. 

Early  Treatment  of  Mastoiditis.  Dr.  Charles  W.  Eichaedson, 
of  Washington,  D.C.,  was  the  author  of  this  paper. 

The  first  and  most  important  indication  for  treatment,  he  said, 
was  the  early  and  free  incision  of  the  tympanic  membrane.  This 
incision  not  only  relieves  the  pain,  but  limits  inflammatory  activity. 
The  second  important  indication  was  rest,  yet,  as  a  rule,  little 
attention  was  given  to  it.  The  patient  should  be  kept  in  bed  until 
the  temperature  had  remained  normal  for  two  or  three  days,  and 
all  tenderness  had  disappeared.  During  this  period  the  diet  should 
be  fluid,  and  the  bowels  should  be  kept  open.  The  third  indication 
was  the  removal  of  the  discharge.  Frequent  gentle  irrigation  with 
water  at  a  temperature  of  110''  F.  seemed  to  him  to  give  the 
greatest  comfort.  The  fourth  important  indication  was  to  prevent 
infection  of  the  mastoid,  or  arrest  it  when  it  had  taken  place.  This 
was  best  done  by  the  continued  and  persistent  application  of  ice 
over  the  mastoid.  He  preferred  the  ice-bag  to  the  coil,  as  it  was 
more  manageable,  and  the  degree  of  temperature  was  more  evenly 
maintained.  Where  there  was  more  or  less  tenderness  of  the 
mastoid  tip,  there  could  be  no  question  about  the  urgent  need  for 
the  application  of  cold  externally.  Many  cases  do  not  come  under 
observation  until  spontaneous  perforation  has  taken  place,  and 
there  were  fever  and  considerable  tenderness.  The  perforation 
should  be  enlarged,  and  ice  applied  continuously  and  persistently 
as  long  as  there  was  evidence  of  improvement.  On  the  other  hand, 
should  no  improvement  be  observed  for  a  period  of  forty-eight 
hours  after  the  application  of  ice,  radical  intervention  was  essential. 
The  development  of  oedema  over  the  mastoid,  or  the  sinking  of  the 
posterior  superior  wall  of  the  auditory  canal,  indicated  the  presence 
of  purulent  accumulation,  and  demanded  radical  intervention  at 
once.  Too  much  importance  should  not  be  given  to  the  apparent 
improvement  in  the  less  essential  symptoms,  for  by  so  doing  one 
was  apt  to  be  misled.  The  greatest  weight  should  be  attached  to 
the  lessening  of  tenderness  and  the  improvement  in  the  character 
of  the  discharge. 

T>r.  Edward  B.  Dench  said  that  he  was  in  almost  perfect  accord 
with  what  had  been  said  by  the  readers  of  these  papers.  He  was 
very  glad  that  Dr.  Jack  approved  of  inflation  in  the  very  early 
stages.  He  was  certain  that  in  a  number  of  cases  he  had  seen  an 
acute  inflammatory  process  within  the  tympanum  aborted  by  the 
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gentle  use  of  the  Eustachian  catheter  to  restore  the  balance,  as  it 
were,  of  the  drum  membrane.  In  this  congestive  stage  the  proper 
use  of  the  catheter  accomplishes  very  much  what  a  supporting 
bandage  does  in  an  inflamed  limb — i.e.,  it  restores  the  circulation  to 
the  normal  condition.  If  the  infection  were  not  too  virulent,  the 
disease  might  not  go  beyond  the  stage  of  congestion.  He  preferred 
the  catheter  to  the  Politzer  bag,  except  in  very  young  children, 
where  it  was  practically  impossible  to  use  the  catheter.  He  had 
had  no  experience  with  adrenalin,  but  he  knew  that  the  application 
of  a  solution  of  nitrate  of  silver,  of  a  strength  varying  from  10  to 
40  grains  to  the  ounce,  is  efficacious  in  many  of  these  cases.  Dry 
heat  was  also  of  great  value  ;  the  best  way  to  spoil  a  good  ear  was 
to  poultice  it.  With  reference  to  the  use  of  oils,  he  was  inclined  to 
think  that  oils  do  harm  by  furnishing  an  excellent  nidus  for  the 
development  of  the  aspergillus.  In  the  external  canal  the  absence 
of  light  with  the  presence  of  moisture  and  heat  added  to  the  other 
favourable  conditions  for  the  development  of  such  an  organism. 
The  result  of  the  instillation  of  oils  was  the  development  of  moulds 
and  streptococci.  Subsequently  it  might  become  necessary  to  incise 
the  membrane,  and  under  such  circumstances  it  would  be  found 
exceedingly  difficult  to  sterilize  the  canal.  As  to  the  advisability 
of  incising  the  drum  membrane  when  there  was  no  bulging,  the 
speaker  said  that  he  believed  that  sometimes  the  incision  into  the 
drum  should  be  made  even  when  there  was  no  effused  fluid.  This 
was  particularly  true  of  the  cases  starting  in  with  very  acute  pain. 
His  experience  Avith  wick  drains  had  not  been  favourable.  His  plan 
was  to  use  irrigation  immediately  after  the  incision.  Theoretically, 
sterile  water  was  all  right,  but  practically  it  seemed  to  him  better 
to  use  a  solution  which  was  mildly  antiseptic.  Where  numerous 
streptococci  were  present,  it  seemed  especially  desirable  to  diminish 
the  virulence  of  the  germs  in  the  canal  by  such  use  of  an  anti- 
septic. He  preferred  bichloride  solution,  1  to  3,000  or  5,000.  He 
believed  in  early  incision,  rest  in  bed,  and  the  use  of  cold  as  a 
routine  treatment,  but  by  this  he  meant  that  the  case  should  be 
under  a  surgeon's  personal  observation  from  its  inception.  If  there 
were  any  evidence  of  mastoid  involvement,  he  was  strongly  of  the 
opinion  that  in  most  cases  it  was  a  little  dangerous  to  make  use  of 
cold,  because  of  the  tendency  of  such  an  application  to  mask  the 
symptoms.  He  could  not  agree  with  Dr.  Eichardson  that  the  cold 
should  be  left  on  as  long  as  improvement  was  observed,  for  he 
believed  if  cold  did  not  abort  an  inflammatory  process  within  forty- 
eight  hours  it  would  not  act  as  an  abortive  measure,  though  it 
might  relieve  the  symptoms.     If  the  coil  were  left  on  longer,  the 
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inflammatory  process  might  be  arrested  in  the  superficial  cells  and 
yet  be  progressing  in  the  deeper  cells,  and  such  treatment  might 
then  result  in  intracranial  involvement.  Two  cases  had  made  him 
hesitate  to  use  cold.  One  was  the  case  of  a  boy  who  had  come  into 
the  hospital  with  pneumonia,  and  for  this  reason  the  mastoid 
operation  had  been  postponed  and  cold  used.  He  had  been  brought 
to  the  hospital  about  six  weeks  later  in  coma  and  with  choked  disc. 
He  had  been  promptly  operated  upon,  and  a  brain  abscess  evacuated, 
and  the  boy  had  recovered.  In  the  case  of  a  young  girl,  cold  had 
been  left  on  for  three  or  four  days,  and  all  of  the  symptoms  had 
disappeared.  The  boy  had  returned  to  the  hospital  about  two 
months  later  with  an  abscess  in  the  posterior  fossa,  and  a  very 
extensive  destruction  of  the  mastoid  process.  Infection  had  taken 
place  through  the  external  surface  of  the  skull,  and  an  abscess  had 
developed  between  the  dura  and  the  bone  as  a  result  of  that  absorp- 
tion. He  believed  that  the  otologist  in  doubtful  cases  was  just  as 
much  warranted  in  doing  an  explorator}'  operation  on  the  mastoid 
as  the  general  surgeon  was  justified  in  doing  an  exploratory  opera- 
tion in  other  regions.  Such  a  procedure  secures  drainage  pos- 
teriorly, diminishes  the  risk  of  serious  impairment  of  hearing, 
saves  the  patient  from  intracranial  complications,  and  shortens  the 
period  of  convalescence. 

Dr.  J.  F.  McKernon,  of  Xew  York  City,  said  that  two  years  ago 
he  had  read  a  paper  before  this  society  in  which  he  had  advocated 
cold  in  certain  stages  of  acute  mastoiditis,  yet  the  impression  had 
gone  forth  that  he  had  advised  it  in  all  stages.  When  a  case  came 
under  observation  with  beginning  tenderness  of  the  mastoid  process, 
he  advocated  free  incision  of  the  drum  membrane,  absolute  rest  in 
bed,  fluid  diet,  free  purgation,  and  the  application  of  the  Leiter  coil 
over  the  mastoid  for  twenty-four  hours.  If  after  this  time  there  was 
marked  tenderness,  the  coil  should  be  removed,  and  the  case  watched 
for  twenty-four  or  forty-eight  hours.  If,  on  the  other  hand,  the 
tenderness  had  diminished,  the  coil  should  be  left  off  <  and  the  case 
watched.  There  was  no  use,  of  course,  in  applying  the  ice-coil  if 
pus  were  already  present.  In  acute  mastoiditis  with  mastoid 
tenderness  and  a  condition  of  congestion  only,  the  application  of 
cold  would,  in  the  large  majority  of  cases,  abort  the  process.  Where 
the  predominating  infection  was  with  streptococci,  he  was  very 
sceptical  as  to  any  measure  proving  abortive.  The  discharge  from 
the  external  meatus  should  be  examined  bacteriologicall}^  in  all  of 
these  cases.  He  thought  the  time  would  come  when  otologists 
would  practice  the  exploratory  mastoid  operation  advocated  by 
Dr.  Dench.     In  an  uncomplicated  mastoiditis  it  was  certainly  a 
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perfectly  safe  operation,  and  he  was  glad  that  this  procedure  had 
been  so  earnestly  advocated. 

Dr.  T.  P.  Berens  said  that  the  treatment  of  inflammation  of  the 
middle  ear  should  be  along  the  lines  of  free  drainage  and  cleanliness. 
Irrigation  should  be  with  solutions  as  hot  as  can  be  borne.     The 
Eustachian  tube  should  be   opened,  and  this  procedure  could  be 
most  easily  accomplished   by   the   use   of   adrenalin  through  the 
catheter.     He  believed  that  heat  accomplished  much  in  the  early 
stages  of   this  affection.      Confinement  to  bed  was  an  important 
factor  in  cutting  short  the  attack.    The  nose  and  pharynx  should  be 
kept  clean,  and  internal  medication  should  be  resorted  to.     In  the 
later  stages,  where  there  was  considerable  formation   of   pus,  he 
found  peroxide  of  hydrogen  useful,  but  it  should  be  added  to  the 
hot  irrigation  and  dry  cleansing.     The  efi'ects  of  extreme  cold  and 
extreme  heat  were  practically  the  same,  and  as  ice  masks  the  symp- 
toms where  heat  does  not,  he  preferred  heat.     Many  acute  cases  in 
which  one  expects  to  find  pus  in  the  mastoid  antrum  yield  to  the 
treatment  outlined,  together  with  the  use  of  hot  poultices.     This 
treatment  should  be  persisted  in  for  forty-eight  hours,  if  need  be,  so 
long  as  the  patient  is  comparatively  comfortable  and  there  are  no 
urgent  symptoms.     He  had  recently  had  a  case  completely  recover, 
the   mastoid    symptoms   disappearing   after   five   days   of    careful 
nursing.     In  the  removal  of  the  jugular  vein  one  often  finds  a  thin 
broad  sterno-mastoid   muscle.      By   prolonging   the   incision   and 
splitting  this  muscle,  the  vein  could  be  more  easily  laid  bare.    It  was 
customary  to  split  the  lateral  sinus  and  pack  it  with  gauze  ;  his  own 
practice  was  to  split  the  sinus  the  whole  length  of  the  diseased  area 
and  a  little  beyond,  and  then  enucleate  the  split  edges,  leaving 
practically   an   open    wound,  which  could  be  easily  dressed,  and 
which  could  not  possibly  contain  any  pus. 

Dr.  T.  K.  Chambers  exhibited  the  ear  douche  which  he  employs 
in  connection  with  water  having  a  temperature  of  125°  F.  He 
believes  that  many  cases  of  impending  mastoiditis  have  been  cured 
by  this  treatment  which  would  never  have  been  cured  by  any  of  the 
methods  of  treatment  already  described.  He  said  that  he  had  read 
a  paper  on  this  subject  about  one  year  ago,  and  as  a  result  had 
received  some  inquiries  regarding  this  douche.  The  instrument  is 
made  by  the  Davidson  Eubber  Company,  of  Boston.  It  may  be 
sterilized,  taken  apart,  will  fit  any  ear,  and  is  indestructible.  With 
it  water,  at  a  temperature  of  125'  F.  may  be  used  without  burning 
the  fingers  holding  the  instrument.  It  was  his  rule  in  every  case 
to  make  a  culture  from  the  discharge  as  it  exudes  from  the 
middle  ear. 
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Dr.  E,  E.  Holt  said  that  in  the  discussion  of  this  subject  many 
years  ago,  Dr.  Agnew  had  laid  stress  upon  the  importance  of  having 
the  patient  rechning  at  an  p.ngle  of  45°.  This  was  a  point  of  some 
importance,  as  many  patients  are  comfortable  in  that  position,  but 
suffer  a  good  deal  if  lying  flat  on  the  back.  He  had  long  ago 
learned  from  experience  that  many  cases  of  earache  could  be 
relieved  by  introducing  into  the  auditory  canal  a  piece  of  cotton 
moistened  with  spirits  of  camphor,  and  having  in  its  centre  some 
red  pepper.  He  felt  sure  that  what  had  been  said  in  previous 
meetings  of  specialists  about  the  use  of  cold  in  inflammation  of  the 
middle  ear  had  done  much  harm  by  encouraging  general  practi- 
tioners to  use  it  indiscriminately,  and  without  regard  to  the  special 
stage  in  which  it  was  alone  appropriate.  It  was  often  difficult  to 
determine  whether  a  mastoiditis  was  superficial  or  deep. 

Dr.  Peice  Brown  cited  a  case  in  which  acute  pain  in  the  middle 
ear  had  developed  in  a  lady  after  exposure  to  cold.  He  had  applied 
dry  heat,  and  within  thirty-six  hours  she  had  developed  mastoid 
tenderness.  Her  temperature  at  that  time  had  been  101°  F.  He 
had  then  made  a  very  free  incision  into  the  drum,  evacuating  sero- 
jjurulent  material.  At  the  same  time  he  had  applied  a  fly  blister. 
He  believed  in  dry  treatment,  and  hence  he  had  not  resorted  to 
irrigation,  fearing  that  it  would  carry  infectious  matter  into  the 
deeper  parts.  The  following  day  the  temperature  had  been  99°,  the 
discharge  had  lasted  about  five  days,  and  the  further  recovery  had 
been  uneventful. 

Dr.  Saegent  F.  Snow  said  he  was  glad  to  hear  Dr.  Eichardson 
use  the  expression,  "the  persistent  application  of  cold  as  long  as  it 
seems  to  be  doing  good,"  for  an  experience  had  shown  him  that  a 
little  latitude  could  be  given  to  the  forty-eight-hour  rule,  particularly 
if  the  case  were  holding  its  own.  The  operation  for  opening  the 
mastoid  was  undoubtedly  one  which  was  frequently  necessary,  and 
of  great  benefit,  but  nature,  in  her  efforts  to  ward  off  extension  of 
inflammation,  throws  out  a  protecting  wall.  Now,  if  one  opens  and 
clears  out  a  mastoid  which  is  the  seat  of  only  slight  inflammation 
and  softening,  he  is  very  liable  to  break  down  this  protecting  wall, 
favouring  infection  of  adjacent  parts.  He  believed  one  should 
secure  free  drainage  of  the  mastoid.  If,  on  opening  the  mastoid, 
onl}'  slight  softening  were  found,  it  seemed  to  him  sufficient  to 
maintain  free  drainage,  and  not  disturb  the  walls.  In  many  cases 
free  incision  of  the  ear  drum  and  of  the  posterior  superior  wall  was 
sufficient  to  give  all  the  drainage  required.  Sometimes  the  posterior 
superior  would  be  found  bulging  again  after  the  first  incision.  If 
this  occurred,  it  should  be  again  incised. 
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Dr.  Wendell  C.  Phillips  said  that  he  understood  Dr.  Jack  and 
Dr.  Dench  to  advocate  the  use  of  the  catheter  in  acute  catarrh  of 
the  middle  ear.  The  use  of  the  catheter  or  inflation  of  any  form  in 
acute  inflammatory  processes  of  the  middle  ear  was  not  unattended 
by  danger.  He  would  hesitate  to  do  this  in  any  cases  in  which  there 
was  an  infective  process  going  on  in  the  nose  or  in  the  naso-pharynx, 
because  of  the  danger  of  carrying  some  of  the  infectious  material 
into  the  Eustachian  tube.  He  referred  especially  to  grip  cases. 
Whether  the  inflammation  was  catarrhal  or  suppurative  in  these 
cases,  the  less  one  had  to  do  with  the  Eustachian  orifice  the  better 
for  the  patient.  He  could  imagine  some  cases  of  catarrhal  inflamma- 
tion where  the  treatment  mentioned  by  these  gentlemen  would  be 
safe.  He  had  almost  come  to  the  conclusion  that  in  acute  inflamma- 
tion of  the  mastoid  cells,  whether  or  not  the  ice-coil  were  used  or 
poultices  were  used,  little  influence  was  exerted  upon  the  process 
going  on  in  the  mastoid  cells,  and  he  had  almost  come  to  the  con- 
clusion that  once  a  mastoid  always  a  mastoid,  and  that  but  little 
could  be  done  in  the  way  of  prevention.  We  should  strictly  define 
the  varieties  of  mastoid  disease.  There  was  one  type  which  no 
treatment  seemed  to  him  to  reach  effectively,  namely,  the  grip  cases 
in  which  streptococci  are  present.  This  was  the  result  of  his  per- 
sonal experience.  On  the  other  hand,  if  there  were  mastoid 
inflammation  without  these  germs — in  other  words,  a  congestion  or 
a  catarrhal  inflammation — the  case  might  be  influenced  by  treat- 
ment. Two  symptoms  and  one  condition  seemed  to  him  to  mark 
the  positiveness  of  the  case — i.e.,  prolonged  tenderness  over  the 
antrum,  bulging  of  the  attic,  and  the  presence  of  streptococci  in  the 
pus.  The  pus  should  be  examined  microscopically  in  every  ease. 
Theoretically,  the  ice-coil  was  better  than  hot  applications.  Poul- 
tices had  been  both  condemned  and  praised  in  this  discussion.  In 
actual  practice  it  seemed  to  him  that  the  hot  poultice  certainly  had 
a  very  beneficial  effect,  though  admittedly  bad  in  theory.  In  any 
case,  neither  cold  nor  hot  applications  should  be  continued  for  any 
length  of  time.  In  the  past  six  months  in  a  rather  large  service  he 
had  taken  oft'  the  ice-coil  at  the  end  of  twenty-four  hours,  and  had 
not  reapplied  it  for  fear  that  the  longer  application  would  mask  the 
symptoms.  Some  physicians  made  it  a  routine  practice  to  attempt 
to  abort  a  mastoid  case  by  the  use  of  the  ice-coil,  yet  he  would 
insist  that  there  were  many  cases  which  were  undoubtedly  opera- 
tive from  the  time  they  first  came  under  observation.  He  could  not 
see  how  a  blister  could  be  of  any  benefit  whatever  in  such  cases. 

Dr.  J.  F.  McCaw  said  that  his  experience  coincided  entirely  with 
that  of  Dr.  Dench  and  Dr.  Phillips.      He  believed  that  cold  in 
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these  eases  is  entirely  out  of  place.  Mention  was  made  of  a  case 
seen  by  him  some  time  ago  where  consent  to  operation  had  been 
withheld  for  the  time,  and  the  patient  had  been  allowed  up  and 
about.  He  had  finally  come  to  the  speaker's  office  with  very 
little  tenderness,  but  a  free  purulent  discharge  from  the  middle  ear. 
Immediate  interference  had  been  advised,  and  a  typical  mastoid 
operation  had  been  done  the  nest  morning.  The  mastoil  cells  were 
found  converted  into  a  carious  mass  ;  the  wall  of  the  sigmoid  was 
completely  carious  and  covered  with  pus  ;  yet  this  patient  had 
gone  around  the  previous  afternoon  attending  to  his  occupation  of 
civil  engineer.  The  case  emphasized  the  treacherous  nature  of 
these  cases. 

Dr.  H.  L.  Wagner  said  that  in  almost  all  cases  there  was  a 
mixed  infection.  When  there  was  at  first  a  pneumococcus  infection, 
there  would  surely  be  a  mixed  infection  in  the  course  of  a  few  days. 
If  there  was  a  pure  pneumococcus  infection,  the  prognosis  was 
good :  if  the  infection  were  mixed,  and  especially  if  streptococci 
were  present,  one  should  be  guarded  in  the  prognosis.  This  form 
of  infection  should  be  regarded  as  very  serious,  though  he  did  not 
think  that  all  of  them  really  needed  operation.  We  should  not  be 
satisfied  with  making  an  examination  of  the  pus  once  only,  but 
these  examinations  should  be  repeated  from  time  to  time  until 
satisfied  with  the  improvement.  Clinical  intelligence  should,  how- 
ever, be  superior  to  the  results  of  these  important  examinations. 

Dr.  E.  C.  Myles  thought  that  progress  was  being  made  as  to 
the  importance  of  understanding  the  physics  and  chemistry  of 
inflammation  of  the  middle  ear.  Wherever  free  drainage  occurred, 
an  operation  was  rarely  required.  When  pressure  caused  slough- 
ing of  bony  as  well  as  soft  tissues,  and  led  to  necrosis,  an 
operation  would  probably  be  required.  He  did  not  think  quite 
enough  attention  was  paid  to  the  details  of  securing  this  drainage. 
For  instance,  the  exact  method  of  making  the  incision  to  relieve 
the  tension  in  the  mastoid  cells  was  not  generally  stated,  though 
Dr.  Dench  had  made  an  effort  in  this  direction.  The  membrane 
appears  on  inspection  rather  peculiar  when  an  incision  is  required, 
and  one  was  apt  to  be  misled  as  to  the  exact  location  and  extent  of 
the  incision.  In  some  of  his  cases  he  had  gone  so  far  as  to  excise 
a  portion  of  the  drum  membrane ;  in  others  he  had  made  a 
triangular  incision.  He  had  never  felt  that  he  had  made  too  free 
an  incision — indeed,  the  more  extensive  the  incision  the  better  had 
been  the  after-results,  other  things  being  equal. 

Dr.  EicHAEDSON,  in  closing,  said  that  he  had  supposed  in  his 
paper  that  the  case  was  under  observation  from  the  very  beginning. 
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One  derived  a  certain  amount  of  intuition  in  connection  with  any 
work  in  which  one  has  a  large  experience.  Some  cases  at  once 
indicate  to  the  physician  that  an  operation  is  required,  and,  of 
course,  such  cases  should  not  be  treated  by  the  application  of  ice. 
He  had  had  this  spring  a  gentleman  with  double  otitis  media  and 
streptococcus  infection.  The  left  ear  went  on  to  resolution  under 
the  application  of  ice.  Five  days  afterward,  and  after  having 
applied  cold  for  forty-eight  hours,  he  had  done  a  mastoid  operation 
on  the  right  ear.  About  the  same  time  he  had  seen  a  case  in 
which  there  had  been  very  little  tenderness,  and  a  body  tempera- 
ture of  99°  F.  There  were  numerous  streptococci  in  the  discharge. 
The  next  day  he  had  operated  upon  both  mastoids,  and  had  found 
extensive  disease,  with  an  epidural  abscess  on  one  side.  These 
cases  were  narrated  to  emphasize  the  necessity  for  the  use  of 
individual  judgment.  He  had  not  said  anything  about  ice  masking 
the  symptoms,  only  that  one  must  be  extremely  careful  about 
observing  the  symptoms  while  using  the  ice.  He  had  seen  as  bad 
cases  of  pneumococcal  infection  as  of  streptococcal  infection. 

Lithcemic  Pharyngitis.  Dr.  J.  A.  Stucky,  of  Lexington,  Ky., 
read  this  paper. 

He  said  uric  acid  excites  inflammatory  reaction  in  mucous  mem- 
brane. The  excessive  elimination  of  uric  acid  and  the  inability  of 
the  organs  to  comply  with  this  demand  caused  it  to  be  deposited  in 
other  organs.  The  local  manifestation  of  the  diathesis  might  not 
be  confined  to  the  pharynx,  but  might  make  its  appearance  in  the 
nasal  and  gastro-intestinal  tract.  The  attack  causes  primarily  no 
lesion.  It  might  be  ushered  in  suddenly  by  a  sensation  of  fulness 
in  the  throat,  and  increased  by  swallowing.  There  was  a  constant 
desire  to  swallow,  and  the  throat  had  a  rigid  feeling,  and  was  hot 
and  dry.  There  was  only  slight  elevation  of  temperature.  The 
redness  and  swelling  were  more  marked  behind  the  posterior  pillar 
of  the  fauces,  the  other  portions  of  the  throat  being  very  slightly 
congested.  The  uvula  was  often  rigid,  swollen,  and  cedematous. 
In  most  cases  there  was  a  pricking  and  itching,  as  if  a  foreign  body 
were  present.  It  was  sometimes  an  immediate  precursor  of  articular 
rheumatism.  Over-indulgence  in  eating  and  drinking  was  often  as 
much  the  determining  cause  as  exposure  to  cold.  Local  treatment 
was  only  of  value  because  of  its  psychological  effect.  Marked 
relief  was  afforded  by  an  initial  cleansing  out  of  the  nose  and 
throat  by  a  hot  alkaline  solution.  The  drugs  indicated  were  those 
which  increase  the  alkalinity  of  the  blood.     The  salicylates,  com- 

48—2 


662  The  Journal  of  Laryngology ,     [November,  1901. 

bined  with  minute  doses  of  pilocarpin,  should  be  given,  and  repeated 
until  a  free  action  of  the  skin  had  been  secured.  Daily  exercise, 
with  restricted  diet,  would  give  the  most  favourable  and  lasting 
results. 

Dr.  Vansant  said  that  a  few  years  ago  he  had  drawn  attention 
to  the  effect  of  indulgence  in  strawberries  in  causing  pharyngitis. 
Quite  a  number  of  people  could  not  indulge  in  this  fruit  without 
suffering  from  pharyngitis  and  more  or  less  inflammation  of  the 
tonsils. 

The  Mechanical  Treatment  of  Nasal  Synechia,  with  Demonstration 
of  an  Aiypliance.  Dr.  F.  H.  Koyle,  of  Hornellsville,  N.Y.,  presented 
a  paper  with  this  title. 

After  briefly  referring  to  the  instrumental  treatment  of  existing 
synechia,  he  exhibited  a  splint  and  the  material  from  which  it  is 
made — viz.,  the  modelling  composition  used  by  dentists  in  taking 
impressions  for  plates.  A  block  of  this  is  immersed  in  hot  water 
until  soft,  and  is  then  removed  to  a  previously  warmed  wet  surface, 
where  it  is  kneaded  or  rolled  out  to  the  desired  thinness.  While 
still  soft,  a  strip  is  cut  off  and  shaped  into  a  splint ;  the  sharp  edges 
are  smoothed  down  with  the  fingers.  It  is  absolutely  aseptic,  light, 
non-absorbable,  and  superior  in  every  way  to  rubber  tissue,  spunk, 
ivory,  or  celluloid.  He  had  been  led  to  use  this  material,  others 
having  been  found  unsatisfactory,  because  of  the  impossibility  of 
using  anything  other  than  an  easily  moulded  concave-convex  splint 
in  certain  septum  cases  where  operation  was  refused.  Some  of  his 
patients  had  worn  this  splint  material  for  three  weeks  without 
annoyance  or  unpleasant  consequences. 

Dr.  Price  Brown  said  that  rubber  was  just  as  aseptic  as  the 
composition  presented.  It  was  true  it  had  an  odour,  but  it  could 
be  left  in  any  length  of  time,  and,  being  compressible,  it  retained 
its  position  better.  He  had  now  a  case  that  had  worn  a  rubber 
splint  without  discomfort  for  four  weeks,  and  he  would  leave  it  in 
position  for  five  weeks  more.  The  material  was  readily  manipu- 
lated, using  only  a  file  and  knife.  He  had  used  the  rubber  for  three 
years,  and  had  been  greatly  pleased  with  it. 

Dr.  Koyle  said  that  he  often  introduced  this  composition  into 
the  nose  while  warm  and  soft.  The  peculiar  advantage  of  the 
material  was  that  it  could  be  moulded  after  having  been  placed  in 
position. 
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Report  of  an  Interesting  Case  of  Aneurism  of  the  Internal  Carotid 
Artery.  Dr.  Waltee  B.  Johnson,  of  Paterson,  N.J.,  made  this 
report. 

The  patient  was  an  Italian  boy  of  five  years,  first  seen  in  con- 
sultation on  March  15,  1900.  Ten  days  previously  the  child  had 
an  inflammation  of  the  throat  and  a  swelling  in  the  region  of  the 
left  tonsil,  associated  with  the  usual  symptoms  of  peritonsillar 
inflammation.  Possibly  traumatism  might  have  been  inflicted  that 
afternoon  by  an  Italian  midwife  attempting  to  rupture  the  swelling 
with  her  finger.  That  evening  Dr.  Banta  had  been  called,  and 
found  bleeding  from  the  ear.  During  a  subsequent  examination 
the  child  struggled  violently,  and  there  was  a  sudden  gush  of  blood 
from  the  left  ear.  At  this  time  Dr.  Johnson  had  been  called  in 
consultation.  There  was  a  tense  swelling  below  the  ear,  which 
seemed  to  be  limited  by  the  fossa  of  the'  neck.  No  pulsation  or 
aneurismal  bruit  could  be  detected.  There  was  a  dusky-red,  non- 
pulsating  tumour  in  the  left  tonsillar  region.  A  diagnosis  of  dis- 
secting aneurism  had  been  made.  When  examined  on  March  31, 
the  tympanic  membrane  of  the  left  ear  had  a  large  perforation, 
and  rather  thick  serous  fluid  escaped  from  the  junction  of  the 
auditory  canal  and  tympanum.  When  next  seen  the  statement  was 
made  that  during  an  attack  of  enteritis  and  fever  the  tumour  had 
suddenly  increased,  and  the  child  had  become  comatose.  Another 
physician  had  expressed  the  opinion  that  the  tonsillar  swelling  was 
a  malignant  growth.  The  general  opinion  of  a  number  of  surgeons 
who  saw  the  case  was  that  this  swelling  was  not  an  aneurism.  On 
June  13  tracheotomy  had  been  done  by  Dr.  Johnson,  and  two 
exploratory  punctures  of  the  tumour  had  been  made,  the  remaining 
part  of  the  left  tonsil  removed.  The  tumour  mass  was  examined 
by  a  pathologist,  and  the  opinion  expressed  that  it  was  not  carcino- 
matous or  tubercular.  The  patient  improved  after  this,  with  the 
exception  of  two  attacks  of  bronchitis.  On  September  7  the  child 
had  been  almost  exsanguinated  by  a  sudden  and  severe  haemor- 
rhage from  the  nose.  Death  occurred  on  September  10  from  a 
second  haemorrhage.  No  autopsy  was  permitted.  Ligation  of  the 
carotid  had  been  considered  the  previous  spring,  but,  owing  to  the 
general  opinion  of  the  consulting  surgeons  that  it  was  not  an 
aneurism,  this  operation  had  not  been  attempted.  The  intention 
had  been  to  do  this  operation  if  the  tumour  bled  on  exploratory 
puncture,  but  it  had  not  done  so. 
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Subarachnoid  Injection  of  Cocaine  as  a  General  Amesthetic  for 
Operations  on  the  Head.  Dr.  Eedmond  W.  Payne,  of  San  Fran- 
cisco, was  the  author  of  this  paper. 

He  believed  that  Dr.  A.  W.  Morton,  of  San  Francisco,  had  been 
the  first  to  demonstrate  that  a  subarachnoid  injection  of  cocaine  in 
the  lumbar  region  was  capable  of  producing  anaesthesia  all  over  the 
body.  To  do  this  it  was  only  necessary  to  point  the  needle  upward 
and  force  in  the  cocaine  quickly,  the  rapidity  of  the  injection  being 
the  chief  point.  His  own  experience  with  this  special  form  of  sub- 
arachnoid injection  of  cocaine  comprised  only  10  cases,  but  he  had 
had  an  opportunity  of  seeing  most  of  the  270  cases  operated  upon 
by  Dr.  Morton.  The  injection  was  made  in  the  median  line 
between  the  third  and  fourth  lumbar  vertebrae.  The  skin  was  first 
frozen  with  ethyl-chloride.  No  injection  should  be  made  until  the 
operator  sees  the  cerebro-spinal  fluid.  The  patient  assumes  the 
straight  position  before  the  injection  of  the  cocaine.  From  18  to 
25  minims  of  a  2  per  cent,  solution  of  cocaine  should  be  used  for 
operations  on  the  head,  and  the  head  and  upper  part  of  the  body 
should  be  elevated  in  order  to  favour  the  difi"usion  of  the  cocaine 
solution  upward.  It  was  most  important  to  use  a  freshly-made 
solution  of  cocaine,  sterilized  crystalline  cocaine  being  dissolved  at 
the  time.  Dr.  Eiley,  of  San  Francisco,  had  shown  that  the  anaes- 
thetic properties  of  cocaine  were  not  in  the  least  affected  by  steril- 
izing crystalline  cocaine  by  exposure  to  a  temperature  of  300°  F, 
for  twenty  minutes.  Cocaine  so  sterilized  was  put  up  in  glass 
vials.  From  eighteen  to  thirty  minutes  were  necessary  to  secure 
satisfactory  anaesthesia  of  the  head. 

Dr.  Otto  J.  Stein,  of  Chicago,  said  that  the  difficulty  of  steril- 
izing cocaine  had  always  constituted  an  important  obstacle  to  its 
successful  use  in  subarachnoid  injections.  Dr.  Harold  N.  Moyer 
had  done  away  with  all  this  difficulty  by  substituting  eucaine. 
This  is  readily  sterilized  by  boiling,  and,  so  far  as  he  knew,  had 
produced  equally  good  anaesthetic  effects  when  used  in  4  per  cent, 
solution. 

Dr.  Payne  replied  that  eucaine  had  not  been  found  to  possess 
the  reliable  anaesthetic  properties  of  cocaine. 

PapiUomatous  Growths  of  the  Soft  Palate.  Dr.  Willia^i  F. 
Dudley,  of  Brooklyn,  N.Y.,  reported  a  case  of  neoplasm,  resembling 
papilloma,  occurring  upon  the  velum  palati  of  a  man  aged  seventy- 
one  years. 

The  growths  were  remarkable  for  their  large  size  and  peculiar 
odour.     The  parent  mass  was  f  inch  in  diameter,  and  had  an 
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elevation  of  VV  inch.  The  surface  was  coated  with  soft,  pulpy 
detritus,  and  was  pearl-white  in  colour.  This  physical  aspect  is 
extremely  rare,  only  two  similar  papillomatous  growths  having 
been  reported — one  by  Dr.  J.  W.  Gleitsmann  and  the  other  by 
Dr.  J.  S.  Gibb.  The  tumours  were  posterior  to  the  margin  of  a 
hard  rubber  dental  plate,  which  had  been  worn  for  twenty  years, 
without  producing  any  local  inflammation.  The  patient  had 
smoked  twelve  cigars  daily  for  twenty  years,  and  it  is  believed  that 
the  papillomatous  growths  w^re  caused  by  the  irritating  smoke- 
current  impinging  against  the  soft  palate,  the  hard  palate  being 
protected  by  the  dental  plate.  The  patient  suffered  from  severe 
dysphagia,  loss  of  sleep,  and  salivation.  His  general  health  was 
impaired  to  a  dangerous  degree.  Sample  sections  of  the  neoplasm 
were  pronounced  of  malignant  character  by  one  pathologist,  but 
this  diagnosis  was  questioned  by  Dr.  Jonathan  Wright,  and  with 
his  assistance  the  tumours  were  excised  by  means  of  a  cold  wire 
snare.  The  wounds  healed  rapidly,  and  there  is  no  evidence  of 
recurrence.  It  is  eighteen  months  since  the  operation.  The 
patient  has  gained  32  pounds  in  weight. 

Variations  in  the  Technique  of  Septum  Operations.  Dr.  Stephen 
H.  LuTz,  of  Brooklyn,  N.Y.,  read  an  abstract  of  this  paper. 

He  said  that  he  had  found  it  a  good  plan  to  use  the  breaking- 
forceps  first,  instead  of  cutting  first.  By  this  reversal  of  the 
method,  cutting  would  often  not  be  required,  unless  there  were 
spurs  present.  He  uses  splints  made  of  dental-plate  composition, 
each  splint  being  moulded  and  made  during  the  operation  to  fit  the 
case. 

Dr.  C.  W.  EicHARDSON  commended  the  author  for  this  practical 
suggestion. 

Dr.  T.  E.  Chambers  said  that  he  practised  the  Gleason  opera- 
tion, and  in  that  no  breaking  was  required. 
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Abstracts. 


MOUTH,  Etc. 

Oppenheimer,  S. — A  Case  of  Primary  Epithelioma  of  the  Uvula.  "  Med. 
Record,"  August  10,  1901. 

In  this  case  the  patient  was  a  man,  aged  eighty-one,  who  for  the 
past  year  had  complained  of  irritation  in  his  throat.  At  various  times 
he  was  examined,  with,  however,  negative  results.  For  a  few  weeks 
before  being  seen  by  the  author  a  thickening  of  the  tip  of  the  uvula  was 
noticed,  which  rapidly  increased  and  involved  the  whole  of  the  organ, 
which  grew  as  large  as  an  ordinary  walnut.  The  growth  was  bluish- 
red  in  colour,  not  ulcerated,  and  firm  to  the  touch.  The  cervical  glands 
were  slightly  enlarged,  but  not  tender.  Slight  pain  was  complained  of 
radiating  to  the  ears.  A  small  piece  of  the  growth  was  removed,  and 
on  microscopic  examination  presented  the  characters  of  an  epithelioma. 
Operative  interference  was  deemed  inadvisable.  The  author  remarks 
upon  the  rarity  of  such  cases,  and  refers  to  the  published  cases  of 
Lennox  Brown  and  Walter  Downie. 

In  favourable  conditions  for  operation  complete  cure  may  be  effected. 
Ulceration  of  a  primary  epithelioma  of  the  uvula  does  not  take  place 
until  a  late  stage  of  the  disease.  The  most  usual  symptom  complained 
of  by  the  patient  is  faucial  irritation,  due  to  moderate  inflammatory 
reaction  and  slight  oedema  of  neighbouring  tissues.  W.  Milligan. 

Oren,  S.  H. — Beport  of  a  Case  of  "Epithelioma^'  involving  Tonsil, 
Faucial  Pillar,  and  Tongue,  with  Treatment  and  Apparent  Cure. 
"  Journal  Amer.  Med.  Assoc,"  August  10,  1901. 

The  growth  was  microscopically  diagnosed  as  an  epithelioma. 
Hypodermic  injections  of  pure  alcohol  were  made  in  several  places 
outside  the  periphery  of  the  ulcer  and  in  and  above  the  anterior  faucial 
pillar.  Inflammatory  reaction  resulted,  leaving  a  circumscribed  hard 
mass.  This  indurated  area  was  ultimately  dissected  out,  the  base 
being  curetted  and  cauterized.  No  return  of  symptoms  had  taken 
place  after  the  interval  of  one  year.  W.  Milligan. 


NOSE,  Etc. 

Baratoux,  J. — The  Surgerrj  of  the  Maxillary  Antrum  in  the  Eighteenth 

Century.     "Revue  Hebdom.  de  Laryngologie,"  etc.,  February  9, 

1901. 

This  is  a  short  account  of  the  methods  of  opening  the  maxillary 

antrum  adopted  by  surgeons  of  the  latter  half  of  the  eighteenth  century 

(1753  onwards).  Arthzir  J.  Hutchison. 

Curtis,  H.  'E.—The  Future  Treatment  of  Hay-fever.     "  Med.  Record," 
July  13,  1901. 

In  the  treatment  of  hay-fever  the  author  has  tried  the  internal  and 
hypodermic  exhibition  of  watery  extracts  of  various  flowers.  In  one 
patient,  an  unmarried  woman,  aged  thirty-five,  who  for  years  had 
suffered  from  most  severe  neurotic  coryza,  great  relief  was  afforded  by 
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giving  doses  of  a  sterilized  infusion  of  roses.  Other  experiments  of  a 
like  nature  suggested  the  advisabihty  of  trying  the  effects  of  solutions 
of  ragweed  in  cases  of  severe  hay-fever.  A  tincture  and  fluid  extract 
of  this  plant  were  made  up,  and  various  patients  were  submitted  to  the 
treatment.  From  many  observations  made  by  the  author,  the  conclu- 
sions formed  were  that  in  those  cases  entirely  dependent  upon  ragweed 
as  the  exciting  cause  immunization  could  be  effected  in  about  60  per 
cent,  by  the  internal  administration  of  the  tincture  of  ragweed. 

W.  Milligan. 

Gaudier  andH^ze. — A  Case  of  Sphenoidal  Sinusitis.  "  L'Echo  Med.  du 
Nord.,"  May  26,  1901. 

Mr.  X.,  aged  forty-five,  suffered  from  severe  headache.  The  pain 
came  on  every  night  between  two  and  three  o'clock,  increased  in 
intensity  till  about  five  o'clock,  then  gradually  passed  off'.  It  com- 
menced always  on  the  right  side,  radiating  to  the  back  of  the  right  eye, 
to  the  right  jaw  and  ear,  then  spread  all  over  the  head.  The  general 
health  became  gravely  impaired.  The  pain  commenced  to  pass  off  after 
a  little  white  discharge  had  been  blown  from  the  right  nostril.  Before 
consulting  the  authors  patient  had  been  treated  with  all  manner  of 
sedatives,  antineuralgic,  antisyphilitic,  etc.,  medicines. 

On  examination  of  nose,  pus  was  found  in  the  right  olfactory  slit, 
and  traced  to  the  right  sphenoidal  sinus.  After  removal  of  a  ridge  on 
septum,  and  of  the  posterior  half  of  the  middle  turbinated  and  the 
anterior  end  of  the  hypertrophied  inferior  turbinated  bodies,  the 
anterior  wall  of  the  right  sphenoid  sinus  was  freely  removed  with  a 
Martin's  forceps. 

The  sinus  was  next  curetted  and  swabbed  with  zinc  chloride,  and, 
some  loose  pieces  of  mucous  membrane  having  been  burnt  away  with 
galvano-cautery,  packed  with  iodoform  gauze.  The  packing  was 
renewed  daily,  then  every  second  day.     Eesult :  a  complete  cure. 

In  cases  with  wide  nares  and  atrophied  turbinals  there  is  but  little 
difficulty  in  diagnosing  and  treating  a  sphenoidal  sinus  empyema,  but 
where  the  nares  are  narrow  and  the  turbinals  hypertrophied  much 
difiiiculty  arises.  In  such  cases,  however,  removal  of  the  posterior  half 
of  the  middle  turbinal  will  generally  give  room  enough  for  both 
diagnostic  and  curative  procedures.  Operation  through  the  frontal 
sinus  or  maxillary  antrum  is  not  justifiable  except  in  cases  of  multiple 
sinusitis.  Arthur  J.  Hutchison. 

Lermoyez,  M.,  and  Mahu,  G-. — Further  Researches  concerning  the  Action 
of  Hot  Air  on  the  Mucous  2Iembrane  of  the  Upiocr  Air-Passages. 
"  Annales  des  Maladies  de  I'Oreille,  du  Larynx,  du  Nez  et  du 
Pharynx,"  July,  1901. 

In  this  the  author's  second  paper  on  the  subject  details  are  given 
of  a  number  of  cases,  and  the  following  conclusions  arrived  at : 

1.  Experiments,  continued  since  last  year,  have  confirmed  the 
results  already  obtained  by  the  aerothermic  treatment  of  the  following 
affections:  Spasmodic  rhinitis  ;  congestive  rhinitis,  fluctuating;  hyper- 
trophic rhinitis ;  hydrorrhoea,  with  nasal  obstruction,  rhinorrhoea, 
sneezing,  asthma,  naso-pharyngeal  catarrh ;  otalgias ;  tubal  and  tubo- 
tympanal  catarrhs,  with  deafness,  vertigo,  etc.  The  experiments  made 
by  Lichtwitz  and  Menier,  of  Bordeaux  have  given  practically  similar 
results. 
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2.  The  cures  or  improvements  obtained  a  year  ago,  and  described 
in  the  former  communication,  have  mostly  been  maintained. 

3.  The  aerothermic  treatment  has  been  given  several  new  applica- 
tions, to  the  author's  entire  satisfaction,  as  follows  :  Treatment  of  acute 
coryza,  hay-fever,  certain  trophic  or  sensory  nerve  troubles,  and  the 
epidermization  of  wounds  at  the  end  of  suppuration.  The  results 
obtained,  according  to  the  nature  of  the  affections,  are  interesting,  and 
of  a  nature  to  encourage  one  to  continue  the  application  of  aerothermic 
treatment  in  the  diseases  of  the  upper  air-passages.  A  table  of  results 
accompanies  the  paper.  Macleod  Yearsley. 


THYROID,  Etc. 


Cristiani. — Functional  Activity  of  Thyroid  Grafts.  "  Eevue  Med.  de 
la  Suisse  Eomande,"  January,  1901. 
The  question  whether  thyroid  grafts  ever  actively  fulfil  the 
functions  of  the  thyroid  gland  is  still  discussed  by  physiologists.  Some 
maintain  that  a  thyroid  graft  can  grow  and  actively  perform  the 
functions  of  the  thyroid  gland;  others  maintain  that  these  grafts  merely 
act  as  a  reservoir  of  thyroid  secretion  from  which  the  animal  can  draw 
supplies,  but  that  active  secretion  does  not  take  place.  During  the 
time  the  animal  is  using  up  this  artificial  supply  its  own  accessory 
thyroids  undergo  rapid  development.  If  they  have  reached  a  suffi- 
ciently advanced  stage  of  development  before  the  artificial  supply  is 
exhausted  the  animal  lives,  and  the  thyroid  graft  gets  the  credit  of 
having  taken  on  the  functions  of  the  thyroid  gland.  Cristiani  is  of 
opinion  that  the  graft  does  become  an  active  gland.  In  this  paper  he 
discusses  the  question  with  regard  to  the  vascularization  of  the  gi-aft. 
When  a  thyroid  graft  is  implanted  in  an  animal  the  vessels  at  first 
nearly  all  disappear,  then  a  new  formation  of  vessels  takes  place. 
Now,  if  the  graft  does  not  take  on  active  functions,  this  new  formation 
of  vessels  should  not  vary  much  in  different  cases,  but  if  the  graft 
becomes  an  active  gland  its  vascularization  may  be  expected  to  vary 
with  the  activity  of  the  gland.  Thus,  in  an  animal  in  which  total 
extirpation  of  the  thyroid  has  been  performed  the  graft  ought  to  be 
very  active,  therefore  highly  vascularized  ;  if  only  partial  extirpation 
has  been  performed  the  graft  should  be  less  active,  therefore  less 
vascularized ;  whilst  if  the  thyroid  has  been  left  intact,  the  graft  need 
not  act  at  all ;  the  vascularization,  therefore,  will  be  very  slight. 
These  conditions  Cristiani  has  found  to  be  fulfilled  in  a  number  of 
experimental  cases.  A  coloured  plate  illustrates  the'  amount  of 
vascularization  in  different  circumstances.  Arthur  J.  Hutchison. 


EAR. 

Bernard,  Raymond. — Double  Deafness  from  a  Central  Cause.  "  Annales 
des  Maladies  de  I'Oreille,"  etc.,  August,  1901. 
Diseases  of  the  auditory  nerves  are  little  known,  and  somewhat 
discouraging  from  their  difficulties  of  study.  The  author  excuses  him- 
self for  publishing  a  somewhat  incomplete  case,  on  the  grounds  of  the 
paucity  of  the  literature  of  the  subject.  The  patient  was  a  young 
man,  formerly  of  robust  health,  who  was  suddenly  attacked  by  severe 
Meniere's  symptoms,  with  violent  headache.     When  these  had  ceased, 
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he  was  left  completely  deaf  in  both  ears.  Minute  examination  of  the 
external  and  middle  ears  showed  that  there  was  complete  absence  of 
any  disease.  The  case  is  described  by  the  author  in  full  detail,  who 
believed  the  lesion  to  be  in  che  auditory  nerves.  Hysteria  could  be 
excluded.  Macleod  Yearsley. 

Lannois,  M.,  and  Chavanne,  T.—On  Mastoid  Pain  in  Hysteria.  "  Annales 
des  Maladies  de  I'Oreille,  du  Larynx,  du  Nez  et  du  Pharynx," 
July,  1901. 

Opening  with  a  review  of  the  literature  of  this  subject,  the  authors 
remind  their  readers  that  hysteria  may  be  manifested  in  the  ear  under 
two  aspects.  They  divide  their  paper  into  two  parts,  dealing  with 
(1)  hysterical  mastoid  pain  simulating  simple  mastoiditis,  and  (2)  hys- 
terical mastoid  pain  simulating  mastoiditis  complicated  by  cerebral 
symptoms.  Numerous  cases  are  given,  and  the  etiology,  prognosis, 
and  treatment  discussed.  They  suggest,  under  the  latter  head,  the 
use  of  careful  suggestion,  sometimes  combined  with  a  suggestive  incision 
in  the  skin  over  the  mastoid.  Macleod  Yearsley. 


REVIEW. 


Atlas  der  Krankheiten  der  Nasen,  dsr  Nebenholen,  und  des  Nasenrachen- 
raiomes.  Von  Privatdocent  Dr.  P.  H.  Geebeb,  in  Konigsberg,  Pr. 
(Der  Atlas  erscheint  in  6-7  Lieferungen  a  5-6  Tafeln  nebst  Text, 
zum  Preise  von  6  Mark  fiir  die  Lieferung.  Einzelne  Lieferungen 
werden  apart  nicht  abgegeben.     Lieferungen  1-4.) 

Atlas  of  Diseases  of  the  Nose,  of  its  Accessory  Cavities,  and  of  the  Naso- 
pharynx. (The  Atlas  appears  in  six  parts,  with  five  or  six  plates, 
with  accompanying  text ;  6  marks  for  each  part.  Single  parts 
are  not  sold.)     1901.     S.  Krager,  Karlstrasse  15,  Berlin. 

Dr.  Gerber  dedicates  his  Atlas  to  Professor  Dr.  B.  Frankel,  and 
tells  us,  in  the  preface,  that  his  book  was  already  in  the  Press  when  the 
Atlas*  we  have  already  reviewed  appeared ;  he  was  thus  forestalled  in 
the  privilege  of  pubHshing  the  first  nasal  atlas,  but  we  are,  nevertheless, 
glad  to  welcome  this  valuable  addition  to  our  library  of  rhinological 
works. 

The  first  plate  is  of  the  normal  rhinoscopical  appearances,  with 
anatomical  varieties.  Several  of  the  coloured  figures  in  this  plate,  as 
well  as  in  all  succeeding  ones,  have  black  and  white  keys  in  the  text, 
thus  enabling  the  student  to  readily  recognise  each  portion  of  the  figure. 

The  second  plate  is  devoted  to  septal  deviations ;  the  third  to  septal 
deviations  of  the  normal  naso-pharynx  and  its  varieties  ;  the  fourth  to 
atresia  and  synechiae  of  the  naso-pharynx  ;  the  fifth  to  special  afi"ections 
of  the  septum,  as  varicosities  of  the  septum,  ulcers,  abscesses,  etc.  ;  the 
sixth  to  simple  and  fibrinous  exudations ;  the  seventh  to  atrophic 
rhinitis  ;  the  eighth  to  rhinitis  atrophica  foetida ;  the  ninth  and  tenth 
to  hypertrophic  rhinitis  ;  the  eleventh  to  thirteenth  to  hypertrophies  of 
the  pharyngeal  tonsil ;  plates  fourteen  to  sixteen  to  polypi ;  the  seven- 

*  Dr.  Kriee's. 
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teenth  to  fibrous  and  allied  tumours ;  the  eighteenth  to  papillomata 
and  osteomata ;  the  nineteenth  and  twentieth  to  sarcomata  and 
carcinomata ;  the  twenty-first  to  cysts  and  fatty  tumours,  rhinoliths 
and  foreign  bodies. 

The  drawings  are  faithful  to  nature,  and  show  an  accurate  observa- 
tion, and  by  their  means  the  student  will  learn  what  he  should  see, 
and  will  distinguish  and  appreciate  that  which  he  is  able  to  see.  As  an 
aid  to  teaching,  their  value  cannot  be  too  highly  estimated. 

Speaking  generally,  the  usual  departures  from  the  normal,  both 
from  a  development  and  histological  point  of  vi  w,  have  been  more  con- 
sidered than  rarer  diseases,  though  these  have  received  due  attention. 

Each  drawing  of  the  anterior  nares  consists  of  two  distinct  and 
separate  pictures,  either  half  being  represented  separately. 

We  have  only  to  add  that  the  atlas,  as  far  as  it  has  gone,  makes  a 
promise  of  being  almost  a  necessity  to  every  rhinologist,  and  Dr.  Gerber 
has  given  to  the  student  and  practitioner  an  invaluable  work  of  refer- 
ence. B.  Lake. 


NEW  PREPARATIONS. 


The  Henry  Heil  Chemical  Company  has  forwarded  to  us  samples  of 
Borobenphene-Heil  and  of  Glycobenphene-Heil.  The  former  is  a  new 
antiseptic  and  germicide,  and  the  latter  a  new  remedy  for  eczema. 

Borobenphene-Heil  possesses  the  antiseptic  properties  of  boracic 
acid,  sublimed  benzoic  acid,  phenol,  etc.,  and  is  introduced  as  a 
powerful  and  reliable  antiseptic,  and  at  the  same  time  free  from 
irritating  and  unpleasant  properties.  It  is  miscible  in  all  proportions 
with  water,  glycerine  and  alcohol ;  it  promises  to  be  of  value  in  the 
treatment  of  diseases  of  the  ear,  nose,  and  throat,  and  is  certainly 
deserving  of  an  extended  trial. 

We  have  received  from  Messrs.  Bureoughs  Wellcome  and  Co. 
specimens  of  "  Tabloid "  Quinine  and  Camphor  and  "Tabloid  "  Quinine, 
Belladonna  and  Camphor,  the  formulae  of  which  are  as  follows : 
"  Tabloid"  Quinine  and  Camphor — Quinine  Bisulphate,  1  gr. ;  Camphor, 
i gr.  "Tabloid "  Quinine,  Belladonna  and  Camphor—  Quinine  Sulphate, 
\  gr.  ;  Green  Extract  of  Belladonna,  1  gr. ;  Camphor,  \  gr. 

Both  of  these  combinations  have  been  found  useful  in  the  treatment 
of  the  early  stages  of  catarrh,  and  from  one  to  five  of  the  "  Tabloid" 
Quinine  and  Camphor,  or  from  one  to  four  of  the  "  Tabloid"  Quinine, 
Belladonna  and  Camphor,  may  be  prescribed  for  a  single  dose.  The 
"Tabloid"  brand  is  a  guarantee  of  the  purity  of  the  drugs  employed 
and  of  accurate  dosage. 
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THE  APPLICATION  OF  PHYSICAL  SCIENCE  TO  THE  SURGERY 
OF  DISEASES  OF  THE  THROAT  AND  NOSE.* 

By  John  Macintyre,  M.B.,  CM.,  F.E.S.E.  (Glasgow). 

Gentlemen, — I  have  to  thank  you  very  sincerely  for  the  unex- 
pected honour  of  being  elected  President  of  our  Association  for  the 
second  time.  If  I  express  myself  thus  simply  and  briefly,  do  not 
think  that  your  kindness  is  unappreciated  ;  on  the  contrary,  I  am 
deeply  grateful,  and  feel,  more  than  I  can  express,  the  unvarying 
courtesy  extended  to,  and  the  trust  placed  in,  me  by  the  Fellows  of 
our  Association.  Permit  me  to  add  also  that  this  feeling  has  been 
ever  present  since  the  day  I  became  an  original  Fellow  of  the  British 
Laryngological,  Pihinological,  and  Otological  Association. 

It  is  not  easy  to  take  an  office  which  has  been  held  by  such 
representatives  of  our  special  department  as  have  preceded  me,  and 
certainly  not  to  succeed  Mr.  Mayo  Collier  in  the  Presidential  chair. 
In  so  doing,  I  would  take  this  opportunity  of  congratulating  him 
upon  the  success  which  has  attended  his  efforts  during  the  past 
year,  and  you  upon  having  had  one  who  combined  in  himself  so 
many  of  those  qualities  which,  added  to  a  great  professional  reputa- 
tion, were  bound  to  leave  a  lasting  impression  on  our  Association. 
At  the  beginning  of  our  new  session,  let  me  say  that  we  shall  feel 
pleased  if  our  efforts  attain  to  the  same  standard  as  characterized 
last  year's  work,  the  results  of  which  were  the  combined  efforts  of 

*  Presidential  Address  delivered  before  the  British  Laryngological,  Rhino- 
logical,  and  Otological  Association,  November  8,  1901. 
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the  office-bearers  of  the  Association  and  the  work  recorded  by  the 
individual  Fellows. 

If  ours  is  not  a  very  old  Association,  sufficient  time  has  elapsed 
in  the  twelve  years  of  its  existence  to  record  many  changes  for  the 
better  in  all  departments  of  medicine  and  surgery.  We  are  richer 
for  the  discoveries  made  in  etiology  and  pathology ;  great  strides 
have  been  made  in  the  prevention  of  disease,  while  many  new 
methods  have  been  discovered  in  physical  diagnosis,  and  advances 
have  been  recorded  in  therapeutics. 

At  the  time  I  had  the  honour  of  delivering  my  first  Presidential 
Address,  the  classical  researches  of  Lister,  which  had  revolutionized 
surgery,  had  been  everywhere  accepted.  Pasteur,  whose  work  had 
so  largely  influenced  Lister,  Koch,  Loeffler,  Hansen,  and  others, 
had  still  further  impressed  us  with  the  enormous  importance  of  the 
study  of  bacteriology  in  its  relation  to  medicine  and  surgery — not 
only  by  way  of  diagnosis,  but  also  in  the  possibilities  of  therapeutics. 
I  ventured  to  bring  before  the  Fellows  of  this  Association  some 
practical  points  in  bacteriology,  and  of  the  study  of  the  advantages 
in  our  special  department,  because  at  that  time  it  was  clearly 
beginning  to  be  appreciated.  No  one  can  now  read  our  text-books 
or  journals  or  visit  any  clinic  without  seeing  the  practical  results 
which  have  been  derived,  and  everyone  will  bear  testimony  to  the 
enormous  change  for  the  better  in  the  diagnosis  and  treatment  of 
affections  of  the  nose,  throat,  and  neighbouring  organs.  If  I  quote 
diphtheria  as  an  example,  it  is  not  because  it  is  an  isolated  one  in 
the  study  of  acute  affections,  but  simply  as  an  illustration  of  how 
much  can  be  done  by  bacteriological  examination  to  insure  early 
diagnosis  and  more  careful  treatment  at  the  beginning  of  a  disease, 
even  if  we  were  still  sceptical  of  the  results  of  antitoxin. 

As  a  result  of  my  election  to  the  Presidential  chair,  my  thoughts 
naturally  tended  in  the  direction  of  some  other  subject  suitable  for 
the  occasion,  and  it  occurred  to  me  that  a  consideration  of  some  of 
the  recent  advances  in  phj'sical  science  now  occupying'  so  much  of 
the  attention  of  the  scientific  world  might  be  discussed  with  advan- 
tage, particular!}'  if  we  think  of  how  much  has  yet  to  be  done  in 
the  treatment  of  chronic  affections  such  as  lupus,  tubercle,  and 
malignant  disease.  Think  of  the  enormous  stimulus  which  has 
been  given  to  medical  work  by  recent  developments  in  physical  and 
chemico-physical  science.  I  am  quite  aware  that  there  are  many 
other  influences  at  work  in  stimulating  thought,  for  there  is  no 
collateral  branch  of  science  which  can  be  ignored  by  the  physician 
or  surgeon.  The  study  of  human  physiology  and  pathology  will 
never  be  placed  upon  a  satisfactory  basis  until  we  apply  to  them 
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every  known  fact  which  we  owe  to  the  students  of  zoology  and 
botany.  Nevertheless,  a  glance  at  the  huge  physiological  and 
pathological  laboratories,  daily  increasing  in  every  country,  will 
convince  anyone  of  the  enormous  influence  which  the  study  of 
chemistry  and  physics  is  at  present  exercising  in  clinical  research. 

It  is  for  this  reason  that  I  have  selected  a  limited  portion  of  the 
subject  for  this  address,  and  I  trust  you  will  bear  with  me  if,  in 
referring  to  some  recent  discoveries  in  physical  science  in  their 
application  to  medicine  and  surgery,  I  occupy  your  time  in  placing 
before  you  some  thoughts  and  results  of  researches  which,  in 
common  with  others,  I  have  been  making  in  this  direction.  The 
view  of  the  subject  of  which  I  will  treat  more  particularly  is  how 
far  physical  science  is  likely  to  aid  us  in  the  treatment  of  such 
chronic  affections  as  have  been  above  referred  to,  and  I  shall  make 
special  reference  to  the  effect  of  electrical  currents  of  high  potential 
in  the  affections  of  the  upper  respiratory  passages. 

Will  you  pardon  me  the  digression  if  at  this  point  I  refer  for  a 
few  minutes  to  some  facts  in  physical  science  which  have  a  bearing, 
although  not  directly,  upon  our  work  ?  The  work  which  has 
immortalized  Faraday  kept  men  occupied  throughout  the  greater 
part  of  last  century  in  developing  electrical  science  ;  but  no  one 
lately  caused  greater  interest  than  Tesla  when  he  first  demonstrated 
his  new  methods  of  transforming  currents.  More  recently,  we  had' 
the  famous  discovery  of  Edntgen.  The  physical  world  was  excited 
when  he  announced  the  X  rays,  in  the  hope  that  he  had  at  last 
been  able  to  demonstrate  the  existence  of  waves  in  ether  other  than 
the  transverse  forces  which  had  been  predicted  by  the  greatest  of 
all  living  scientists.  Lord  Kelvin,  as  far  back  as  his  Baltimore 
Lectures  fifteen  years  ago.  Anyone  acquainted  in  the  least  degree 
with  physical  science  could  not  fail  to  foresee  the  enormous  activity 
which  would  follow  such  an  announcement,  and  the  mere  fact  that 
Eontgen  was  able  to  photograph  some  bones  of  the  body,  to  be 
followed  by  greater  attainments  in  this  direction  by  others,  was  as 
nothing  compared  with  the  enormous  stimulus  which  physical 
bcience  was  given  in  many  hitherto  unknown  directions.  Eesults 
have  followed  with  unexpected  rapidity,  as  witness  the  investiga- 
tions of  Crookes,  Becquerel,  Eussell,  and  others,  who  have  shown 
us  that  many  hitherto  unexpected  substances  are  constantly  giving 
off  radiations  or  stimuli  which  might  be  placed  somewhere  between 
the  ultra-violet  rays  and  the  X  rays.  In  a  word,  the  attitude  of 
physicists  just  now  is  to  describe  the  universe  as  one  in  motion. 
Here  it  may  not  be  out  of  place  to  submit  some  classification  of  the 
different   forces  which  we  now  look  upon  as  transverse  waves  in 
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ether.  If  we  do  not  expect  the  analogy  to  be  too  complete,  we 
might  compare,  as  is  so  frequently  done,  the  different  waves  to  those 
of  sound,  or  as  they  are  suggested  to  us  by  the  keys  of  the  piano. 
Passing  from  the  left  or  lower  notes  to  the  extreme  right  or  higher 
vibrations,  we  would  place  our  electric  waves,  then  the  heat  waves, 
next  our  red,  green,  violet  and  ultra  light,  then  radio  -  active 
substances,  and,  lastly,  X  raj'S — assuming  for  the  moment  that  they 
are  really  transverse  waves  in  ether.  To  what  extent  have  we 
benefited  in  the  study  of  medicine  and  surgery  by  these '?  Tesla's 
work  has  been  applied  by  Arsonval  in  his  highest  frequency  cur- 
rents ;  radiant  heat  has  not  only  of  late  been  applied  in  its  old  and 
well-known  methods,  but  dry  heat  has  been  administered  at  a  tem- 
perature never  dreamt  of  in  past  times  ;  light,  familiar  at  all  times 
in  its  beneficial  action  in  disease,  has  been  studied  and  most  success- 
fully applied  by  Finsen.  Thanks  to  the  work  of  Becquerel,  Crookes, 
and  others,  radio-active  substances,  such  as  radium,  have  been  tried 
in  skin  affections,  and  I  need  not  point  out  here  that  X-rays  have 
also  been  applied  with  a  considerable  amount  of  success  in  afi"ections 
of  the  skin,  while  experiments  have  likewise  been  tried  in  the 
deeper  tissues  of  the  body. 

My  own  attention  was  drawn  to  these  subjects  in  connection 
with  the  Glasgow  Eoyal  Infirmary  Electrical  Department,  and, 
although  not  engaged  in  the  general  work,  it  was  impossible  to 
observe  what  was  being  done  without  thinking  of  the  possibility  of 
these  forces  being  applied  in  our  special  department. 

Before  proceedmg  further,  I  should  like  to  sa}^  a  word  in  connec- 
tion with  that  group  of  waves  which  are  placed  between  the  ultra- 
violet and  the  X  rays.  A  reference  to  Eussell's  work  has  shown  us 
that  many  of  the  substances  hitherto  considered  inert  are  giving  off 
active  radiations,  and  it  is  impossible  to  think  of  these  without 
asking  one's  self,  "  How  do  any  of  our  drugs  or  agencies  act  in 
medicine  ?"  No  doubt  some  of  them  may  do  so  mechanically  or 
chemicalh",  but  is  it  not  possible  that  many  of  them  are  giving  off 
stimuli  which  excite  the  terminal  nerves  ?  After  all,  everything  we 
speak  of  and  appreciate  by  means  of  our  senses  is  some  movement. 

I  should  like,  in  this  connection,  to  hear  the  views  of  our  former 
President,  Dr.  Stoker,  whose  work  in  the  application  of  oxj'gen  has 
more  than  once  been  brought  before  the  Association.  Of  this  we 
may  be  sure,  that  we  shall  never  place  medical  science  on  a  sure 
foundation,  nor  can  we  ever  hope  to  make  it  an  exact  science,  until 
we  know  something  more  in  this  direction.  A  few  years  ago  light 
waves  were  not  much  associated  in  men's  minds  with  electrical 
waves,  but  Clerk-Maxwell,  Hertz,  and  others,  have  demonstrated  the 
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connection  in  physical  science.  May  we  not  hope  that  some  day 
the  same  may  be  done  with  different  forces  or  agents  employed  in 
medicine  ? 

Coming  now  to  those  affections  with  which  we  are  familiar  in 
our  own  special  department,  my  thoughts  were  first  attracted  to 
the  study  of  lupus,  tubercle,  and  other  chronic  conditions,  possibly 
malignant  disease.  Encouraged  by  the  success  of  different  methods 
in  the  hands  of  others,  notably  in  skin  affections,  and  having  had 
an  opportunity  of  seeing  the  work  done  in  the  general  hospital,  the 
question  of  the  selection  of  an  agent  was  the  first  consideration.  It 
was  difiicult  to  see  how  we  could  apply  the  X  rays  from  the  Crookes 
tube,  seeing  there  is  no  means  of  reflecting  or  refracting  them.  I 
did,  however,  make  many  experiments  on  the  superficial  parts  with 
considerable  success.  It  was  equally  difiicult  when  we  tried  to  apply 
any  of  the  radiating  salts  within  the  cavities,  and  the  same  may  be 
said  of  Finsen's  apparatus,  although  that  has  been  considerably 
improved  and  simplified  in  the  hands  of  Dr.  Sequira.  Arsonval's 
modification  of  Tesla's  high  frequency  apparatus  promises  much, 
and  I  have  by  no  means  exhausted  my  experiments  in  this  direction. 
One  great  difliculty  in  its  present  form  is  the  liability  to  sparking 
which  occurs  from  the  electrodes  when  placed  in  the  cavities,  and 
which  cannot  be  borne  by  the  sensitive  mucous  membranes. 
Many  modifications  of  Oudin's  resonator  were  made,  and  I  think  it 
yet  possible  that  something  may  be  done  to  modify  these  results. 
In  consequence  of  careful  study,  however,  I  was  induced  to  fall  back 
on  other  means,  of  which  I  shall  speak  later.  The  subject  was 
approached,  however,  in  the  following  way  :  The  first  thing  which 
attracted  my  attention  to  the  possibilities  of  therapeutic  action  was 
a  dermatitis  of  my  own  hand,  which  occurred  early  in  1896.  For 
reasons  which  need  not  be  mentioned  here,  I  was  studying  the 
effects  of  the  rays  on  the  fluorescent  screen,  and  had  placed  a 
Bunsen  burner  below  the  tube.  I  was  trying  to  verify  the  statements 
of  J.  J.  Thomson  as  to  the  fact  that  there  were  different  kinds  of 
X  rays.  At  the  end  of  a  few  nights'  experiments  my  hand  became 
affected  to  such  an  extent  that  it  was  impossible  to  proceed  with  the 
experiments.  It  is  to  be  noted  here  that  the  conditions  in  the  tube 
were  just  such  as  we  now  recognise  to  be  the  best  possible  for  pro- 
ducing such  a  dermatitis.  The  tube  was  soft,  blue  in  colour,  with 
a  bluish-white  stream  passing  down  the  centre  of  it.  The  hand 
was  placed  within  a  few  inches  of  the  bulb.  There  was  no  protec- 
tion to  the  skin,  and  the  experiments  were  repeated  very  frequently. 
I  may  here  say  that  one  beneficial  result  of  these  experiments  was 
that  it  enabled  me  to  avoid  reaction  in  working  generally  with  the 
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X  rays  ever  since.  I  next  went  to  the  other  extreme,  and  worked 
for  a  long  period  with  hard  tubes;  and,  thanks  to  Lord  Blytheswood, 
who  presented  m^-with  an  excellent  device  of  his  own  for  exhausting 
Crookes  tubes,  I  was  able  to  make  many  experiments  during  the 
next  two  years  in  every  possible  condition  of  vacuum.  My  first 
observations  were  recorded  in  the  Lancet  at  the  date  mentioned  five 
years  ago.  There  I  stated  that,  at  the  time  the  dermatitis  occurred, 
there  were  at  least  three  possible  agencies  at  work  :  Firstly,  X  rays ; 
secondly,  heat  waves ;  and,  thirdly,  electric  discharges  round  the 
tube.  I  found,  as  the  result  of  experiment,  that  the  heat  waves 
could  practically  be  discarded,  and  I  am  not  now  going  to  enter  into 
controversy  as  to  whether  the  X  rays  produce  the  dermatitis  or  not. 
For  our  work,  however,  we  could  not  risk  them  in  the  region  of  the 
larynx.  It  seemed,  therefore,  that  the  electric  discharges  were 
worth  while  considering,  and  to  these  I  directed  special  attention. 
The  next  fact  which  arrested  my  attention  was  one  which  occurred 
over  two  years  ago,  when  I  tried  the  effect  of  the  electric  discharges 
themselves  upon  a  patient  suffering  from  rodent  ulcer  in  the  nose 
and  face.  The  patient  had  been  operated  upon  three  times  before. 
I  placed  him  in  front  of  the  X  ray  tube,  but  arranged  the  current 
from  the  coil  in  such  a  w^ay  that  one  could  not  detect  any  X  rays, 
by  means  of  the  fluorescent  screen ;  the  X  raj^s  were,  in  fact,  prac- 
tically absent.  The  patient  was  treated  daily  for  three  weeks, 
and  at  the  end  of  that  time  the  rodent  ulcer  had  healed.  He 
was  afterwards  watched  for  a  period,  and  instructed  to  return 
should  there  be  a  reoccurrence,  but  the  part  remained  in  a  satis- 
factory condition.  While  the  patient  was  being  treated,  if  one 
drew^  the  finger  along  his  skin,  a  brush  discharge  could  be  felt  dis- 
tinctly ;  and,  in  fact,  the  patient  was  being  charged  much  the  same 
as  if  he  had  been  placed  in  front  of  the  old  and  well-known  static 
machine.  Being  in  possession  of  a  large  Wimshurst,  I  began  experi- 
menting ;  but,  unfortunately,  owing  to  a  break-down  in  the  apparatus, 
my  work  was  suspended  for  some  months.  It  was  quite  clear  to  me, 
however,  that  the  subject  was  one  well  worth  investigation,  be- 
cause it  suggested  to  a  certain  extent — but  only  to  a  certain  extent — 
the  lines  upon  which  Arsonval  had  been  working  so  successfull3^  It 
differed  in  the  following  advantages  :  A  current  of  greater  potential, 
if  less  frequency ;  less  liability  to  sparking ;  the  choice  of  the  nega- 
tive or  positive  poles,  the  former  being  less  painful ;  and,  lastly, 
absolute  control  of  the  strength  of  these  currents.  If  you  follow  me 
so  far,  you  will  see  that  one  can  obtain  these  high  potential  cur- 
rents, first,  from  the  electric  field  round  the  tube  ;  secondly,  from 
a  modification  of  Tesla's  original  apparatus,  w'hich  I  have  made 
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and  tried  ;  and,  lastly,  from  the  static  machine.  Moreover,  by  the 
modification  of  introducing  a  spark-gap  (well  described  by  Monell 
in  1893),  greater  'force  could  be  added  at  will,  and  by  introducing  a 
piece  of  spiral  copper  wire  into  the  circuit  with  condensers  it  could 
be  made  to  approximate  to  Arsonval's  modification  of  Tesla.  These 
methods  I  shall  demonstrate  by  means  of  magic  lantern  slides. 

Turning,  then,  to  the  method  of  applying  this  force,  let  me  say 
that  I  have  followed  the  old  and  well-established  rules  of  workers 
with  static  machines.  The  patient  is  seated  on  a  chair  placed  on 
a  table  insulated  by  glass  legs.  Contact  is  made  with  the  table  by 
means  of  a  metal  conductor  from  the  negative  pole,  and  a  wire  from 
the  positive  terminal  is  led  to  the  electrode.  For  our  work  I  prefer 
a  polished  metal  ball,  and  this  may  be  placed  at  a  distance  from  the 
patient,  or  introduced  into  a  cavity.  Some  of  these  points  or  elec- 
trodes I  have  brought  with  me. 

Let  me  for  a  moment  show  you  on  the  screen  a  photograph  of 
the  ordinary  electric  discharge,  or,  in  other  words,  the  sparks 
between  the  terminals  of  the  Wimshurst.  This  is  familiar  to  you 
all.  Next,  let  me  show  you  one  representing  the  bluish  lines  of 
force  passing  from  the  positive  electrode,  which  are  quite  visible  to 
the  eye,  or  what  takes  place  in  air  under  the  conditions  I  have 
above  described.  This  bluish,  brush-like  discharge  suggests  a 
force  of  great  potential  dashing  towards  the  patient.  It  is  accom- 
panied by  a  hissing  sound,  and  if  there  be  no  sparking  it  is 
painless,  although  the  patient  feels  stimulated  as  if  a  cool  breeze 
were  playing  upon  the  part.  The  adjustments  of  the  electrode 
must  be  made  carefully  to  prevent  sparking,  but  the  speed  of  the 
machine  easily  modifies  the  force.  The  sittings  last  from  ten  to 
twenty  minutes,  and  are  given  daily.  The  mouth  or  nose  can  be 
kept  open  by  glass  tubes. 

We  might  pause  for  a  moment  to  consider  what  affects  the 
patient.  The  electric  currents  themselves  are  invisible,  but  still 
the  patient  is  also  receiving  a  tremendous  number  of  stimuli  from 
this  bluish  stream,  the  result  of  contact  with  the  air.  We  have  it 
on  the  authority  of  Tesla  that,  with  his  apparatus  at  least,  when  a 
person  is  so  electrified,  he  is  bombarded  with  millions  of  particles 
of  air,  which,  as  they  give  up  their  charges  of  electricity,  are  setting 
up  innumerable  oscillations  in  the  patient's  tissues.  In  the  hope 
of  distinguishing  between  these  two  agents,  I  am  showing  you  a 
parabolic  reflector  placed  behind  a  series  of  brass  balls,  which  can 
be  stimulated  to  give  off  electric  vibrations  much  the  same  way  as 
in  a  wireless  telegraphic  transmitter.  This  mirror  will  send  out 
no  brush  discharge,  but  electric  oscillations ;  and  should  it  prove 
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effectual,  it  will  help  us  to  differentiate  between  the  therapeutic 
actions  of  electric  oscillations  and  other  discharges,  and  it  will  also 
have  this  further  advant?„ge  that,  if  successful,  it  could  be  made 
large  enough  to  stimulate  a  number  of  patients  at  the  same  time. 

Clinically,  it  may  be  of  some  interest  to  record  the  general  facts 
to  be  observed  during  treatment.  The  patient  experiences  nothing 
beyond  an  exhilarating  general  effect ;  no  pain  is  felt  unless  a  spark 
should  pass  to  the  patient,  and  even  then  it  is  not  serious.  The 
dust  of  the  room  rapidly  collects  on  the  surface  of  the  patient's 
body,  being  attracted  b}'  the  electric  currents.  Healing  as  a  rule 
progresses  steadily ;  granulations  form  in  the  parts  until  they  have 
reached  the  proper  level,  after  which  epithelial  structures  cover  in 
the  i)arts.  It  is.  further  interesting  to  note  that  discharges  rapidly 
dry,  and  that  the  effect  is  not  limited  to  the  part  in  front  of  the 
electrode,  because  in  some  instances  I  have  found  that  while  one 
side  of  the  face  which  alone  had  been  stimulated  was  healing,  other 
diseased  structures  on  the  other  side  at  a  distance  took  on  the  same 
action.  There  is  no  scar  left.  I  have  never  seen  the  slightest 
attempt  at  reaction  or  dermatitis,  which  often  accompanies  X-rays, 
Finsen's,  and  in  one  case  with  me  at  least,  high  frequency  currents. 
I  have  had  the  best  results  where  no  surgical  operation  had  previously 
been  performed  ;  in  fact,  in  any  case  where  a  scar  has  resulted  or 
loss  of  tissue  it  has  l)een  where  other  measures  had  at  first  been 
tried.  No  medicine  in  the  test  cases  was  administered,  and  no 
other  kind  of  treatment  was  applied  to  the  patient. 

I  have  thought  of  trying  these  high  potential  currents  in  the 
deeper  tissues  ;  in  other  words,  it  is  a  fair  question  to  ask.  Would 
not  the  tissues  of  the  larynx  or  the  lungs  be  affected  indirectly  ?  So 
far  mj-  best  results  have  been  got  by  applying  the  current  in  the 
way  I  have  indicated,  but  I  am  at  present  engaged  in  a  series  of 
experiments  to  test  the  internal  as  well  as  the  external  benefits. 
As  yet  I  have  not  been  able  to  come  to  a  definite  conclusion  in  the 
matter. 

Results. 
Lupus. — It  is  difficult  to  convey  to  you  a  fair  and  accurate  idea  of 
the  changes  which  take  place  in  the  tissues  of  the  nasal,  pharyngeal, 
and  other  cavities  under  the  influence  of  these  currents,  for  the 
simple  reason  that  they  can  only  be  seen  by  examination  of  the 
patients.  I  can  show  you  some  photographs,  however,  of  the 
changes  which  take  place  in  the  skin  of  the  face,  because  this  was 
involved  in  many  of  the  cases,  the  disease  having  spread  by 
continuity  of  surface. 
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In  this  first  photograph,  that  of  a  girl  aged  seven  who  had 
suffered  for  over  three  years  from  the  disease,  and  who  had  been 
treated  by  means  of  the  cautery  and  other  methods,  you  will  see 
the  effect  on  the  face,  although  the  affection  had  also  involved  the 
nostrils  as  far  back  as  the  naso-pharynx.  As  recently  as  July  the 
parts  had  been  curetted  for  the  third  time  under  an  anaesthetic, 
and  in  August  seemed  as  unsatisfactory  as  ever.  There  was  great 
destruction  of  tissue  and  abundant  discharge  of  a  muco-purulent 
character,  and  on  each  side  of  the  nostrils  there  was  a  diseased  area 
of  about  one  and  a  half  inches,  while  the  upper  lip  was  seriously 
involved.  Within  three  weeks  the  parts  affected  externally  were 
quite  dry,  and  the  patient  could  go  about  without  a  dressing  of  the 
surface.  In  two  months  time  the  inside  of  the  nostril  had  also 
healed,  and  the  only  part  of  the  face  in  which  there  is  a  scar  left  is 
where  destruction  of  tissue  had  taken  place  as  a  result  of  surgical 
procedure. 

The  second  photograph  which  I  show  you  is  one  of  an  interesting 
case  of  lupus  occurring  in  a  young  lady,  otherwise  thoroughly 
healthy,  aged  twenty-eight  years.  She  had  at  different  times 
during  the  past  ten  years  been  under  my  care  for  lupus  of  the 
pharynx  and  naso-pharynx,  and  these  were  slowly,  but  successfully 
enough,  treated  at  each  attack  by  the  ordinary  methods.  About 
a  year  ago  the  disease  broke  out  in  the  face  with  great  rapidity, 
and  in  a  short  time  showed  a  bilateral,  butterfly-shaped,  diseased 
area,  extending  from  the  eyes  downwards,  and  outwards  on  the 
cheeks  for  nearly  an  inch  and  a  half  on  each  side  of  the  middle 
line.  The  skin  of  the  nose,  the  upper  lip,  and  the  inside  of  both 
nostrils  were  seriously  involved.  The  attack  was  accompanied  by 
all  the  usual  ulceration  and  offensive  discharges.  She  was  not 
under  my  care  for  this  lesion,  but  her  medical  attendant,  knowing 
the  results  of  the  X  rays,  sent  her  to  me.  We  were  not  then  so 
confident  of  the  results  as  now,  although,  at  her  own  suggestion,  we 
began  treatment  with  the  X  rays.  Owing  to  the  rapid  destruction 
of  the  side  of  the  nostril,  it  was  thought  advisable  by  her  physician 
to  stop  treatment,  and  to  apply  more  direct  and  radical  measures, 
in  the  hope  that  the  nose  might  be  saved.  The  patient  was  put 
under  chloroform,  the  worst  parts  gouged  out,  the  rest  of  the 
diseased  structure  curetted,  and  the  cautery  was  applied  with  no 
sparing  hand.  The  patient  was  kept  in  bed  for  some  time,  and, 
beyond  a  pretty  severe  haemorrhage  or  two,  she  made  a  good  recovery. 
The  disease,  however,  was  not  arrested.  She  was  after  two  months 
put  to  bed,  injections  of  tuberculin  were  given,  until  the  great  rise 
of  temperature  and  other  changes  became  so  serious  that  those  in 
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charge  of  the  case  were  afraid  that  the  lungs  would  go  wrong. 
This  method  of  treatment  also  failed.  Learning  of  Finsen's  method, 
after  consultation  with  her  medical  adviser  she  was  sent  to  London. 
Here  I  should  like  to  record  the  statement  that  the  only  reason  why- 
she  was  not  subjected  to  the  light  treatment  in  this  city  was  simply 
her  own  objections  ;  it  was  offered  to  her,  and  refused  by  her  and 
her  friends.  She  decided  on  her  return  to  try  the  X  rays  or  other 
treatment,  and  in  three  and  a  half  months,  first  using  the  coil  and 
tube  in  the  way  indicated,  and  afterwards  and  more  effectually  the 
static  machine,  the  parts  were  quite  healed,  and  this  remark  applies 
to  the  inside  of  the  nose  as  well  as  to  the  face.  Four  months  have 
elapsed  since,  and  there  is  no  recurrence  of  the  disease.  The 
patient  is  now  perfectly  healthy,  and  over  the  greater  parts  of  the 
surface  the  renewed  skin  cannot  be  distinguished  from  the  normal 
surrounding  parts. 

The  third  photograph  which  I  will  show  you  is  that  of  a  still 
more  serious  case.  A  lady,  aged  fifty-eight,  was  sent  to  me  on 
account  of  lupus  of  the  mouth,  nose,  and  face.  You  will  see  from 
the  photograph  that  the  whole  face,  from  the  eyes  out  to  the  ears, 
and  the  nose,  mouth,  and  chin  are  one  mass  of  diseased  structure, 
dark-red  in  colour  and  covered  with  crusts.  There  is  great  indura- 
tion, and  the  lower  third  of  the  nose  has  been  destroyed.  The 
disease  extends  into  both  nasal  cavities  and  the  inside  of  the  lips, 
which  are  swollen  to  three  times  their  natural  size ;  the  gums,  floor 
of  the  mouth,  sides  of  the  tongue,  and  the  anterior  third  of  the 
palate  are  all  affected.  The  patient  was  very  ill,  unable  to  swallow 
with  comfort,  and  she  had  suffered  for  twenty-one  years.  With  two 
months'  treatment  the  nostrils  inside  have  two-thirds  healed ;  the 
disease  in  the  mouth  is  vastly  improved  ;  half  of  the  diseased 
structure  has  gone  ;  she  eats  and  swallows  with  perfect  comfort ; 
and  you  will  notice  the  changes  which  are  to  be  seen  in  some  of  the 
other  photographs  which  I  now  show  you  of  the  face.  You  will 
see  areas  of  the  disease  being  encroached  upon  by  healthy  skin,  the 
swelling  in  the  face  has  gone  down,  the  cheeks  are  becoming  pale 
in  colour,  the  crusts  and  discharges  are  disappearing,  and  the 
patient  has  steadily  improved. 

The  fourth  photograph  which  I  show  you  is  that  of  a  case  which, 
I  think,  should  be  termed  "  lupoid"  disease  of  the  nose,  because  it 
occurred  in  a  child  of  six  who  had  suffered  for  three  years,  and  who 
shows  evidence  of  hereditary  specific  mischief.  The  septum  in  this 
case  has  gone,  and  the  whole  inside  of  the  nose  is  involved.  He  had 
thrice  been  operated  upon,  and  had  been  given  internal  remedies  as 
well ;  but  on  my  return  from  holiday  last  July,  three  weeks  after  the 
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last  surgical  operation,  the  case  seemed  as  bad  as  ever.  The  dis- 
charges from  the  nostrils  were  very  offensive,  and  there  was  every 
evidence  of  the  disease  spreading  rapidly.  Within  three  weeks  of  the 
new  treatment  the  discharge  began  to  dry  up,  and  in  two  months  the 
parts  had  practically  healed.  He  is  now  under  treatment  for  the 
specific  affection  elsewhere,  and  the  condition  of  improvement  is 
being  maintained.  In  this  particular  case  I  must  record  the  fact 
that  he  is  having  iodide  of  potash  internally  since  my  treatment 
ceased.  In  the  other  cases  above  mentioned  no  other  treatment 
whatever  was  given. 

I  could  quote  other  cases  of  lupus,  but  the  results  will  probably 
be  brought  before  some  other  meeting  of  the  Association,  and 
sufficient  has  been  said  to  show  that  electric  currents  of  high 
potential  seem  to  affect  such  diseased  structures  beneficially. 

Tubercle. — I  prefer  meantime  not  to  give  any  definite  statements 
with  regard  to  the  action  of  this  agent  in  the  ordinary  tuberculous 
affections  of  the  upper  respiratory  tract  which  are  of  interest  to  us. 
The  commoner  seat  of  the  infection,  the  region  of  the  larynx, 
presented  great  difficulty  at  first,  owing  to  a  tendency  to  spark 
when  electrodes  were  introduced  into  the  cavities.  This  difficulty, 
to  a  great  extent,  has  been  overcome,  and  it  was  the  one  which  I 
have  already  said  offered  the  greatest  problem  in  trying  Arsonval's 
apparatus.  I  have  cases  under  treatment  at  present,  and  can  say 
in  a  case  of  tuberculous  ulceration  of  the  epiglottis  the  results  were 
quite  satisfactory.  A  second  case  of  a  rapidly  increasing  tumour  of 
the  nasal  septum  on  the  right  side,  which  caused  great  stenosis  and 
clinically  suggested  a  sarcoma,  and  was  diagnosed  microscopically 
by  the  pathologists  as  tuberculous,  has  been  vastly  improved.  The 
tumour,  which  was  about  1  inch  in  diameter  and  pressed  against  the 
outside  wall  of  the  right  nostril,  is  now  practically  on  a  level  with 
the  septum,  and  a  very  small  area  requires  to  be  covered  in.  The 
stenosis  is  altogether  removed,  and  the  patient  is  free  of  pain  and 
discomfort. 

EiyitheUoma — Rodent  Ulcer. — I  have  already  indicated  in  my 
paper  that  this  affection  seems  to  yield  to  the  same  method  of 
treatment,  and  one  case  referred  to  above  has  remained  well  for 
two  years  after  other  methods  of  treatment  had  failed.  On  the 
screen  I  now^  show  a  photograph  of  another  case  on  the  cheek. 
This  patient,  aged  fifty-five  years,  dates  his  illness  back  to  an 
attack  of  erysipelas  about  twelve  years  ago,  and  five  years  ago  the 
condition  was  diagnosed  as  rodent  ulcer  ;  he  had  been  treated  in 
various  ways  previously.  You  will  notice  the  difference  from  the 
time  I  first  saw  him,  three  weeks  ago,  and  now.     The  wound  is 
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granulating,  a  bridge  of  skin  has  formed  across  the  centre,  and 
comparatively  little  now  remains  to  be  covered  in. 

Coming  to  the  most  serious  forms  of  epithelioma,  I  must  speak 
with  the  utmost  reserve,  being  fully  impressed  with  the  responsi- 
bility of  saying  anything  which  will  mislead  you  about  the  results. 
My  whole  work  is  in  a  purely  experimental  state,  and  would  not  be 
referred  to  were  it  not  that  a  number  of  surgeons  and  patients 
know  that  the  experiments  have  been  tried  in  this  direction. 
Perhaps,  although  I  should  prefer  it  otherwise,  it  is  as  well,  there- 
fore, that  a  clear  statement  should  be  made.  From  what  I  have 
seen,  these  currents  (and  I  might  say  the  same  of  the  X  rays)  seem 
to  have  some  effect  in  stimulating  the  normal  healing  forces.  I 
need  hardly  point  out  to  you  that  in  the  present  state  of  know- 
ledge no  surgeon  would  feel  justified  in  setting  aside  operative  pro- 
cedure where  it  is  feasible,  and  consequently  only  the  most  advanced 
and  inoperable  cases  have  been  placed  at  my  disposal  for  observa- 
tion and  experiment.  I  have  had  one  good  result,  and  now  have 
two  advanced  cases  under  observation — one  where  the  disease  is  in 
the  region  of  the  fauces  and  the  other  in  the  oesophagus  and  larynx. 
The  disease  in  the  former,  after  two  months'  treatment,  is  ap- 
parently arrested.  The  difficulty  of  opening  the  mouth,  pain 
darting  to  the  ears,  dysphagia,  and  similar  symptoms,  have  all 
improved,  and  the  patient's  weight  has  been  maintained  for  three 
months ;  the  growth  itself  is  smaller.  In  the  other  similar  changes 
are  taking  place.  I  will  not  say  more  than  that  the  disease  seems 
to  be  arrested,  but  the  cases  which  I  have  under  observation  are 
showing  results  sufficient  to  justify  the  continuation  of  the  treat- 
ment. Both  instances  are  inoperable  in  the  opinion  of  competent 
surgeons. 

In  placing  the  above-mentioned  experiments  before  you  I  have 
not  ventured  to  draw  a  comparison  between  the  methods  suggested 
and  others.  In  all  there  are  advantages  and  disadvantages.  That 
certain  results  have  been  obtained  there  can  be  no  doubt,  but 
the  question  arises.  Will  they  be  permanent?  At  present  suffi- 
cient time  has  not  elapsed  to  speak  definitely,  although  even 
now  a  longer  time  has  passed  in  some  of  the  cases  during  which 
the  patients  have  remained  well  than  after  any  other  method  of 
treatment  tried  in  them. 

Another  important  question  naturally  suggests  itself,  and  I  have 
been  more  than  once  asked,  "  How  do  these  high  potential  currents 
act?"  Here  again  we  have  to  answer  that  we  do  not  know.  It 
may  be,  although  it  is  hard  to  see  how  it  can  possibly  be,  that 
there  is  a  mechanical  stimulation,  and  one  can  imagine  that  there 
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may  possibly  be  chemical  changes,  although  this  does  not  look  so 
likely  in  view  of  what  I  have  said — that  parts  often  take  on  healing 
actions  which  are  at  a  distance  from  that  directly  stimulated.  We 
have  it  on  the  authority  of  Tesla,  as  we  have  said,  that  the  whole 
body  of  the  patient  at  the  time  of  stimulation  is  having  an  infinite 
number  of  oscillations  set  up  within  it.  That  the  action  may  be 
germicidal,  of  course,  has  been  often  suggested,  and  the  same 
view  has  been  taken  of  the  action  of  X  rays.  I  need  hardly 
point  out  to  you  that  this  statement  has  not  been  proved,  and 
no  one  has  contributed  more  to  our  knowledge  in  this  depart- 
ment than  our  distinguished  colleague.  Dr.  E.  Norris  Wolfenden. 
His  views,  as  the  result  of  most  careful  research,  point  in  the  direc- 
tion of  greater  activity  rather  than  destruction  as  a  result  of  stimu- 
lation with  the  X  rays.  I  am  aware  that  it  has  been  suggested 
that  while  at  first  the  germs  are  increased  rapidly,  after  a  number 
of  generations,  owing  to  their  rapid  reproduction,  they  lose  their 
virulence.  To  all  these  speculative  questions  there  can  be  but  one 
answer  meantime,  and  that  is  that  we  do  not  quite  know.  What  is 
not  at  all  unlikely,  however,  is  that  in  some  way  or  other  the 
natural  forces  at  work  in  the  tissues  to  cast  out  disease  are  stimu- 
lated to  greater  activity. 

No  one  can  approach  this  subject  with  much  greater  doubt  than 
I  did.  My  sincere  desire  is  to  place  a  plain  statement  of  facts 
before  you  such  as  they  have  presented  themselves  to  me  up  till 
this  time,  and  in  the  hope  that  perhaps  others  may  see  their  way 
to  try  the  same  methods.  That  many  of  these  so-called  physical 
forces  can  stimulate,  and  have  stimulated,  the  normal  tissues  to 
cast  out  diseases  no  one  can  doubt,  even  if  we  are  not  yet  sure  of 
permanent  result.  Last  night  I  had  the  privilege  of  hearing 
Mr.  Herbert  Jackson  give  his  Presidential  Address  to  the  Eontgen 
Society,  and  he  pointed  out  that  if  several  agents  j)roduced  like 
results  in  certain  diseases,  there  must  be  a  common  agency  at  work. 
In  our  first  investigations,  therefore,  it  is  of  importance  that  we 
should  find  all  these  forces,  try  them,  and  afterwards  compare 
results.  It  is  because  I  have  found  by  a  process  of  selection  that 
high  potential  currents  may  be  useful  in  the  treatment  of  affections 
of  the  upper  respiratory  tract  that  I  venture  to  offer  this  slight 
contribution  to  the  general  question. 

In  connection  with  this  paper  I  desire  to  acknowledge  with  my  sincerest 
thanks  the  able  and  valuable  assistance  rendered  me  in  carrying  out  experi- 
mental details  by  Mr.  Alexander  Chaplin  and  Mr.  Walter  Jamieson,  A.M. I.E. 
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THE  LARYNX-A  SITE  OF  INFECTION  IN  CERTAIN  DISEASES 
OF  THE  LYMPHATIC  GLANDS  KNOWN  AS  LYMPHADENOMA, 
LYMPHOSARCOMA,  TUBERCULOUS  LYMPHADENITIS,  ETC. ; 
AND  A  NOTE  ON  PRIMARY  TUBERCULOSIS  OF  THE  ORGAN. 

By  W.  Jobson  Horne,  M.D.,  B.C.  (Cantab.), 

Surgeon  to  the  Metropolitan  Ear,  Nose,  and  Throat  Hospital,  London. 

Adenia,  lymphadenia,  lymphadenoma,  lymphadenosis,  lympho- 
genic diathesis,  lymphoma,  lymphomatosis,  lymphosarcoma, 
malignant  lymphoma,  pseudo-leukaemia  —  these  are  some  of  the 
terms  used  in  the  literature  dealing  with  the  group  of  cases  pre- 
senting in  greater  or  less  degree  the  clinical  features  described  in 
1832  by  the  celebrated  morbid  anatomist  of  Guy's  Hospital.  The 
nomenclature  is  in  itself  evidence  of  confusion  and  uncertainty. 
This  is  doubtlessly  in  great  measure  to  be  attributed  to  an  ever 
increasing  knowledge  of  the  histo-pathology,  and  at  the  same  time  a 
corresponding  lack  of  precise  knowledge  of  the  etiology  or  patho- 
genesis of  the  morbid  changes. 

Since  the  day  when  the  clinical  features  were  grouped  under 
Hodgkin's  name,  we  have  gone  out  in  divers  directions  to  elucidate 
the  disease,  and  many  of  us  now  appear  to  be  coming  back  to  where 
Hodgkin  started  from.  Some  of  the  original  cases  described  by 
Hodgkin,  judging  by  the  descriptions  given  in  his  paper,  were 
probably  tuberculous  in  nature.  We  certainly  know  that  a  large 
number  of  cases  that  would  formerly  have  been  placed  under  a 
general  classification  of  lymphadenoma  are  partly,  if  not  entireh', 
due  to  the  tubercle  bacillus. 

But  by  way  of  illustrating  how  easily  confusion  and  uncertainty 
may  arise,  I  would  mention  that  it  is  within  my  experience,  and 
perhaps,  also,  within  the  experience  of  others,  to  have  examined 
a  series  of  glands  removed  from  the  same  body,  and,  under  the 
microscope,  to  have  found  in  one  gland  what  is  regarded  as  the 
typical  histological  structure  of  lymphadenoma,  in  another  that 
of  tubercle,  and  in  a  third  that  of  lymphosarcoma,  the  sections 
being  sufficiently  typical  for  examination  tests,  or  even  for  class 
purposes.  One  might  even  go  further  and  claim  to  have  observed 
all  these  structures  in  one  and  the  same  gland.  And  so,  although 
progress  has  been  made  in  the  morbid  histology  of  the  disease,  this 
progress  has  rather  added  to  the  nomenclature  than  to  a  knowledge 
of  the  etiology.  In  the  present  paper  I  propose  to  use  the  term 
"  Hodgkin's  disease,"  not  only  out  of  regard  for  a  great  morbid 
anatomist,  but  also  on  account  of  it  being  less  likely,  in  the  present- 
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uncertainty  about  the  disease  or  diseases  it  may  eventually  cover, 
to  lead  to  confusion  ;  the  term  will  therefore  be  used  in  its  generally 
accepted,  free,  comprehensive,  and  non-committal  sense. 

It  has  long  been  surmised  that  Hodgkin's  disease  is  due  to  an  in- 
fection ;  and,  as  the  result  of  experimental  investigations,  various 
organisms  have  been  found  in  the  glands.  Michell  Clarke,* in  opening 
the  discussion  on  "  Lymphadenoma  "  at  the  Cheltenham  meeting  of 
the  British  Medical  Association,  fully  reviewed  our  present  know- 
ledge of  the  disease,  and  he  has  appended  to  his  paper  an  extensive 
bibliography.  He  considers  that  so  far,  however,  it  cannot  be  said 
that  any  specific  organism  has  yet  been  found,  and  it  may  well  be 
that  some  of  the  organisms  described  occurred  as  a  secondary 
infection. 

In  discussing  the  resemblance  of  lymphadenoma  to  the  infective 
diseases,  he  pointed  out  that  "the  glands  most  frequently  involved 
are  those  which  are  most  readily  infected  through  the  skin  or 
mucous  membranes.  The  great  preponderance  of  earliest  affection 
of  the  cervical  glands,  and  perhaps,  although  there  is  a  difference 
of  opinion  on  this  point,  of  the  submaxillary  lymph  glands  which 
stand  in  relation  to  the  tonsil,  and  the  not  infrequent  affection  of 
the  tonsils  themselves  in  this  disease  (lymphadenoma),  suggest  the 
mucous  membrane  of  the  mouth  and  pharynx,  and  possibly  the 
tonsils  especially,  as  the  common  point  of  entrance  of  the  infective 
agent." 

The  tonsils,  as  we  know,  have  been  frequently  found  secondarily 
affected  in  persons  the  subjects  of  pulmonary  tuberculosis.  Out  of 
thirty-four  consecutive  post-mortem  examinations  of  pulmonary 
tuberculosis,  Hugh  Walsham  found  the  tonsils  to  be  tuberculous  in 
twenty ;  and,  without  my  entering  for  the  moment  into  a  considera- 
tion of  the  analogy  between  tuberculosis  and  Hodgkin's  disease, 
mention  may  be  made  of  the  enlargement  of  the  glands  in  the  neck 
as  the  possible  result  of  infection  through  the  tonsils.  Although 
there  are  grounds  for  presuming  that  cases  of  Hodgkin's  disease 
will  eventually  be  grouped  amongst  the  infective  diseases,  we  have 
no  exact  knowledge  at  present  of  the  infective  agent  that  excites  the 
growth,  nor  of  its  mode  of  entry. 

I  now  pass  to  the  main  subject  of  this  paper  :  ulceration  of  the 
larynx  as  a  point  of  entrance  of  the  infective  agent.  It  may  at  first 
sound  a  far  cry  from  the  larynx  to  the  "  hard-bake  "  spleen,  and  still 
further  to  the  inguinal  glands,  but  it  is  not  so  distant  when  we  bear 
in  mind  that,  so  far  as  it  is  possible  to  ascertain,  Hodgkin's  disease 
has  commenced  in  the  glands  of  the  neck  in  at  least  50  per  cent. 
*  British  Medical  Journal,  September  14,  1901,  p.  701. 
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of  the  cases  recorded.  The  following  clmical  observation  I  think  is 
of  interest :  A  young  woman,  twenty-nine  years  of  age,  consulted 
me  with  reference  to  glandular  enlargement,  palpable,  but  not  ob- 
vious, on  the  right  side  of  the  neck.  There  was  no  history  of  loss 
of  voice,  no  huskiness,  nor  was  any  mention  made  of  symptoms 
referable  to  the  larynx,  although  a  vague  recollection  of  a  sore 
throat  was  called  to  mind.  From  observations  previously  made  in 
the  dead-house,  and  which  I  shall  presently  narrate,  I  was  led  to 
examine  the  larynx. 

At  the  first  glance  there  was  no  marked  departure  from  the 
normal  to  be  noted,  excepting  a  want  of  symmetry  in  the  arytenoid 
regions.  On  the  right  side  the  contour  of  the  cartilages  of  Santorini 
and  Wrisberg  was  lost  in  some  localized  thickening  and  oedema. 
On  closer  observation  one  could  obtain  a  glimpse  of  what  ajipeared 
to  be  minute  points  of  granulation  tissue  below  this  oedema.  The 
examination  of  the  thorax  was  negative,  and  the  glands  in  the 
right  axilla  were  not  palpable,  nor  were  any  on  the  left  side  of  the 
neck,  or  in  the  left  axilla.  The  temperature  was  raised  to  99*4°  F. 
At  a  subsequent  visit  the  oedema  over  the  arytenoid  had  passed 
off,  and  traces  of  a  lesion  in  the  posterior  third  and  at  about  the 
level  of  the  vocal  cord  could  be  made  out.  By  this  time  the  glands 
previously  felt  in  the  neck  w'ere  obvious,  and  in  the  right  axilla 
they  had  also  become  palpable.  My  opportunities  for  further 
observing  this  case  for  the  present  have  ceased. 

The  mouth,  the  tonsils,  the  pharynx  and  the  naso-pharynx,  have 
all  been  suggested  as  possible  sites  of  infection  in  Hodgkin's  disease, 
but  I  have  met  with  no  record  of  any  lesion  having  been  demonstrated 
in  these  regions  to  support  the  suggestion ;  in  fact,  the  suggestion  at 
present  is  little  else  than  hypothesis,  or,  at  the  best,  an  argument  by 
analogy.  The  larynx,  so  far  as  I  know  from  a  search  through  the 
literature,  has  escaped  notice,  and  in  drawing  attention  to  it,  and 
producing  direct  evidence  of  ulceration  of  this  organ  in  Hodgkin's 
disease,  I  do  so  in  the  belief  that  in  the  larynx  we  have  an 
important  clue  to  the  solution  of  the  theory  of  infection  and  to  the 
mode  of  entry  of  the  infective  agent  in  a  very  important  percentage 
of  the  cases. 

It  is  now  more  than  three  years  since  I  first  observed  ulceration 
in  a  larynx  removed  from  a  body  presenting  the  lesions  character- 
istic of  Hodgkin's  disease  ;  the  original  larynx  is  figured  in  the 
accompanying  plate.  Since  then  I  have  met  with  other  instances 
in  the  dead-house,  and  I  have  by  me  the  material  removed  from 
these  subjects  ;  the  gross  morbid  changes  observed  in  three  I  will 
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i'LATE  I. 


Pi'ocess  reproduction  of  a  photograph  of  the  larynx  from  Case  I.,  to  show 
the  ulcer  in  the  posterior  third  of  the  left  vocal  cord  and  the  enlarge- 
ment of  the  adjacent  lymphatic  glands. 

To  Illustrate  Dr.  Jobson  Horne's  Paper.     Vol.  XVI..  p.  6,s4. 
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briefly  state.  The  fourth  case  narrated  is  one  of  mediastinal 
sarcoma. 

Case    I. — L.    B ,   a   woman   aged   twenty-three.      Autopsy 

July  18,  1898. 

The  lymphatic  glands  on  both  sides  of  the  neck  were  consider- 
ably enlarged,  both  the  deep  as  well  as  the  superficial  cervical 
glands,  and  more  so  on  the  left  than  on  the  right  side.  The 
tracheal  and  bronchial,  and  the  anterior  and  posterior  mediastinal 
glands  were  enlarged  and  obstructing  the  divisions  of  the  bronchi 
leading  to  the  upper  parts  of  the  lungs.  Of  the  abdominal  glands, 
the  aortic  were  considerably  enlarged,  and  to  a  lesser  degree  those 
situated  along  the  greater  curvature  of  the  stomach  and  in  the 
hilum  of  the  liver  ;  the  mesenteric  glands  were  not  much  enlarged. 
The  axillary  glands  were  not  increased ;  the  inguinal  were  enlarged. 

The  spleen  contained  several  whitish  nodules. 

The  liver  was  fatty,  but  was  free  from  growths. 

The  lungs  were  cedematous ;  evidence  of  tuberculosis  was  looked 
for,  but  none  was  found. 

The  larynx  presented  an  ulcer  on  the  posterior  third  of  the 
left  vocal  cord  {vide  plate  I.),  the  edges  of  which  were  ragged  but 
not  thickened ;  at  a  corresponding  spot  on  the  right  cord  there 
appeared  to  be  scar  tissue. 

Case  II. — E.  E.  M ,  a  girl  aged  fourteen.     Autopsy  June  8, 

1899. 

The  body  was  emaciated,  and  there  were  some  purpuric  areas 
on  the  legs.  The  lymphatic  glands  above  the  clavicles  wore 
greatly  enlarged,  especially  on  the  right  side ;  the  bronchial  and 
tracheal  glands  were  also  considerably  enlarged,  and  appeared  to 
be  commencing  to  caseate.  In  the  gland  at  the  bifurcation  of  the 
trachea  was  a  calcareous  focus.  The  glands  on  either  side  of  the 
abdominal  aorta,  and  those  about  the  stomach  and  below  the  liver, 
were  all  enlarged,  and  there  was  a  mass  of  glands  on  the  upper 
surface  and  attached  to  the  pancreas ;  the  mesenteric  glands  were 
but  little,  if  at  all,  enlarged ;  the  axillary  and  inguinal  were  palpable, 
but  not  greatly  enlarged. 

The  liver  was  fatty. 

The  spleen  was  small  and  firm,  but  presented  no  growths. 

The  lungs  were  slightly  cedematous ;  there  were  no  adhesions, 
no  lymph,  nor  was  there  any  evidence  of  tuberculosis. 

The  larynx  was  ulcerated  over  the  posterior  third  of  the  right 
vocal  cord,  and  there  was  a  small  ulcer  on  the  right  side  of  the  free 
margin  of  the  epiglottis. 
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Case  III. — G.  D ,  a  man  aged  thirty-one.     Autopsy  May  16, 

1900. 

The  body  was  fairly  well  nourished. 

The  lymphatic  glands  of  the  neck  on  both  sides  were  greatly 
enlarged  ;  so  also  were  the  axillary  glands.  The  inguinal  and 
other  lymphatic  glands  were  not  afiected. 

The  anterior  mediastinum  contained  a  mass  of  growth  which 
completely  surrounded  the  aortic  arch ;  the  vessel  did  not  appear 
to  be  narrowed,  but  the  superior  vena  cava  was  partially  compressed 
but  not  obliterated ;  its  walls  were  not  invaded.  The  posterior 
mediastinal  glands  were  enlarged. 

The  right  lung  was  bound  down  by  adhesions,  and  had  been 
invaded  from  its  root  by  the  growth  ;  the  main  right  bronchus  was 
almost  occluded.  Many  small  secondary  growths  were  scattered 
throughout  the  right  lung  ;  these  were  in  the  lung  substance,  and 
independent  of  the  lymphatic  structures.  The  left  lung  presented 
near  its  apex  a  small  calcareous  nodule,  and  at  its  root  a  large 
caseo-calcareous  bronchial  gland  (resembling  old  tubercle) ;  the  left 
lung  was  free  from  growths. 

The  liver  and  spleen  showed  no  naked-eye  evidence  of  lymph- 
adenomatous  infiltration,  and  were  free  from  new  growths.  There 
was  some  adhesive  perihepatitis. 

Larynx  :  over  the  posterior  third  of  the  left  vocal  cord  there  was 
a  deep  ulcer  (ride  plate  II.),  and  a  shallower  one  at  a  corresponding 
spot  in  the  right  cord. 

Case    IV.  —  T.   G ,    a    man    aged    forty-nine.      Autopsy 

May  24,  1900. 

The  mediastinum  contained  a  considerable  mass  of  new  growth, 
presenting  the  macroscopic  appearances  of  a  lymphosarcoma. 
The  main  bronchus  on  the  right  side,  although  not  invaded,  was 
decidedly  compressed,  but  not  occluded  by  the  growth ;  the 
oesophagus  had  been  impinged  upon  to  an  extent  of  4  inches,  and 
for  about  2  inches  had  been  seriously  narrowed.  The  gland  at 
the  bifurcation  of  the  trachea  was  greatly  enlarged,  and  appeared 
to  be  the  starting-point  of  the  growth.  The  anterior  and  posterior 
glands  in  the  mediastinum  were  involved.  The  other  glands  in  the 
body  were  not  obviously  affected. 

The  right  lung  near  its  root  contained  a  secondary  deposit  of 
the  circumference  of  a  penny  piece.  No  macroscopic  evidence  of 
tubercle  was  met  with  in  the  lungs  or  in  any  other  part  of  the 
body. 

The  liver  and  spleen  were  free  from  new  growth. 
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PLATE  TI. 


Process  reproduction  of  a  photograph  ol  a  microscopic  section  cut  vertically 
through  the  posterior  third  of  the  left  vocal  cord  of  the  larynx 
removed  from  Case  IIL  The  section  includes  the  ventricular  band, 
the  ventricle  and  the  vocal  cord.  An  ulcer  can  be  seen  dipping  below 
the  level  of  the  cord. 
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The  larynx  on  the  outer  side  of  the  right  arytenoid  region 
presented  a  circumscribed  area  of  cedema  about  the  size  of  a  raisin. 
On  the  inner  aspect  of  the  right  arytenoid  there  was  the  puckered 
scar  of  an  ulcer  situated  immediately  below  the  cartilages  of  San- 
torini  and  Wrisberg. 

The  four  cases — the  more  salient  features  in  the  morbid 
anatomy  of  which  I  have  briefly  stated — have  at  least  two  im- 
portant points  in  common  :  firstly,  the  ulceration  of  the  larynx, 
and  secondly  the  stress  of  the  disease — call  it  what  you  will — being 
upon  the  lymphatic  structures. 

In  another  article  I  propose  to  give  in  detail,  and  as  completely 
as  I  can,  the  histo-pathology  of  the  growths  met  with,  and  also  the 
results  of  the  animal  experiments,  and  I  shall  endeavour  to  assess, 
as  far  as  possible,  the  value  that  should  be  attached  to  negative 
results  from  inoculating  animals  with  morbid  material  from  such 
cases. 

For  the  present  let  me  mention  that  the  microscopic  examina- 
tion of  the  glands  has  shown  that  in  the  first  two  of  these  four 
cases  we  have  at  least  the  histological  structure  which  we  are 
taught  to  regard  as  characteristic  of  the  disease  known  as  lymph- 
adenoma,  and  in  the  third  all  three  structures  characteristic  of 
lymphadenoma,  lymphosarcoma,  and  tuberculous  lymphadenitis. 

The  fourth  case  was  found  to  be  one  of  sarcoma  ;  that  is  to  say, 
histological  round-celled  sarcoma  was  present  both  in  the  growth 
and  in  the  secondary  deposit  in  the  lung.  After  all,  "  sarcoma  "  is 
but  a  mere  term,  and  conveys  no  more  precise  information  about  the 
nature  of  the  case  than  the  term  "lymphadenoma"  would  afford 
about  that  of  the  others.  The  presence  of  the  ulcer  in  the  larynx 
in  this  particular  case  raises  the  interesting  question  whether  the 
growths  were  not  the  result  of  an  infection,  and  whether  sarcoma 
may  not  eventually  have  to  be  numbered  together  with  the  lesions 
met  with  in  Hodgkin's  disease  with  the  infective  granulomata.  Into 
this  point  I  shall  enter  more  fully. 

A  few  words  about  the  situation  and  nature  of  the  ulcers  in  the 
larynx.  In  all  four  cases  the  ulcers  were  situated  on  the  posterior 
third  of  the  vocal  cord  and  on  the  glottic  aspect  of  the  arytsenoid 
region.  The  ulcer  in  certain  circumstances  may  be  above  the  level 
of  the  free  edge  of  the  cord,  lying  in  a  natural  and  shallow  furrow, 
which,  starting  from  the  posterior  end  of  the  ventricular  opening, 
takes  a  curved  course  upwards  and  backwards,  and  becomes  lost 
between  the  summits  of  the  cartilages  of  Santorini  and  Wrisberg. 
An  ulcer,  or  the  scar  left  by  an  ulcer,  may  be  present  on  the  free 
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margin  of  the  epiglottis,  as  in  the  second  case  I  have  mentioned. 
It  will  be  noted  that  the  ulcer  on  the  epiglottis  in  this  case  was 
on  the  same  side  of  the  larynx  as  the  ulceration  in  the  arytenoid 
region,  and  it  is  a  question  whether  the  former  may  not  be 
secondary  to  the  latter,  and  not  taking  so  important  a  part  in  in- 
fecting the  glands.  The  edges  of  the  ulcers  I  have  so  far  observed 
have  been  either  thin  and  ragged  or  else  inverted  and  healing. 

The  ulceration  of  the  larynx  in  all  four  cases  I  think  must  have 
preceded  the  enlargement  of  the  glands,  and  in  all  probability  led 
to  an  infection.  I  certainly  do  not  consider  that  there  is  a,nj 
ground  for  suggesting  that  the  diseased  glands  occasioned  the 
ulcers  in  the  larynx. 

Although  it  is  my  intention  in  the  present  paper  to  confine 
myself  to  the  site  of  infection  and  to  defer  the  consideration  of  the 
infective  agent,  I  would  like  to  add  a  note  relative  to  primary 
tuberculosis  of  the  larynx. 

There  is  an  increasing  number  of  observers  who  hold  that  a 
much  larger  proiDortion  of  cases  of  lymphadenoma  will  be  found 
to  be  tuberculous.  A  gland  removed  from  the  immediate  neigh- 
bourhood of  the  ulcer  on  the  right  vocal  cord  in  the  third  case 
showed  on  section  the  structure  of  lymphadenoma,  and  also 
contained  giant  cells  and  tubercle  bacilli.  An  interesting  point 
therefore  arises  as  to  whether  ulceration  of  the  larynx,  in  a 
case  of  general  lymphadenoma  of  a  tuberculous  nature,  is  to 
be  regarded  as  primary  tuberculosis  of  the  larynx.  In  this  par- 
ticular case  there  was  some  evidence  of  obsolete  tubercle  in  the 
lung,  but  in  another  case  which  I  had  the  opportunity  of  examining 
the  glands  were  found  to  be  tuberculous,  the  larynx  presented 
ulceration  of  apparently  some  standing,  but  the  lungs  were  free 
from  tuberculosis. 

The  naked-eye  appearance  of  the  ulcers  in  Case  I.  and  Case  II. 
were  certainly  not  suggestive  of  tuberculous  ulceration ;  the  edges, 
as  I  have  already  said,  were  thin  or  healing ;  there  was  no  heaping 
up  and  thickening  of  the  adjacent  structure.  It  is  conceivable  that 
an  ulcer  may  occur  in  the  larynx,  the  infecting  agent  pass  through 
to  the  glands,  the  ulcer  eventually  heal,  and  in  the  process  of 
cicatrization  all  evidence  of  the  nature  of  the  infection  become 
obliterated.  Such  a  theory  is  comparable  with  the  enlargement  of 
glands  and  the  healing  of  the  primary  sore  in  syphilis,  and  is  in  a 
measure  supported  by  the  presence  of  the  puckered  scars,  one  of 
which  I  examined  under  the  microscope,  and  found  to  be  a  healed 
ulcer.  The  ulceration  in  the  larynx  is  not  always  so  obvious  as  in 
the  accompanying  plate ;  it  may  be  so  placed  as  to  easily  escape 
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clinical  observation,  but  although  "  'tis  not  so  deep  as  a  well  nor  so 
wide  as  a  church-door,"  in  the  cases  I  have  examined,  I  think,  it  has 
been  enough  and  that  it  has  served. 

To  Dr.  Andrewes,  the  Director  of  the  Pathological  Department 
at  St.  Bartholomew's  Hospital,  I  am  indebted  for  his  kindness  in 
placing  at  my  disposal  some  of  the  morbid  material  upon  which 
my  observations  have  been  based.  I  am  also  indebted  to  the 
Scientific  Grants  Committee  of  the  British  Medical  Association, 
under  whose  auspices  the  re'^earch  is  being  conducted. 


SOCIETIES'    PROCEEDINGS. 


PROCEEDINGS     OF    THE    BRITISH     LARYNGOLOGICAL, 
RHINOLOGICAL,   AND   OTOLOGICAL  ASSOCIATION. 


Annual  General  Meeting,  Friday,  November  8,  1901. 


Mr.  Mayo  Collier,  F.B.C.S.,  President,  in  the  Chair. 

The  following  officers  were  elected  :  President :  Dr.  John  Macintyre 
(Glasgow).  Vice-Presidents:  Dr.  Greville  Macdonald  (London), 
Dr,  Walton  Browne  (Belfast),  Dr.  Hillis  (Dublin).  Council — 
Mr.  Mayo  Collier  {ex-ojjicio) ;  Metropolitan :  Dr.  Culver  James, 
Dr.  Kelson,  Mr.  Claud  Woakes,  Mr.  Atwood  Thorne  ;  Extra-Metro- 
politan :  Dr.  Scatliff  (Brighton),  Dr.  Kobert  Woods  (Dublin).  Hon. 
Treasurer :  Mr.  Lennox  Browne.  Hon.  Secretaries :  Mr.  Chichele 
Nourse,  Dr,  P.  H.  Abercrombie. 

Mr.  Mayo  Collier,  the  retiring  President,  introduced  the  newly- 
elected  President,  Dr.  John  Macintyre,  of  Glasgow,  who  thereupon 
took  the  chair. 

Mr.  Lennox  Browne  showed  the  Nernst  Electric  lamp,  but  was 
unable  to  demonstrate  it  as  the  voltage  of  the  supply  to  the  rooms 
of  the  Society  was  too  low.  The  following  is  the  description  of 
the  lamp  : 

The  Nernst  light  differs  from  the  ordinary  Edis wan  light  in  that 
it  consists  of  a  filament,  which  is  a  short  straight  rod  made  of 
refractory  earths  similar  to  the  material  employed  in  the  Welsbach 
mantle.  It  is  a  non-conductor  at  ordinary  temperature,  but  becomes 
a  conductor  when  heated.  This  heating  is  effected  automatically  by 
means  of  a  porcelain  spiral  covered  with  platinum  wire,  and  sur- 
rounding and  in  close  proximity  to  the  filament.     When  switching 
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on,  this  spiral  becomes  red  hot,  heating  in  its  turn  the  filament 
sufficiently  high  to  make  it  a  conductor,  the  current  which  is  passing 
through  it  heating  it  still  more  up  to  a  brilliant  white  incandescence. 
This  current,  which  incandesces  the  filament,  is  made  to  pass 
through  the  coils  of  a  little  electric  magnet,  attracting  its  armature 
and  automatically  cutting  out  the  heating  circuit,  thus  preventing 
any  waste  of  current.     The  advantages  are  : 

1.  The  filament  consisting  of  materials  the  most  refractory  at 
present  known,  the  initial  temperature  is,  of  necessity,  a  very  high 
one,  much  higher,  in  fact,  than  that  of  an  ordinary  carbon  filament 
lamp,  whereby  the  efficiency  is  increased  to  a  very  considerable 
extent.  As  a  matter  of  fact,  a  Xernst  lamp  takes  on  an  average  only 
about  1'5  watts  per  candle-power,  as  compared  to  3"6  or  4  watts 
per  candle-power  in  the  ordinary  incandescent  lamp.  The  light  is 
at  the  same  time  of  a  much  superior  quality,  being,  in  fact,  the 
nearest  approach  to  sunlight  yet  obtained,  not  excepting  the  lime- 
light. It  might  here  be  remarked  that  the  estimate  of  a  light's 
power  could  not  be  determined  solely  by  the  photometer,  for  the 
whiteness  of  a  Nernst  was  fully  six  times  that  of  any  arc  lamp  or 
other  incandescent  illuminant — albeit  its  candle-power  might  be 
very  much  less. 

2.  The  shape  of  the  filament,  consisting  of  a  short,  straight  rod 
giving  light  at  a  point  without  casting  a  shadow,  would  seem  to  lend 
itself  particularly  to  the  attention  of  surgeons  occupied  in  throat, 
nose,  and  ear  work, 

3.  It  has  been  found  that  this  filament  does  not  give  good 
results  if  enclosed  in  a  vacuum,  access  of  oxygen  or  air  being 
essential  to  efficiency.  This  means,  of  course,  that  the  filament 
can  easily  be  replaced  when  burnt  out. 

The  Pkesident,  agreeing  that  the  light  had  all  the  brilliancy 
claimed  for  it,  considered  it  only  fair  to  state  that  it  possessed 
certain  disadvantages :  (1)  It  was  more  expensive ;  (2)  its  life  at 
present  was  but  short ;  (3)  there  was  a  certain  delay,  fifteen  to 
thirty  seconds,  between  the  switching  on  of  the  current  and  the 
attaining  of  full  illumination.  He  doubted  not  that  in  time  all  these 
disadvantages  would  be  overcome. 

Mr.  Lennox  Browne  said  that  although  the  first  cost  of  a  Xernst 
lamp  was  greater  than  that  of  an  ordinarj-Ediswan,  it  was  less  than 
lamps  of  that  class  of  equal  candle-power,  and  the  filament  could 
always  be  replaced  without  the  purchase  of  a  new  lamp,  the  fila- 
ment in  this  respect  corresponding  to  the  mantle  of  a  Welsbach 
burner. 
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Mr.  Mayo  Colliek  showed  the  following  three  eases : 

1.  A  man,  aged  fifty-five  years,  the  subject  of  extensive 
Malignant  Disease  of  the  Floor  of  the  Mouth,  Loivcr  Jaw,  Tongue, 
Pharynx,  and  Larynx. 

The  affection  was  first  noticed  nine  months  previously.  The 
glands  in  the  neck  were  not  much  implicated.  As  the  case  was 
inoperable,  Mr.  Mayo  Collier  introduced  the  patient  to  the  Associa- 
tion, in  the  hope  that  Dr.  Macintyre  could  see  his  way  to  treat  the 
patient  by  the  new  electrical  methods  so  successfully  put  in  practice 
by  himself  in  Glasgow,  and  to  be  presently  described  by  him. 

2.  uihscess  of  the  Maxillai'y  Antrum  associated  icith  Facial 
Paralysis. 

This  patient,  a  girl  aged  twenty-two  years  and  a  clerk,  had  up 
to  this  attack  had  good  health.  Some  two  months  previously  she 
had  suffered  from  severe  toothache  in  the  upper  jaw  of  the  right 
side.  The  toothache  was  associated  with  swelling  of  the  face  and 
immobility  of  the  parts.  The  offending  tooth  was  removed,  but 
the  other  symptoms,  except  the  pain,  were  not  abated. 

On  admission  to  hospital,  a  discharge  was  seen  to  emanate  from 
the  site  of  the  tooth,  and  a  probe  could  be  passed  into  the  antrum. 
The  opening  into  the  antrum  was  enlarged,  and  the  cavity  well 
drained  and  cleansed.  The  facial  palsy  improved,  and  the  sweUing 
quickly  subsided. 

3.  A  Case  illustrating  the  Relation  between  Asthma  and  Nasal 
Disease. 

The  patient  was  a  medical  man,  lately  a  Surgeon-Major  in  the 
Eoyal  Army  Medical  Corps,  and  aged  forty-five  years.  For  nineteen 
years  he  had  suffered  intermittently  and  severely  from  attacks  of 
asthma.  He  had  resided  in  India,  Egypt,  and  Bermuda,  and  had 
suffered  from  asthma  in  each  of  these  places.  Latterly  the  attacks 
were  so  frequent  and  prolonged  that  he  had  been  quite  incapacitated 
from  duty,  and,  in  fact,  from  the  smallest  exertion.  He  had 
received  advice  and  treatment  from  the  foremost  physicians  and 
specialists  in  India,  Egypt,  and  the  colonies  without  apparent 
relief. 

On  his  return  to  England  some  four  years  ago  he  states  that  he 
consulted  several  hospital  physicians  and  a  leading  throat  specialist. 
These  gentlemen  percussed  his  chest,  listened  to  his  heart,  examined 
his  urine,  but  not  one  ever  looked  into  his  nose.  He  says  he  was 
soused  with  iodide  of  potassium  and  half  poisoned  with  drugs,  but 
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an  inquiry  into  the  condition  of  his  upper  respiratory  tract  was 
never  made.  At  our  first  interview  in  February,  1899,  I  found  the 
nasal  fossae  full  of  polypi.  These  were  removed.  The  asthma  was 
immediatel}'  and  markedly  improved,  and  continued  to  be  so  for  a 
period  of  thirteen  months.  Then  an  attack  of  pneumonia  following 
influenza  occurred,  and  the  asthma  returned,  and  was  associated 
with  a  chronic  bronchial  catarrh,  which  maintained  and  kept  up 
the  asthma  for  a  considerable  period.  This  gentleman  now  exhibited 
himself  as  perfectl}^  free  from  asthma  for  the  last  three  months^ 
greatly  improved  in  health,  and  able  to  attend  to  the  ordinary 
duties  of  life. 

Mr.  Chichele  Noukse  showed  a  Case  in  icJiich  a  Laryngeal 
Groicth  disappeared  after  the  Removal  of  Xasal  Polypi. 

The  patient,  a  carpenter,  aged  forty-three  years,  came  on 
account  of  irritation  of  the  throat,  which  he  said  had  troubled  him 
for  some  years.  His  pharynx  was  congested,  and  a  small  growth 
was  seen  with  the  mirror  just  under  the  edge  and  a  little  in  front 
of  the  middle  of  the  left  vocal  cord.  Both  cords  were  reddened  in 
the  posterior  portion  and  their  edges  were  uneven.  The  nose 
contained  polypi  in  the  hinder  part  of  the  middle  meatus  of  both 
nostrils. 

During  the  patient's  attendance  at  hospital  several  polypi  were 
removed  from  time  to  time.  The  little  growth  was  observed  at 
intervals,  but  was  in  no  way  interfered  with.  In  March  last  the 
patient,  being  nearly  free  from  symptoms,  ceased  to  attend,  and 
was  not  seen  again  until  the  other  day,  when  he  came  to  the 
hospital.  On  examination,  no  trace  was  observable  of  the  laryngeal 
growth  beyond  slight  redness  at  its  former  site.  The  case  was 
shown  not  to  illustrate  anything  new  in  the  connection  between 
diseases  of  the  nose  and  those  of  the  larynx,  but  as  an  interesting 
and  objective  example  of  success  of  treatment  on  these  lines. 

Dr.  Culver  James  asked  if  the  attack  of  pneumonia  in  Mr. 
Mayo  Collier's  case  of  asthma  and  nasal  polypi  might  not  be  due  to 
the  operative  treatment  of  the  nasal  condition. 

Mr.  Mayo  Collier,  in  reply,  said  that  he  hardly  thought  so,  the 
pneumonia  occurring  many  months  after  surgical  treatment  and  as 
a  complication  of  influenza. 

Statement  of  Mr.  Mayo  Collier's  patient  on  his  own  case : 
"  The  operations  on  my  nose  were  four  or  five  in  number,  and 
took  place  in  the  early  part  of  1899. 

"  Immediate  benefit  followed  the  operations,  and  asthma  dimin- 
ished in  severity  and  frequency,  until  by  the  winter  it  was  reduced 
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to  an  occasional  nocturnal  attack,  very  mild  in  character,  and  by 
the  following  January  it  had  entirely  disappeared. 

"  Previous  to  the  operations  asthma  was  very  rarely  absent,  and 
for  weeks  I  was  so  bad,  day  and  night,  that  I  could  not  leave  my 
chair. 

"During  the  summer  and  autumn  of  1899  (and  summer  had 
hitherto  been  always  my  worst  time)  I  played  golf  regularly,  and  could 
climb  hills,  bicycle,  etc.  What  an  improvement  in  a  few  months  ! 
And  my  weight  at  this  time  had  increased  by  14  pounds. 

"In  March,  1900,  I  was  attacked  by  influenza,  and  this  was 
complicated  with  pneumonia  and  pleurisy,  which  combined  to 
reduce  me  to  a  wretched  condition.  Asthma  came  on  again  in 
May,  and  by  June  was  continuous  and  most  severe,  with  signs 
of  heart  failure.  Injection  of  ^  grain  of  morphia  gave  speedy 
relief,  which  lasted  twenty-four  hours,  and  this  remedy  was  ad- 
ministered regularly  for  some  time,  with  considerable  benefit  to  my 
breathing.  By  great  care  I  passed  through  the  winter,  and  as 
summer  advanced  made  rapid  progress  towards  complete  recovery. 
I  have  now  had  no  asthma  for  over  three  months,  and  am  in  better 
general  health  than  I  have  been  since  1897,  when  the  asthma  was 
first  so  severe  as  to  incapacitate  me  for  duty.  I  had  previous  to 
1897  suffered  attacks  only  at  long  intervals,  but  was  never  incapa- 
citated for  any  length  of  time,  and  between  the  attacks  was  in  fairly 
good  health,  and  able  to  bicycle  fifty  miles  a  day,  and  play  cricket, 
etc.,  as  well  as  anybody. 

"  I  have  now  had  no  sort  of  treatment  for  some  months,  and 
am  improving  steadily,  in  spite  of  fogs  and  inclement  weather. 

"  Previous  to  their  discovery  by  Mr.  Mayo  Collier,  I  do  not 
think  that  the  existence  of  polypi  had  been  suspected,  but,  indeed, 
my  nasal  fossas  had  never  been  examined.  I  had  tried  every  sort 
of  treatment,  and  had  sought  advice  from  the  best  men  in  London 
and  elsewhere.  The  polypi  have  not  recurred  since  their  removal 
in  1899,  nor  has  any  further  treatment  been  directed  to  my  nose 
since  that  date. 

"  Before  the  polypi  were  removed  my  nose  was  almost  entirely 
blocked,  at  times  so  much  so  that  I  could  not  swallow,  and  breathing 
was,  of  course,  entirely  through  the  mouth." 

Mr.  Lennox  Browne  said  that  these  two  cases  might  well  be 
considered  together.  Of  course,  he  had  not  the  least  difficulty  in 
agreeing  with  the  conclusions  of  the  exhibitors  that  the  relief  to  the 
asthma  in  the  one  case,  and  the  disappearance  of  the  laryngeal 
growth  in  the  other,  was  the  direct  result  of  the  treatment  of  the 
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nasal  disease.  He  was  happy  to  have  seen  several  cases  which 
justified  this  agreement  on  stronger  grounds  than  that  of  a  mere 
pious  opinion.  The  exhibition  of  these  patients  was  exceedingly 
appropriate,  because  accepted  conclusions  on  the  question  of  nasal 
reflexes,  established  on  the  testimony  of  Daly,  Hack  of  Freiburg, 
and  other  observers  of  the  highest  repute,  had  recently  been 
pronounced  to  be  grossly  exaggerated  and  made  the  subject  of 
ridicule.  It  was  therefore  to  be  hoped  that  all  Fellows  who  had 
such  cases  would  from  time  to  time  bring  them  here,  and  that  the 
younger  ones  especially  would  not  be  deterred  from  recording  their 
experience  from  the  fear  that  either  their  intelligence  or  their 
honesty  would  be  questioned. 

The  circumstance  that  none  of  the  many  physicians  who  had 
seen  Mr.  Collier's  patient — not  even  a  throat  specialist — had  ever 
mspected  his  nose  forcibly  illustrated  that  it  was  a  sine  qua  non  for 
a  laryngologist  to  be  also  a  rhinologist  and,  it  might  be  added,  an 
otologist.  Herein  was  justified  the  threefold  object  of  this  Associa- 
tion. He  did  not  hesitate  to  say  that  a  physician  having  under 
notice  a  case  of  asthma  and  failing  to  examine  the  nasal  fossse,  was 
as  neglectful  as  was  a  laryngologist  who,  in  a  case  of  laryngeal 
tuberculosis,  omitted  to  examine  the  lungs — a  charge  often  laid  to 
their  door,  but  certainly  in  modern  days  never  justified. 

Mr.  Nourse's  case  was  of  especial  interest,  because  it  w^as  con- 
firmatory of  the  experience  of  the  speaker  and  others  that  a  free 
breath-way  caused  by  removal  of  obstruction  in  the  supra-laryngeal 
tract  was  a  powerful  safeguard  against  development  of  laryngeal 
irritation  and  laryngeal  new  formations.  This  experience  was  but 
a  corollary  of  the  conclusions  of  Hunter  Mackenzie,  who  had  recorded 
several  cases  of  benign  growths  in  the  young  which  had  atrophied 
and  disappeared  after  tracheotomy. 

Mr.  Bark,  although  agreeing  with  the  conclusions  arrived  at  in 
the  present  cases,  and  with  a  similar  experience  in  his  own  practice, 
thought  it  needful  to  bear  in  mind  that  only  a  proportion  of  cases 
of  asthma  with  nasal  disease  was  cured  concurrently  or  conse- 
quently on  nasal  treatment. 

Dr.  P.  H.  Abercrombie  showed  a  Case  of  Black  Tongue,  from 
which  Dr.  Wyatt  Wingrave  had  prepared  microscopical  slides,  and 
on  which  he  read  a  bacteriological  report. 

W.  W.    G ,   aged  thirty-two  years,  a  crane  engine-driver, 

attended  on  October  19  last,  complaining  of  a  black  patch  on  the 
tongue,  and  a  tickling  sensation  at  the  back  part  of  the  roof  of  his 
mouth,  of  about  three  weeks'  duration. 

On  September  26  last,  while  at  work,  he  felt  the  tickling  sensa- 
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tion  for  the  first  time,  and  he  continued  to  notice  it  daily  until 
September  30,  when  he  looked  at  his  tongue  in  a  mirror,  and  saw 
a  black  patch  on  the  middle  of  the  back  part  of  the  tongue. 

The  symptoms  continuing  in  spite  of  treatment  by  gargles,  etc., 
he  applied  at  the  hospital.  Examination  then  showed  an  oval, 
raised  blackish  patch,  measuring  about  4  centimetres  in  length 
from  before  backwards,  and  about  2  centimetres  in  transverse 
diameter,  on  the  dorsum  of  the  tongue  and  in  front  of  the  foramen 
cfBcum  and  circum vallate  papillae  ;  the  patch,  which  was  symmetri- 
cally disposed,  had  a  hairy  appearance,  and  felt  soft  to  the  touch. 

Beyond  the  tickling  sensation  already  mentioned,  which  is  chiefly 
noticed  when  swallowing  saliva,  and  a  sweetish  taste  in  the  mouth, 
which  he  had  noticed  for  the  last  two  months  or  so,  there  were  no 
symptoms.  There  was  no  history  of  syphilis.  He  smoked  about 
3  ounces  of  tobacco  a  week,  and  drank  moderately  of  malt  liquors. 
For  the  last  five  or  six  years  he  had  been  exposed  a  good  deal  to 
escaping  coal-gas.  His  general  health  was  good,  so  was  his  family 
history.  The  uvula  was  elongated  ;  his  teeth  were  defective  ;  he 
was  a  mouth-breather  as  a  consequence  of  chronic  hypertrophic 
rhinitis. 

Dr.  Wyatt  Wingrave  reported  as  follows  on  a  scraping  which 
had  been  taken  from  the  patch  by  means  of  a  sharp  spoon  : 

"  Fragments  were  teased  out  in  liquor  potass.^  and  Farrant 
respectively,  and  unstained.  In  each  the  papillae  were  broken  up 
into  brush-like  bundles  of  long,  thin,  hair-like  filaments.  Each 
filament  was  composed  of  non-nucleated  horny  cells,  rough  and 
irregularly  disposed,  having  the  appearance  of  a  rufiied  feather. 
The  filaments  have  a  yellowish-brown  appearance,  due  to  pigment 
in  the  epithelial  squames.  The  filaments  appear  dark-brown  when 
in  mass  to  the  naked  eye. 

"  Mingled  with  the  broken  and  distorted  papillae  were  normal 
squames,  fat  granules,  and  a  large  variety  of  micro-organisms 
commonly  occurring  in  the  mouth.  None  of  these  were  pigment- 
holding.  Amongst  them  were  the  following:  Leptothrix  (plentiful). 
Bacillus  buccalis  maximns,  Bacterium  termo,  yeasts  (plentiful). 
These  were  confirmed  by  Mr.  StGeorge  Eeid. 

"  Note. — These  characters  conform  ine  very  particular  with  six 
cases  which  I  have  examined.  One  was  shown  at  this  Society  last 
year,  but  owing  to  pressure  for  time  was  not  described.  I  fully 
agree  with  Schlech  that  the  colour  appearance  is  due*  to  the  pig- 
ment in  the  deformed  papillae,  and  not  to  any  micro-organism, 
aspergillus  or  otherwise.  The  filaments  are  not  true  hairs,  in  that 
they  are  rough  and  contain  no  signs  of  medullary  canals,  but  are 
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evidently  due  to  cleaving  of  the  papilla,  with  keratinoid  degenera- 
tion and  pigmentation  of  the  cells  similar  to  cutaneous  pigmenta- 
tion. One  striking  feature  of  this  disease  is  the  regularly  sym- 
metrical disposition  of  the  patch.  In  each  case  it  occurred  in  the 
oroglossus,  just  anterior  to  the  foramen  csecum,  a  part  of  the 
tongue  developed  from  the  buccal  epiblast,  and  therefore  morpho- 
logically epidermal. 

"Black  patches  behind  the  row  of  circum vallate  papillfe  will  be 
found  to  be  due,  most  likely,  to  artificial  causes,  since  the  pharyngo- 
glossal  region  has  no  papillfe  whatever." 

Dr.  Kelson  remarked  on  Dr.  Abercrombie's  case  of  black  tongue. 
He  had  seen  two  such  cases,  in  which  simply  cleansing  the  tongue 
well  with  a  soft  tooth-brush  and  plain  water,  or  some  such  lotion 
as  boric  acid,  daily,  was  followed  by  a  quick  disappearance  of  the 
disease.  He  was  inclined  to  believe  that  simple  dirt  had  a  good 
deal  to  do  with  the  cause  of  the  condition. 

Mr.  Lennox  Browne  made  a  communication  on  Preliminary  and 
After  Treatment  of  Operations  in  the  Mouth  and  Fauces. 

Dr.  Wyatt  Wingrave  has  lately  contributed  some  interesting 
notes  on  a  surgical  rash  following  tonsillotomy,  a  subject  which  has 
always  been  of  interest  to  me,  but  the  consideration  of  which,  by 
pure  inadvertence,  I  appear  to  have  overlooked,  even  in  the  most 
recent  edition  of  my  systematic  work. 

Dr.  Wingrave  reports  thirty-four  cases  in  the  course  of  seven 
years,  a  number  somewhat  in  excess  of  those  in  my  own  expe- 
rience, but  still  very  moderate  in  proportion  to  the  thousands  of 
operations  on  which  he  has  been  able  to  base  his  figures.  Three  of 
Dr.  Wingrave's  cases  developed  scarlet  fever  and  one  diphtheria. 
Excluding  these,  I  may  say  that,  as  I  have  seen  it,  post-tonsillotomy 
rash  has  been  characterized  by  an  elevation  of  temperature  com- 
parable with  that  of  scarlet  fever,  and  with  an  eruption  difficult  to 
distinguish  from  the  same,  and  in  all  the  cases,  on  subsidence  of  the 
rash,  there  has  been  incomplete  desquamation,  such  as  might  be 
better  described  by  the  word  deflorescence.  In  one  or  two  instances 
I  have  made  a  bacteriological  examination,  with  the  result  of 
obtaining  a  culture  of  streptococcus  of,  so  far  as  one  can  judge, 
a  not  very  high  degree  of  virulence. 

The  patients  have  all  been  isolated,  so  that  it  has  not  been 
possible  to  observe  whether  the  rash  was  contagious,  nor  would  one 
be  justified  in  making  such  an  experiment.  I  am  strongly  inclined 
to  the  opinion  that  this  eruption  is  not  truly  scarlatinal,  but  pre- 
sumably represents  the  intensity  of  a  constitutional  disturbance, 
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the  result,  it  may  be,  of  but  slight  septic  infection  of  the  wound,  and 
that  it  is  analogous  to  what  is  sometimes  seen  in  cases  of  septic  ton- 
sillitis of  high  degree,  and  even  in  diphtheria,  which  have  not  been 
submitted  to  operation  at  all.*  The  majority  of  Dr.  Wingrave's 
cases  have  varied  somewhat  in  character,  and  he  makes  a  sugges- 
tion as  to  their  causation — namely,  "  that  the  case  may  be  inter- 
preted as  one  due  to  drug  intole'.'ance,  since  most  of  the  cases  were 
taking  the  usual  mixture  of  sodium  salicylate  and  potassium 
bromide."  This  opinion  has  prompted  me  to  offer  these  few  words : 
In  the  first  place,  I  do  not  quite  recognise  this  "  usual  "  practice 
of  administering  such  a  drug,  nor  do  I  see  the  necessity,  as  I 
am  not  aware  of  any  indication  that  calls  for  it.  I  can  never 
remember  myself  having  prescribed  it,  and  I  would  desire  to 
suggest,  at  the  risk  of  the  imputation  that  I  am  claiming  too  much 
for  the  knife  and  ignoring  constitutional  states,  that  I  do  not  see 
necessity  for  any  internal  administration  of  drugs,  since  neither  the 
degree  of  inflammation  nor  the  pain  following  tonsillotomy  calls  for 
an  antipyretic  or  an  analgesic.  I  would  urge,  therefore,  that  we 
treat  these  cases  on  the  simple  principles  of  modern  surgery.  My 
suggestions  are  to : 

1.  Clear  out  the  primce  vice  by  fi  saline  aperient  before  operation. 

2.  Immediately  before  operation  wash  out  the  mouth,  and,  in 
the  case  of  adenoids,  the  naso-pharyngeal  vault,  with  a  solution 
of  chinosol,  1  in  1,000,  or  any  equivalent  antiseptic,  according  to 
the  custom  of  the  surgeon. 

3.  That  having  used  aseptic  instruments,  we  should,  beyond 
another  aperient  the  night  following  operation  for  the  purpose  of 
clearing  out  any  blood  that  may  be  swallowed,  leave  the  case  to  the 
vis  medicatrix  natiirce. 

4.  That  the  patient  should  be  kept  in  bed,  in,  of  course,  good 
hygienic  surroundings,  and  kept  there  for  two  or  three  days ;  com- 
plete rest  of  the  body  and  of  the  voice  are  to  be  enjoined,  and 
attempts  at  exercise  or  play  forbidden.  The  food  should  be  of  such 
a  substance  and  temperature  as  to  give  least  exercise  to  the  muscles 
of  mastication  and  deglutition  with  least  risk  of  secondary  hfemor- 
rhage.  Particularly  would  I  caution  against  the  use  of  gargles,  and 
if  any  mouth-wash  be  needed,  it  should  be  employed  by  a  throat 
syringe,  and  should  consist  of  a  simple  lotion  of  permanganate  of 
potash  or  of  chinosol.  In  the  case  of  adenoids  no  nasal  syringing 
should  be  allowed  for  four  or  five  days. 

These  simple  measures  represent  those  I  adopt  and  recommend 
for  employment  after  removal  of  enlarged  tonsils  and  adenoids,  but 
*  "  Diphtheria  and  its  Associates,"  second  edition,  1897,  p.  88. 
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they  will  hold  good  for  almost  any  operation  within  the  mouth  and 
fauces.  Their  careful  observance  will,  I  think,  greatly  diminish  the 
occurrence  of  skin  eruptions  and  elevations  of  temperature  which 
may  point  to  septic  infection,  and  will  ensure  against  development 
of  such  as  might  be  due  to  drug  administration. 

Dr.  Wyatt  Wingeave  expressed  surprise  that  there  were  not 
more  cases  of  rash  following  throat  operations,  considering  the 
surroundings  of  the  patients  in  the  out-patient  department,  and 
more  particularly  their  septic  environment  at  their  own  homes.  He 
said  that  most  probably  in  the  tonsils  there  was  a  source  of  protec- 
tive alexines,  which  act  as  antitoxines  by  neutralizing  the  septic 
products  of  the  micro-organisms. 

Dr.  Hasla:m  inquired  if  the  rash  was  as  frequent  in  cases 
operated  on  privately  as  in  hospital. 

Mr.  Lennox  Browne  did  not  think  that  proportionately  there 
was  much  difference. 

The  President,  understanding  that  the  observations  referred 
principally  to  operations  on  faucial  tonsils,  expressed  the  opinion 
that  further  investigations  into  the  causes  of  these  eruptions  would 
be  of  interest. 

The  President  then  delivered  his  address. 

Mr.  Lennox  Browne,  in  moving  a  vote  of  thanks  to  the  Presi- 
dent for  his  address,  mentioned  that  he  had  recently  had  the 
privilege  of  seeing  in  Glasgow  six  of  the  patients  whose  cases  had 
been  mentioned  and  their  portraits  shown  on  the  screen,  and  he 
was  able  to  say  that  the  benefits  derived  from  the  treatment  had 
been  rather  under-stated,  and  that  the  personal  testimony  of  the 
patients  was  quite  convincing.  A  particular  point  of  interest  was 
the  reproduction  in  the  lupus  cases  of  a  perfectly  new  skin  with 
absence  of  scar  tissue. 

A  very  striking  testimony  to  the  value  of  the  treatment  in 
epithelioma  of  the  fauces  was  that  in  such  a  condition  loss  of  body 
weight  is  at  once  the  most  constant  and  probably  the  most  con- 
vincing where  diagnosis  is  doubtful.  The  patient  in  question  had 
lost  but  half  a  pound  in  five  months,  whereas  the  average  of  emacia- 
tion in  such  cases  was  at  least  one  pound  a  week. 

Mr.  Mayo  Collier,  the  retiring  President,  seconded  the  proposi- 
tion, alluding  to  the  enormous  labour  that  had  been  necessaiy  to 
produce  the  magnificent  address  to  which  they  had  listened. 

The  proposition  was  carried  with  acclamation. 
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PROCEEDINGS  OF  THE   LARYNGOLOGICAL  SOCIETY  OF 

LONDON. 

Sixty -eighth  Ordinary  Meeting,  November  1,  1901. 
E.  Cresswell  Baber,  M.B.,  President,  in  the  Chair. 


The  following  report  of  the  Morbid  Growths'  Committee  was  read : 

Mr.  Lake's  specimen  of  laryngeal  growth  (Slide  No.  20)  ;  see 
"Proceedings,"  March,  1900. *"  The  section  presented  shows  the 
structure  of  a  glandular  carcinoma. 

Dr.  Potter's  case  of  growth  in  the  region  of  the  left  tonsil 
(Slide  No.  21) ;  see  "  Proceedings,"  May,  1900.t  The  section 
submitted  for  examination  shows  the  structure  of  a  large  round- 
celled  sarcoma. 

Mr.  Mark  Hovell's  case  of  laryngeal. growth  (Slides  Nos.  22,  23, 
and  24);  .see  "Proceedings,"  May,  1901. t  Fresh  sections  were 
cut  by  Dr.  Jobson  Home  from  fragments  removed  in  1886  (Slides 
Nos.  22  and  23)  and  1887  (Slide  No.  24).  The  committee  are  of 
opinion  that  the  histological  structure  of  the  specimens  submitted 
to  them  is  that  of  a  benign  papilloma. 

Dr.  Lambert  Lack's  case  of  laryngeal  tumour  (Slide  No.  25)  ; 
see  "Proceedings,"  May,  1901. §  The  committee  consider  the  case 
to  be  one  of  mixed-cell  sarcoma. 

The  following  cases,  specimens,  and  drawings  were  shown  : 

Case  of  Tertiary  Syphilitic  Laryngeal  Stenosis  treated  by  Laryngo- 
H,ssure  ivithont  T racheotomy  {Re -exhibited).  Shown  by  Mr.  W.  G. 
Spencer. 

The  patient,  a  potter,  was  operated  upon  in  March,  1899,  for 
severe  dyspnoea,  not  relieved  by  large  doses  of  iodide  of  potassium 
and  mercury. 

Tough,  irregular  masses  of  inflammatory  sclerosed  tissue 
covered  the  ventricular  bands  and  partly  the  vocal  cords,  which, 
however,  moved  fairly,  and  the  cartilaginous  framework  was  not 
involved.  Much  of  the  obstructing  tissue  was  excised,  including 
part  of  the  right  vocal  cord.  The  patient  has  remained  well  and  at 
work,  breathing  freely  as  well  by  night  as  by  day.  He  has  a 
hoarse,  but  thoroughly  audible,  voice.  The  inflammatory  hyper- 
trophy of  the  cord  on  one  side  now  crosses  the  middle  line,  so  as  to 
meet  the  remaining  portion  of  the  excised  cord.     When  exhibited 

■'•  Journal  of  Laryngology,  Rhinology,  and  Otology,  vol.  xv.,  p,  257. 
t  Ibid.,  vol.  XV.,  p.  390.  %  Ibid.,  vol.  xvi.,  p.  291. 

§  Ibid.,  vol.  xvi,  p.  300. 
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soon  after  recovery  the  opinion  of  the  meeting  was  strongly  in 
favour  of  tracheotomy  for  such  cases,  and  it  was  thought  that  this 
patient  would  soon  require  it. 

The  case  shows  that  tracheotomy  is  not  always  best,  but  that  in 
selected  cases,  especially  where  the  cartilages  are  not  involved, 
success  is  to  be  obtained  by  thyrotomy  and  excision. 

The  Peesidekt  congratulated  Mr.  Spencer  on  the  successful 
result  obtained,  for  there  was  no  contraction  of  the  wound  in  this 
case.  The  man  had  a  very  fair  amount  of  voice,  and  was  certainly 
more  comfortable  than  he  would  have  been  if  he  had  had  tracheotomy 
performed. 

Mr.  P.  DE  Santi  said  the  case  he  had  intended  to  show  was  of 
the  same  nature  as  Mr.  Spencer's,  but  was  one  where  tracheotomy 
had  been  performed,  and  the  man's  life  was  a  burden  to  him.  He 
was  unable  to  do  any  work,  and  ready  to  have  any  operation  what- 
ever done  so  long  as  he  could  get  rid  of  the  inconvenience  caused 
by  the  tracheotomy  tube.  If  tracheotomy  could  have  been  avoided 
with  a  result  equally  as  good  as  in  Mr.  Spencer's  case,  it  would 
have  been  a  great  advantage  to  the  patient. 

Dr.  Hekbekt  Tilley  said  that  the  case  referred  to  by  Mr.  de 
Santi  had  recently  been  operated  on  by  the  speaker  at  the  Golden 
Square  Hospital.  The  patient  was  very  anxious  to  dispense  with 
the  tube,  and  laryngoscopic  appearances  seemed  to  indicate  that  if 
the  left  ventricular  band  and  vocal  cord  were  removed  sufficient 
room  would  be  provided  for  natural  respiration.  Thyrotomy  was 
performed,  but  it  was  found  that  the  cicatricial  tissue  extended 
below  the  larynx,  and  was  particularly  marked  in  the  cricoid  region. 
Hence,  little  good  could  be  expected  from  removal  of  the  left  vocal 
cord  and  ventricular  band. 

Mr.  W.  G.  Spencer  said  the  Germans  had  been  trying  grafting 
skin  and  turning  the  flap  in  as  a  means  of  checking  the  stenosis. 
Perhaps  Dr.  Tilley  and  other  members  would  try  this  flap  method. 
It  had  apparentl}^  been  attended  with  some  success,  especially  as 
regards  getting  rid  of  the  tracheotomy  tube. 

An  account  of  some  cases  in  which  this  operation  had  been 
performed  would  be  found  in  the  Ccntralhlatt  fnr  Clunircjic. 

A  Series  of  Specimens,  Photographs,  and  Drawings,  illustrating 
the  Inflammatory  Diseases  of  the  Xasal  Fossce  and  Accessory  Cavities. 
Shown  by  Mr.  F.  Westmacott. 

One  dry  preparation  showed  a  marked  frontal  projection  of  the 
anterior  ethmoidal  cell.  Another  a  very  large  sphenoidal  cavity 
coming  far  forwards  and  with  very  thin  walls. 
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Several  photographs  and  drawings  taken  from  specimens  in 
Zuckerkandl's  Museum  in  Vienna  presented  some  abnormalities 
in  size  of  Highmore's  cavity  and  of  the  ethmoidal  and  frontal 
sinuses,  and  also  hypertrophies  of  mucous  membrane  in  the  nasal 
fossae. 

Two  Molar  Teeth  sluncing  Healthy  Crowns,  hut  Evidences  of 
Caries  in  the  Palatal  Hoot ;  in  each  Case  there  existed  an  Emjn/enia 
of  the  Correspondinfi  Antrum.     Shown   by  Dr.  Herbert  Tilley. 

Dr.  Tilley  said  that,  although  the  crown  of  a  tooth  might 
appear  healthy,  it  did  not  prove  that  the  roots  were  not  diseased 
and  the  cause  of  antral  suppuration  ;  hence,  in  a  given  case  of 
antral  suppuration  the  healthy  aspect  of  the  corresponding  molar 
teeth  should  not  at  once  lead  to  the  inference  that  such  an  empyema 
was  due  to  intranasal  causes.  If  the  patient  experienced  pain  or 
discomfort  in  a  tooth,  which  was  coincident  w'ith  an  increase  of  the 
antral  symptoms,  such  a  tooth  should  be  regarded  with  suspicion, 
no  matter  how  healthy  its  crown  might  appear. 

In  one  of  the  cases  referred  to,  the  abscess  around  the  palatal 
root  had  free  access  to  the  antrum  ;  in  the  second,  a  small  abscess 
was  situated  in  the  recess  at  the  root  of  the  fangs. 

Mr.  Parker  asked  Dr.  Tilley  whether  there  were  any  signs  of 
pyorrhoea  alveolaris,  because  otherwise  he  did  not  see  how  caries 
and  suppuration  could  occur  at  the  roots  of  the  teeth,  unless  it  was 
secondary  to  the  sinus  disease.  The  only  conditions  which  could 
account  for  it  would  be  either  ordinary  caries,  proceeding  from 
without  inwards,  or  else  pyorrhcea  ;  and  if  there  was  no  pyorrhoea 
in  these  cases,  he  should  look  upon  the  caries  of  the  fangs  as  being 
secondary  to,  rather  than  the  cause  of,  the  sinus  suppuration. 

Mr.  Waggett  washed  to  say  in  contradistinction  to  the  previous 
speaker  that  Tomes,  in  his  "Dental  Surgery"  (4th  edit.,  p.  389), 
points  out  that  one  may  meet  with  necrosis  of  the  pulp  without  any 
external  wound  of  the  tooth  whatever,  an  abscess  forming  from  pus 
escaping  through  the  apex  of  the  fang. 

Mr.  NouRSE  was  of  opinion  that  there  was  a  small  area  of  caries 
on  the  crown  of  one  of  the  teeth. 

Mr,  Westmacott  said  that  this  question  of  an  apparently  sound 
tooth  with  an  abscess  at  the  root  had  recently  come  under  his  con- 
sideration in  the  case  of  a  doctor,  who  had  when  he  first  saw  him 
antral  suppuration  on  the  right  side.  Apparently  the  set  of  teeth 
on  that  side  was  perfect.  He  noticed  a  symptom  which  to  him  was 
new,  and  he  had  not  found  aii}^  confirmation  of  it  elsewhere.  By 
transillumination  with  a  strong   lamp  in   the   right  side   of   the 
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mouth,  the  first  molar  was  oj^aque,  the  other  teeth  being  perfectly 
transparent.  From  the  experience  of  a  previous  case,  he  came  to 
the  conclusion  that  the  first  molar  was  "dead,"  and  advised  its 
removal.  An  abscess  was  found  at  the  apex  of  the  palatine  root 
leading  into  the  antrum,  and  which  was  apparently  the  cause  of  the 
empyema.  The  same  thing  had  within  the  past  month  been  again 
brought  to  his  notice  in  the  case  of  a  gentleman,  who  applied  to 
him,  with  marked  irritation  at  the  front  of  the  hard  palate.  Nothing 
could  be  found  to  account  for  this  until,  by  means  of  trans- 
illumination, it  was  discovered  that  the  right  central  incisor  was 
opaque.  On  removing  it,  an  abscess  was  found  at  the  root  of  the 
tooth.     After  extraction  all  the  symptoms  disappeared. 

Dr.  StClair  Thomson  said  he  had  just  been  reading  an  old  book 
— Spencer  Watson's  book  on  "Diseases  of  the  Nose  " — and  found 
the  following  on  p.  161  :  "  It  may  happen  that  the  teeth  are  all 
apparently  sound,  and  yet  one  of  them  may  be  the  cause  of  the 
purulent  collection  within  the  antrum  in  consequence  of  the  death 
of  the  fang,  the  symptoms  of  which  are  not  by  any  means  easily 
detected.  The  skilful  dentist,  however,  is  sometimes  able  to  get 
information  on  this  point  by  striking  the  crowns  of  the  teeth  in 
succession  with  a  metallic  rod  until  one  of  them  is  found  to  be  more 
sensitive  than  the  rest,  and  he  then  proceeds  to  test  the  condition 
of  the  pulp  cavity  of  the  suspected  tooth.  .  .  ."  Dr.  Thomson  was 
sorry  that  they  could  not  consult  with  dentists  on  this  subject, 
because  he  had  had  cases  in  which  the  patients  had  insisted  on 
having  certain  teeth  extracted,  which  were  found  to  have  diseased 
fangs  when  there  was  nothing  to  be  detected  in  the  crown.  He 
could  not  say  whether  in  these  cases  the  tooth  was  the  cause,  or 
whether  it  was  secondarily  infected.  He  believed  he  had  read 
that  the  Eontgen  rays  were  being  used  for  the  purpose  of  detecting 
diseased  roots  of  teeth.  He  did  not  know  if  any  member  had  come 
across  this  in  the  literature  on  the  subject,  or  if  anyone  skilled  in 
dentistry  could  tell  him  about  the  procedure. 

Case  of  Lari/nfieal  Sypltilis  irWi  Fixation  of  Lett  Vocal  Cord. 
Shown  by  Dr.  Donelan. 

The  patient,  a  man,  aged  fifty-two,  had  contracted  syphilis 
sixteen  years  previously.  Three  weeks  ago  there  was  a  large  foul 
ulcer  occupying  the  left  side  of  the  larynx  and  involving  the  left 
arytenoid,  vocal  cord,  ary-epiglottic  ligament,  and  extending  past 
the  middle  line  on  the  posterior  surface  of  the  epiglottis  with  several 
unhealthy  granulations.  There  was  complete  fixation  of  the  left 
vocal  cord.     There  had  been  remarkable  improvement  under  anti- 


December,  1901]  Rhinology,  and  Otology.  705 

syphilitic  treatment  so  far,  but  in  view  of  the  unilateral  character 
of  the  affection  and  the  existing  appearances,  he  desired  the  opinion 
of  members  as  to  whether  there  was  not  malignant  disease  as  well. 
Mr.  Spencer  thought  the  antisyphilitic  treatment  might  be  con- 
tinued for  some  time,  as  it  looked  likely  to  be  successful. 

Man,  af/cd  tJtirtij-tliree,  shown  at  the  Meeting  iit  April  last*  with 
Chronic  Laryncjitis  and  an  Ulcer  on  one  Vocal  Cord.  Nojc  seen  to 
j^resent  marked  Lupus  Infiltration  and  Ulceratio)i  of  the  Ep)iglottis. 
Shown  by  Dr.  StClair  Thomson. 

This  patient  has  now  complained  of  hoarseness  and  a  constant 
desire  to  clear  his  throat  for  about  a  year.  When  shown  to  the 
Society  six  months  ago,  the  author  raised  the  question  as  to  the 
ulcer  on  one  cord  and  the  general  thickening  and  congestion  of 
both  cords  being  due  to  tubercle,  but  he  abandoned  it  in  the 
absence  of  any  confirmatory  signs,  and  also  because  some  purulent 
rhinitis  was  thought  to  be  a  sufficient  explanation  of  the  condition. 
Several  members  expressed  their  opinion  that  it  was  only  a  case  of 
simple  laryngitis,  and  some  even  thought  that  the  man's  hoarseness 
was  to  a  great  extent  functional. 

On  June  1  last  it  was  noticed  that  no  ulcer  was  visible  on  the 
cords,  which  were  simply  thickened,  catarrhal,  with  granulations 
along  their  attached  border.  For  the  first  time  the  epiglottis  was 
then  noticed  to  be  red,  velvety,  and  infiltrated  with  slight  vertical 
fissures  (?  commencing  ulceration)  on  its  laryngeal  surface.  He 
did  not  come  under  observation  again  until  October  20,  when  the 
epiglottis  presented  the  condition  which  may  now  be  observed.  It 
has  lost  much  of  its  contour,  being  thickened,  red,  congested- 
looking,  and  with  marked  loss  of  substance  and  tubercular  infiltra- 
tion of  the  floor  of  the  ulcers.  There  is  no  marked  dysphagia  ; 
the  voice  remains  hoarse  and  painful. 

The  President  asked  whether  there  were  any  symptoms  or 
history  of  syphilis  in  this  case,  and  also  whether  tubercle  bacilli 
had  been  found. 

Dr.  JoBsoN  HoRNE  did  not  know  why  it  should  be  regarded  as  a 
case  of  lupus.  To  him  it  seemed  a  fairly  straightforward  case  of 
tuberculous  disease. 

Dr.  StClair  Thomson  said,  in  reply  to  the  President,  that  there 
was  no  distinct  history  of  syphilis  in  this  case.  He  had  been  put 
on  10  grains  of  iodide  of  potassium,  but  it  had  made  him  rather 
worse ;  this,  of  course,  tended  to  confirm  the  suspicion  of  tuber- 
culosis. There  was  a  great  clinical  difference  between  tuberculosis 
*  Journal  of  Laryngology,  Rhinology,  and  Otology,  vol.  xvi.,  p.  278. 
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and  lupus  in  the  larynx,  a  point  which  he  had  previously  raised 
before  the  Society.  He  thought  this  distinction  assumed  its  greatest 
importance  in  regard  to  the  question  of  treatment,  because  if  this  was 
a  case  of  lupus  of  the  epiglottis,  it  was  a  form  of  disease  most 
amenable  to  treatment ;  but  if  it  was  a  tuberculous  epiglottis,  it  was 
one  of  the  most  malignant  of  laryngeal  affections. 

Case  of  {?)  Congenital  Fenestration  of  tJw  Anterior  Pillars  of  the 
Fauces.     Shown  by  Mr.  Waggett. 

The  case  was  a  well-marked  example,  occurring  in  a  woman, 
aged  forty-three,  of  the  condition  of  which  several  instances  had 
been  exhibited  at  meetings  during  the  past  year.  History  of 
ulceration  was  completely  wanting,  but  the  patient  had  scarlet 
fever  at  an  early  age. 

Dr.  Clifford  Beale  said  that  considerable  interest  was  attached 
to  this  case,  in  association  with  cases  previousl}'  shown  to  the 
Society,  because  the  question  was  raised  whether  such  fenestration 
could  be  due  to  scarlet  fever.  It  struck  him  at  the  time  that  there 
was  not  very  much  evidence  generally  forthcoming  to  show  that 
scarlet  fever  was  followed  by  such  fenestration.  Since  then  he  had 
looked  up  the  literature  of  the  subject,  and  seen  what  the  authorities 
had  to  say  in  this  matter.  The  result  was  that  he  found  several 
recent  editions  of  present  text-books  had  quoted  from  one  another, 
and  that  finally  the  quotations  came  from  one  source — a  paper  by 
Goodall,  in  1894,  recording  a  short  series  of  cases  where  there  was 
definite  fenestration  after  scarlet  fever.  No  one  else  appeared  to 
have  brought  forward  such  cases.  He  had  the  personal  evidence  of 
physicians  at  the  fever  hospitals  to  the  effect  that  it  is  almost  out- 
side their  experience  to  meet  with  palatal  fenestration  after  scarlet 
fever.  One  physician  had  told  him  that  he  had  come  across  one 
case  where  perforation  had  followed,  but  otherwise  he  had  never 
seen  it.  That  is  to  say,  although  ulcers  of  the  soft  palate  follow 
scarlatina — they  are,  indeed,  fairly  common — they  do  not  usually 
end  in  fenestration,  but  in  recovery. 

Dr.  DoNELAN  referred  to  the  recent  literature  of  this  subject, 
particularly  to  the  cases  of  Monro,  of  Glasgow,  and  Koenig,  of 
Paris,  as  showing  that  perforations  of  this  kind  were  liable  to  be 
due  to  so  many  varieties  of  infection  that  the  question  whether  a 
given  case  was  congenital  or  otherwise  was  attended  by  increasing 
difficulty.  In  Monro's  case,  which  appeared  in  the  October  number 
of  the  Glasgow  Medical  Journal,  the  bacteriological  evidence  ap- 
peared to  show  clearly  that  the  erosive  action  was  due  to  the 
pneumococcus. 
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Dr.  FitzGerald  Powell  thought  that  there  was  veiy  Uttle 
doubt  that  this  was  a  case  of  perforation  resulting  from  ulceration. 
The  openings,  it  would  be  observed,  were  certainly  surrounded  by 
bands  of  white  cicatricial  tissue,  which  showed  that  there  had  been 
ulceration,  whether  scarlatinal  or  not  in  origin  he  could  not  say. 

Some  time  ago  he  showed  a  case  of  malformatin  of  the  fauces, 
which  he  thought  was  due  to  developmental  causes,  and  which 
looked  much  more  like  it  than  the  present  case,  but  the  general 
opinion  was,  on  that  occasion,  that  it  was  due  to  scarlatinal 
ulceration. 

He  thought  Mr.  Waggett  had,  on  previous  occasions,  shown  cases 
which  confirmed  this  opinion. 

Mr.  Waggett,  in  answer,  agreed  with  Dr.  Powell  in  thinking 
that  scarring  was  present,  and  that  the  condition  was  probably,  in 
this  case,  due  to  ulceration. 

A  Series  of  Living  Cultures  of  those  Bacilli  whivJi  simulate 
Bacillus  Tuberculosis  hi/  their  Staininfi   Reaction.     Shown  by  Mr. 

StGeORGE    PiEID. 

Each  culture  was  supplemented  by  a  microscopical  drawing  of 
the  organisms.  They  included,  besides  Koch's  Bacillus  tuberculosis, 
the  Bacillus  tuherculosis  of  fish  (Duhard),  by  inoculation,  and  the 
following  organisms  isolated  by  Moeller :  Bacillus  tuberculosis 
from  the  blind  worm,  a  bacillus  from  manure,  the  Timothy 
grass  bacillus,  and  grass  bacillus  I.  and  II. ;  five  different  bacilli 
isolated  from  butter  by  Maria  Tobler  ;  those  isolated  from  butter 
by  Piabinowitsch  and  Grassberger  ;  Korn's  bacilli  Nos.  I.  and  II., 
also  from  butter,  and  Marpmann's  acid-fast  bacillus  from  the  urine. 

Mr.  StGeorge  Eeid  explained  that  all  the  microscopical  pre- 
parations from  these  cultures  had  stood  a  prolonged  soaking  in 
15  per  cent,  acid  solution,  and  in  acid-alcohol  without  yielding  up 
the  carbol-fuchsin  stain  ;  but  that  the  cultures  themselves  showed 
how  extremely  they  differed  in  their  manner  of  growth  from  that  of 
Koch's  bacillus.  Under  the  microscope,  while  some  organisms 
simulated  exactly  Bacillus  tuberculosis,  others  showed  a  very 
distinct  variation  from  that  bacillus,  when  it  was  obtained  from 
fairly  recent  cultures. 

Case  of  Growth  {jjrobably  Pajjilloma)  on  the  Left  Vocal  Cord  in  a 
Man,  aged  tliirty-two,  a  Porter  by  Occui)ation.  Shown  by  Dr.  Fitz- 
Gerald Powell. 

The  patient  stated  that  in  February  this  year  he  began  to  suffer 
from  hoarseness  and  difficulty  in  singing,  which  had  gradually  got 
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worse.  There  had  been  no  pain  or  dyspncea.  On  examination,  an 
irregular  sessile  growth  is  seen  arising  from  the  anterior  three- 
fourths  of  the  left  vocal  cord.  It  is  nearly  white  in  colour,  and 
shows  slight  papillary  projections  on  the  surface.  The  growth  is 
most  probably  a  papilloma,  containing  some  fibrous  tissue.  It  is 
interesting  to  note  in  these  cases  of  benign  neoj)lasms  of  the  larynx 
arising  from  the  cords,  even  when  of  considerable  size,  the  slight 
amount  of  interference  with  the  breathing  in  adults. 

Dr.  Clifford  Beale  asked  whether  a  papilloma  of  such  a  very 
white  colour  was  not  very  uncommon.  He  suggested  that  such  an 
excellent  case  should  be  recorded  by  means  of  a  coloured  drawing. 

Dr.  Law  wished  to  point  out  that  the  late  Dr.  Whistler  showed  a 
case  to  the  Society  some  j'ears  ago  in  which  the  growth  was  even 
much  whiter  than  the  present  one. 

The  President  remarked  on  the  whiteness  of  the  growth. 

Case  of  Epithelioma  of  the  Epiglotiia  in  a  Man,  aged  fifty-eight. 
Shown  by  Dr.  Dundas  Grant. 

Mr.  BuTLiN  said  he  believed  Dr.  Grant  did  not  so  much  raise  the 
question  of  diagnosis  as  that  of  operative  interference,  and  from  that 
point  of  view  he  would  not  regard  the  case  as  a  favourable  one.  He 
had  never  operated  on  a  case  in  a  similar  condition  to  this,  and  he 
was  doubtful  as  to  which  was  the  best  way  of  exposing  the  growth. 
Seeing  that  the  man  had  a  gland  on  the  right  side  and  that  the 
gland  was  movable,  he  thought  it  would  be  best  to  cut  down  on  it 
and  make  an  extensive  incision  on  the  right  side,  getting  to  the  base 
of  the  tongue  and  epiglottis,  and  then  to  make  a  thorough  examina- 
tion. At  Dr.  Grant's  request,  he  had  put  his  finger  down  on  to  the 
back  of  the  tongue  as  far  as  the  epiglottis,  which  was  very  hard. 
The  base  of  the  tongue  was  also  indurated,  but  not  to  the  extent  he 
had  anticipated,  taking  into  consideration  the  visible  thickening. 
There  seemed  to  be  little  infiltration.  Those  cases  that  one  saw, 
not  very  uncommonly,  of  malignant  disease  in  front  of  the  epi- 
glottis spreading  along  the  base  of  the  tongue  and  backwards  into  the 
epiglottis,  he  had  never  yet  ventured  to  attack  by  operation,  the 
disease  was  so  deep-seated  and  extensive  ;  but  he  had  often  thought 
that  he  would  expose  the  growth  from  the  outside  when  a  suitable 
ease  came  before  him,  although  he  doubted  whether  it  would  be 
successful.  Here  he  would  expose  the  growth  from  the  side  and 
remove  the  glands  at  the  same  time,  if  he  were  going  to  operate 
from  the  outside. 

Dr.  Lambert  Lack  agreed  that  the  case  was  quite  unsuitable  for 
operation.     Not  only  the  larynx,  but  so  much  of  the  adjacent  parts 
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of  the  anterior  wall  of  the  pharynx  and  tongue  would  have  to  he 
removed  that  it  would  he  quite  impossible  to  close  the  wound.  In 
early  cases  of  epithelioma  spreading  from  the  tongue  to  the  epi- 
glottis, it  was  sometimes  possible  to  remove  the  disease  without 
removing  the  larynx,  and  in  these  cases  he  had  seen  very  good 
results. 

Case  of  Nasal  Stenosis  occurring  in  a  Man,  a(jcd  forty-tliree,  in 
ichicli  the  Sj/)nptoms  seemed  to  he  chiefiy  Suhjectire.  Shown  by 
Dr.  DuNDAS  Grant. 

The  President  said  it  seemed  to  him  that  the  patient  had  a  good 
deal  of  objective  inspiratory  obstruction ;  in  addition  to  the  very 
irregular  septum,  the  collapse  of  the  alte  on  inspiration  made  it 
difficult  for  the  man  to  inspire. 

Dr.  Pegler  noticed  some  constriction  of  the  folds  of  the  limen 
vestibuli,  which  might  contribute  to  the  general  stenosis.  He  hoped 
Dr.  Grant  would  show  the  case  again  after  the  objective  conditions 
had  been  treated. 

Dr.  FitzGerald  Powell  thought  the  symptoms  were  chiefly 
objective;  there  was  also  some  superficial  ulceration  about  the 
anterior  nares  which  rather  suggested  a  specific  taint,  and  he  would 
suggest  putting  the  man  on  antispecific  treatment. 

Case  of  (/)  Tubercular  Disease  of  the  Epiglottis.  Shown  by 
Mr.  H.  M.  Eamsay. 

The  patient,  a  girl,  aged  nineteen,  an  envelope  sorter,  complains 
of  cough  and  hoarseness.  She  states  that  she  was  quite  well  till 
eight  months  ago,  when  she  noticed  an  alteration  in  her  voice,  and 
began  to  be  troubled  by  a  cough.  On  examination,  she  has  exten- 
sive thickening  and  lumpiness  of  the  epiglottis  and  ary-epiglottidean 
folds.  It  is  difficult  to  see  the  cords,  but  they  seem  to  be  very  little 
affected  and  to  move  freely.  The  patient  has  no  pain.  The  chest 
is  normal,  and  no  tubercle  bacilli  have  been  found  in  the  sputum. 
The  case  is  shown  with  a  view  to  diagnosis. 

Dr.  StClair  Thomson  thought  this  case  was,  clinically,  a  very 
typical  example  of  lupus.  There  was  the  greatest  difference  between 
that  and  tuberculosis  of  the  same  extent  in  the  larynx.  If  this  girl 
had  no  mischief  in  her  lungs,  it  was  one  of  the  most  favourable  cases 
for  local  treatment,  and  it  was  quite  possible  to  make  a  cure  of  it. 
He  had  recently  seen  such  a  case,  in  which  the  disease,  apparently 
quite  as  extensive  as  in  this  girl,  was  completely  arrested  by  the  use 
of  the  galvano-cautery  in  one  of  his  colleague's  hands.  He  men- 
tioned this  because  he  had  heard  in  the  Society  many  expressions  of 
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opinion  against  the  use  of  the  galvano-cautery  in  the  laiynx.  The 
case  he  referred  to  was  one  of  extensive  hipus,  not  only  of  the 
epiglottis,  but  also  of  the  ary-epiglottic  folds,  and  treatment  with 
the  cautery  resulted  in  complete  arrest. 

Mr.  BuTLiN  said  that  with  regard  to  the  use  of  the  galvano-cautery 
in  the  larynx,  a  well-marked  case  of  lupus  was  once  handed  over  to 
him.  The  patient  was  in  the  hospital.  He  applied  the  cautery 
very  freely  indeed,  and  in  the  end  succeeded  in  getting  the  disease 
cured.  But  he  was  bound  to  admit  that  on  one  occasion  the  patient 
nearly  died,  and  certainly  would  have  died  had  he  not  instantly 
performed  tracheotomy  in  the  ward.  Anybody  who  was  going  to 
apply  the  cautery  in  the  larynx  in  the  case  of  lupus,  unaided,  should 
be  prepared  for  such  a  contingency. 

Case  of  Lavyrujeal  Swelling.     Shown  by  Dr  Bond. 

The  patient,  a  boy,  aged  fourteen,  has  had  a  peculiar  voice 
since  infancy.  On  the  left  side  the  cord  is  masked  by  a  swelling, 
especially  in  front  and  low  down,  red  in  colour,  slightly  granular, 
and  moving  with  phonation.  Occasionally  a  small  portion  of  base 
of  cord  can  be  seen.  The  boy  is  unable  to  obtain  work  because  of 
his  peculiar  voice.  Suggestions  as  to  treatment  of  the  condition 
were  asked  for. 

Dr.  Law  suggested  as  a  possible,  but  very  improbable,  ex- 
planation of  the  condition,  the  impaction  of  a  foreign  body.  He 
remembered  when  he  was  house-surgeon  at  Golden  Square  a  patient 
coming  to  the  hospital  for  four  or  five  months  presenting  a  very 
similar  appearance  in  the  larynx  to  this  patient.  He  heard  a  year 
or  two  afterwards  that  a  piece  of  rabbit  bone  was  one  day  extracted, 
which  had  not  been  visible  during  the  previous  year's  observation. 


Jlbst  racts. 


DIPHTHERIA. 

Ausset,  E. — Preventive  Inoculation  of  Diplitheria  Antitoxine.     "  L'Echo 
Med.  du  Nord.,'"  June  23,  1901. 

In  a  family  of  three  children,  one  child  took  diphtheria  ;  a  second 
child,  of  eight  years,  was  at  once  sent  to  live  in  another  place,  but 
developed  diphtheria  ;  whilst  the  third  child,  a  baby  still  being  nursed 
by  its  mother — who  attended  the  diphtheria  patient — was  injected  with 
diphtheria  antitoxine,  and  did  not  take  diphtheria.  Had  no  preven- 
tive injection  been  given,  the  baby  would  probably  have  taken 
diphtheria ;  certainly  it  was  much  more  exposed  to  infection  than  the 
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older  child.  Diphtheria  antitoxine,  as  prepared  nowadays,  is  a  perfectly 
safe  drug  to  use.  Some  argue  that  if  the  other  children  in  a  family 
in  which  diphtheria  has  occurred  are  carefully  watched,  the  very 
earliest  signs  of  diphtheria  will  be  detected,  and  antitoxine  can  be  at 
once  injected,  with  practically  as  good  results  as  if  a  prophylactic 
injection  had  been  given.  This  Ausset  emphatically  denies,  and  quotes 
a  case  in  which,  in  spite  of  antitoxine  having  been  given  at  the  very 
onset  of  an  attack  of  diphtheria,  the  disease  spread  to  the  pharyngeal 
tonsil,  and  the  child  only  recovered  after  a  serious  illness. 

Artliur  J.  Hutchison. 

Biernacki. — The   Treatment  of  Severe  Diphtlicria.     "  Edinburgh  Med. 
Journ.,"  November,  1901. 

The  primary  feature  of  diphtheria  is  the  local  lesion.  Generally 
speaking,  the  degree  of  toxaemia  is  proportionate  to  the  extent  and 
thickness  of  the  membrane.  No  local  application  has  any  deterrent 
effect  on  the  development  of  the  membrane,  and  its  removal  is  more 
and  more  discredited.  The  parts  should  be  kept  as  clean  as  possible 
by  syringing  with  boracic  acid  or  saline  solution.  Syringing,  in  nasal 
and  naso-pbaryngeal  cases,  is  more  effective  than  spraying  the  parts, 
and  if  carefully  carried  out  does  not  increase  the  number  of  attacks  of 
otitis. 

After  a  time  the  toxine,  having  entered  the  organism  in  suflicient 
quantity,  produces  its  physiological  effects,  the  most  obvious  of  which 
is  a  relaxation  of  the  bloodvessels,  producing  a  7jrH?jar7//a/Z  in  blood- 
pressure.  It  is  probable  that  if  at  this  stage  sufficient  antitoxine 
could  always  be  introduced  to  neutralize  the  toxine,  other  treatment 
would  be  scarcely  needed.  In  mixed  infections  the  author  has  tried  the 
injection  of  mixed  antistreptococcus  and  antidiphtheria  toxin,  but 
without  specially  beneficial  result.  The  introduction  of  antitoxine  is 
followed  by  a  rise  of  blood-pressure,  which  is  sometimes  very  striking. 
Of  drugs  to  raise  blood-pressure  during  this  stage,  the  best  are  strych- 
nine and  caffeine.  The  latter  is  supposed  to  have  some  special  action 
in  promoting  diuresis — i.e.,  its  diuretic  effect  is  not  due,  as  is  that  of 
strychnine,  entirely  to  the  increased  blood  -  pressure.  Digitalis  is 
dangerous,  because  its  cumulative  effect  may  last  on  into  the  third 
stage — viz.,  the  stage  in  which  the  most  prominent  feature  is  degenera- 
tion of  the  heart  muscle,  resulting  in  cardiac  dilatation  and  a  secondary 
fall  in  blood-pressure.  The  blood  now  tends  to  collect  in  the  splanchnic 
region ;  the  surface  of  the  body  is  cold  and  blue ;  there  is  oliguria  or 
anuria,  and  often  persistent  vomiting.  The  blood-pressure  is  already 
so  low  that  to  lower  it  still  more,  in  order  to  relieve  the  labouring 
heart,  is  extremely  dangerous;  on  the  other  hand,  it  is  equally 
dangerous  to  attempt  to  raise  it  by  increasing  the  pressure  in  the 
arteries.  Hence  the  danger  of  digitalis,  and  hence  the  danger  even  of 
saline  infusions.  Alcohol  is  here  the  chief  agent,  and  should  not  be 
given  earlier.  If  there  are  successive  critical  attacks  of  syncope,  ether 
and  a  hypodermic  syringe  should  be  kept  by  the  bedside  ;  the  lower 
end  of  the  bed  may  be  raised  about  a  foot. 

For  the  apyrexia  of  this  stage  heat  must  be  applied,  and  this  is  best 
done  by  means  of  hot  blankets.  In  the  treatment  of  oliguria  or  anuria, 
when  other  methods  fail  and  the  condition  of  the  heart  warrants  it, 
saline  infusion  may  be  tried.  Saline  infusion  may  also  be  required  in 
cases  in  which  there  is  persistent  vomiting  and  diarrhoea.     Eepeated 
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small  injections  should  be  given,  so  as  to  avoid  the  risk  of  a  sudden 
rise  of  blood-pressure.  As  soon  as  it  can  be  retained,  water  should  be 
given  by  the  rectum ;  then  rectal  feeding,  and  a  few  drops  of  water  by 
the  mouth,  the  quantity  being  gradually  increased.  But  extreme  caution 
is  required  in  commencing  to  feed  by  the  mouth  in  these  very  severe 
cases,  lest  the  vomiting  be  brought  on  again. 

In  the  fourth  stage  of  a  severe  case — viz.,  that  of  peripheral 
paralysis — if  there  is  difficulty  of  swallowing,  nasal  feeding  is  required, 
and  in  the  early  part  of  this  stage  "  absolute  rest  should  be  the  golden 
rule  of  treatment."  It  is  doubtful  whether  medicinal  treatment  has 
any  effect,  but  strychnine  and  galvanism  may  be  tried. 

Arthur  J.  Hutchison. 

Gary  and  Lyon. — "  American  Journal  of  the  Medical  Sciences,"  Sep- 
tember, 1901. 
Pseudo-membranous  inflammation  of  the  visible  mucous  membranes 
and  of  the  gastro-intestinal  tract  resulting  from  infection  by  the 
pneumococcus  is  reported.  The  report  is  accompanied  by  an  interesting 
review  of  the  few  known  cases  of  this  character. 


MOUTH,  FAUCES,  Etc. 

Moure,  E.  J. — Tonsillar  and  Peritonsillar  Abscess.     "  La  Presse  Med.," 
August  24,  1901. 

That  abscess  occurs  in  the  parenchyma  of  the  tonsil  itself  is  now 
generally  admitted.  The  tonsil  is  red  and  bulging,  but  the  pillars, 
uvula,  etc.,  are  not  affected — i.e.,  when  the  case  is  seen  early. 

Peritonsillar  abscesses  may  be  divided  into  three  main  groups. 
Most  common  is  the  classical  or  antero-superior  group  (26  out  of 
46  cases) ;  next  is  the  posterior  group  (12  out  of  46  cases)  ;  least 
common  is  the  external  group.  The  last  group  is  by  far  the  most 
serious.  Abscesses  of  this  class  give  rise  early  to  swelling  of  the  neck 
and  of  the  glands  of  the  neck,  to  fixation  of  the  neck  and  of  the  jaw. 
Sometimes,  having  perforated  the  limiting  aponeurosis,  they  spread 
into  the  tissues  of  the  neck,  giviog  rise  to  so-called  lateral  pharyngeal 
abscess.     They  may  produce  fatal  ha3morrhage. 

All  peritonsillar  abscesses  ought  to  be  opened  early — within  three 
or  four  days  of  their  onset.  At  that  time  it  is  foolish  to  explore  for 
pus  with  a  knife,  because  (1)  considerable,  or  even  dangerous,  haemor- 
rhage may  be  produced,  and  (2)  the  wound  closes  long  before  the 
abscess  cavity  has  had  time  to  heal  up.  It  is  much  safer  to  use  a 
cutting  galvano-caustic  point,  which  is  aseptic,  almost  painless,  and 
produces  a  wound  that  will  remain  open  from  eight  to  ten  days. 
Tonsillar,  antero-superior,  and  posterior  abscesses  are  generally  pretty 
easily  opened  (details  are  given  in  the  paper) ;  but  to  open  an  external 
abscess  is  often  both  difficult  and  dangerous.  In  these  the  galvanic 
knife  is  plunged  through  the  whole  thickness  of  the  tonsil  towards  its 
upper  third,  then  is  drawn  from  behind  forwards,  and  from  within  out- 
wards to  the  bottom  of  the  tonsillar  fossa  (2i  to  3  centimetres).  If 
this  has  not  opened  the  abscess,  the  pus  may  be  sought  for  with  a 
cannula.  Even  if  the  pus  cannot  be  found,  it  is  most  likely  that  it  will 
find  its  way  to  the  incision  within  twelve  or  twenty-four  hours. 
Haemorrhage  may  also  occur  after  ten  or  twelve  hours. 
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Sometimes,  when  called  too  late  to  such  a  case,  the  surgeon  cannot 
open  it  through  the  mouth  ;  he  must  then  open  the  abscess  from 
without,  remembering  that  the  abscess  is  situated  much  deeper  than 
in  an  ordinary  suppuration  of  the  glands  of  the  npck.  The  operation 
must,  therefore,  be  carried  out  slowly  and  carefully  under  general 
anaesthesia. 

When  the  abscess  has  healed,  the  tonsil  and  tonsillar  fossa  must  be 
carefully  examined  and  attended  to,  to  prevent  recurrence. 

Artliuf  J.  HutcJiison. 

Dabney,    S.    B.    (Louisville,    Kentucky). —  Chancre   of  the    Tonsil:    its 

Symptovis   and  Diagnosis.     "  The   Medical  Times,"  September, 

1901. 

A  paper  read  before  the  Louisville  Clinical  Society.     After  citing 

various  authorities  as  to  the  previous  hypertrophy  of  the  tonsil,  and  as 

to  the  question  of  the  lesion  being  unilateral,  or  even  bilateral,  the 

author  mentions  two  cases  as  illustrating  the  various  ways  in  which 

this  disease  can  be  acquired.     In  the  first  case,  that  of  a  male  aged 

twenty-five,  the  infection  had  been  conveyed  by  smoking  the  pipe  of  a 

messmate  who  was  being  treated  for  syphilis  ;  in  the  second  case,  a 

girl  aged  seventeen,  was  found   to  be  suffering  from  chancre  of   the 

tonsil,  due   it   v?as    supposed    to   some  attachment   existing   between 

herself  and  a  youth  suffering  from  syphilis.     Various  other  cases  were 

mentioned  in  the  discussion  which  followed.  StCreorge  Beid. 

Hopkins,  F.  E. — Malignant  Disease  of  the  Tonsil.  "  Boston  Medical 
and  Surgical  Journal,"  October  17,  1901. 

A  paper  read  before  the  American  Laryngological  Association, 
May  23,  1901.  In  it  the  author  first  refers  to  the  rarity  of  the  disease, 
and  cites  various  authorities  on  the  subject.  He  considers  that 
carcinoma  of  the  tonsil  recurs  at  a  later  period  of  life  than  sarcoma, 
the  lymphatic  structure  of  the  tonsils  having  then  undergone  certain 
retrograde  changes,  the  epithelial  structure  persisting.  He  deals  at 
length  with  the  various  symptoms  and  the  question  of  diagnosis,  and 
mentions  several  cases.  StGeorge  Beid. 

Hopkins,  F.  E.  (Springfields,  Mass.). — General  Anaesthesia  in  Operations 
upon  the  Nose  and  Throat :  Nitrous  Oxide,  Chloroform,  and  Ether. 
"Boston  Medical  and  Surgical  Journal,"  September  12,  1901. 

A  paper  read  before  the  American  Laryngological  Association.  The 
author,  speaking  of  nitrous  oxide,  although  he  recognises  how  generally 
it  is  employed  in  England,  considers  that  the  disadvantages,  such  as 
brevity  of  unconsciousness,  struggling,  etc.,  outweigh  its  advantag-s 
with  adults  or  children  old  enough  not  to  be  alarmed  by  the  apparatus. 
He  employs  nitrous  oxide  first,  and  follows  it  by  ether.  He  considers 
that  the  danger  attending  the  administration  of  chloroform  in  these 
cases  precludes  its  use  ;  ether  he  has  had  considerable  experience  with, 
and  believes  that  in  many  cases  it  has  advantages  over  either  of  the 
above.  He  refers  to  the  method  of  giving  ether  by  the  rectum  for 
operations  on  the  throat  and  nose  as  requiring  care  in  its  administra- 
tion, but  in  some  cases  being  very  satisfactory.  StGeorge  Beid. 
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THYROID,  THYMUS,  Etc. 

Taillens. — Death  from  Hypertroplnj  of  the  Thymus  Gland.  "  Eevue 
Med.  de  la  Suisse  Eomande,"  June  20,  1901. 

The  author  has  seen  two  deaths  in  children  due  to  hypertrophy  of 
the  thymus  : 

Case  1. — A  boy,  fourteen  days  old,  born  of  healthy  parents  at  full 
time,  and  in  all  respects  healthy,  was  fed  at  half-past  nine,  put  to  bed 
at  ten,  where  he  soon  fell  asleep.  The  mother  left  him  sleeping 
perfectly  naturally,  but  on  returning  after  about  two  and  a  half  hours 
found  him  suffocating,  cyanosed.  After  some  hours  he  died  asphyxiated. 
At  the  post-mortem  examination  all  the  organs  were  found  healthy 
except  the  thymus  gland,  which  was  much  enlarged,  measuring 
4  to  5  centimetres  long,  Ih  centimetres  broad,  and  1\  to  2  centi- 
metres thick,  and  weighing  38  grammes — i.e.,  four  times  the  normal 
weight.  The  trachea  was  flattened  in  its  antero-posterior  axis,  at  the 
junction  of  the  cervical  and  thoracic  portions,  by  the  pressure  of  the 
enlarged  thymus.  The  large  vessels  were  not  affected.  The  heart  was 
in  diastole,  and  the  blood  liquid. 

Case  2. — A  girl,  two  years  and  four  months  old  ;  father  had  a 
goitre,  mother  healthy  ;  six  brothers  and  sisters  healthy.  In  March, 
1900,  had  diphtheria,  but  made  a  good  recovery ;  frequent  disorders 
of  digestive  tract,  with  diarrhoea,  up  till  age  of  one  year  and  a  half, 
since  then  healthy.  On  February  14,  1901,  commencing  loss  of 
appetite,  irritability,  slight  fever  at  night,  no  cough,  no  respiratory 
difficulty.  On  February  16  she  was  left  in  charge  of  a  girl,  fifteen  years 
old,  who  gave  her  a  drink,  and  placed  her  in  bed,  lying  on  her  left  side. 
After  about  three  hours,  during  which  the  attendant  never  left  the 
room,  the  mother  returned  and  found  the  child  dead,  lying  in  the  exact 
position  in  which  it  had  been  laid. 

At  the  post-mortem  all  the  organs  were  found  healthy — no  signs  of 
rickets — except  the  thymus,  which  was  enormous.  The  enlargement, 
however,  was  such  as  to  cause  pressure,  not  on  the  trachea,  which  was 
quite  normal,  but  on  the  roots  of  the  large  vessels,  especially  the  pul- 
monary artery.     The  heart  was  arrested  in  systole. 

After  discussing  shortly  the  physiology  and  pathology  of  the  thymus, 
and  rather  fully  the  different  views  of  the  "  mechanism  of  death"  in 
hypertrophy  of  the  thymus   the  author  sums  up  as  follows  : 

1.  It  cannot  be  doubted  that  in  certain  cases  hypertrophy  of  the 
thymus  can  be  a  cause  of  death. 

2.  Death  may  be  sudden,  due  to  syncope,  or  more  slow,  due  to 
asphyxia. 

3.  In  the  former  case  there  can  be  no  question  of  treatment,  because 
death  occurs  so  rapidly  that  there  is  no  time  to  apply  remedies.  In  the 
latter  case — i.e.,  death  from  compression  of  trachea — medical  treatment 
is  useless,  so  also  is  intubation  or  tracheotomy.  Only  one  case  has 
been  successfully  treated  by  operation.  (Case  of  Siegle,  operated  by 
Eehn.  Tracheotomy,  introduction  of  long  tube  down  to  bifurcation  of 
trachea.  This  tube  caused  so  much  irritation  it  could  not  be  tolerated, 
but  on  its  removal  the  dyspnoea  at  once  returned.  Second  operation  : 
Extension  of  tracheotomy  wound  down  to  sternum,  opening  of  anterior 
mediastinum,  fixation  of  thymus  by  a  few  stitches  to  supra-sternal 
fascia.) 

4.  The  importance  of  enlargement  of  the  thymus  may  be  great, 
specially  in  forensic  medicine.     The  thymus  may  be  the  real  cause  of 
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death  in  certain  rare  cases  of  so-called  death  from  goitre;  it  may  also  be 
the  cause  of  the  difficulty  of  decannulation  after  certain  tracheotomies. 
5.  The  expression  "  thymic  asthma"  is  not  exact.  It  is  better  to 
speak  of  the  rapid  form  of  der.,th  as  "  cardiac  or  sudden  death  due  to 
the  thymus,"  and  of  the  asphyxial  form  as  "  thymic  tracheostenosis." 

Arthur  J.  Hutchison. 


NOSE,  Etc. 

Du   Fougeray,    Hamon  (Le   Mans). — The  Bhino-pharyngeal   Origin  of 
Goitre.     "  Le  Progres  Medical,"  No.  21,  May,  1901. 

In  an  interesting  article  the  author  gives  the  results  of  five  years' 
research  ;  during  this  time  he  treated  over  200  cases  of  goitre  in  which 
naso-pharyngeal  lesions  were  also  present.  Fifty-two  of  these  cases 
were  quite  cured  by  suitable  naso-pharyngeal  treatment  in  periods 
varying  from  one  to  eight  months.  In  133  cases  the  goitre,  being  of  old 
standing,  fibrous  or  cystic,  was  considerably  reduced  in  size.  In 
24  cases  the  swelling  was  only  slightly  reduced.  Some  goitres  of  over 
twenty  years'  duration  were  reduced  2  to  4  inches. 

The  author  states  that  in  all  these  cases  a  previous  congestive  state 
of  the  naso-pharynx  had  existed,  which  would  react  on  the  thyroid 
through  the  venous  anastomosis,  described  by  Bimar  and  Lapeyre 
{Transactions  of  the  Academij  of  Science,  Paris,  1897).  He  believes 
that  a  vascular  lesion  of  the  oro-pharynx  produces  goitre ;  a  vascular 
lesion  of  the  nose  produces  exophthalmus  ;  and  that  mixed  lesions, 
vascular  and  sympathetic,  of  the  oro-pharynx  produce  exophthalmic 
goitre  and  cardiac  mischief. 

The  treatment  consisted  in  the  use  of  a  10  per  cent,  menthol  spray 
three  times  daily,  and  the  use  of  a  50  per  cent,  solution  of  chromic 
acid  as  a  caustic  for  enlarged  turbinates  or  pharynx. 

Anthony  McCall. 

Dunbar,  Roy. — Case  of  Nasal  Sarcoma.     "Journal  Amer.  Med.  Assoc," 
August  10,  1901. 

Eecord  of  a  case  of  nasal  sarcoma  in  which  ligature  of  the  external 
carotids  was  tried  with  the  view  of  starving  the  nasal  growth.  Very 
little  effect  was,  however,  produced,  as  the  patient  died  seven  months 
after  the  first  appearance  of  symptoms.  W.  MiUigan. 

Holmes,  C.  E,.,  and  Garlicli,  H.  S. — Accidents  attending  Adenoid  Opera- 
tions.    "  Laryngoscope,"  May,  1901. 

In  Dr.  Holmes's  case  the  patient,  a  female,  aged  eight,  was  under- 
going an  operation  for  removal  of  naso-pharyngeal  adenoids  under 
chloroform  anaesthesia.  When  the  curette  had  been  introduced  into 
the  naso-pharynx,  and  just  as  pressure  was  being  made,  the  instrument 
suddenly  snapped.  With  great  difficulty  the  fragment  was  drawn 
down  into  the  oro-pharynx,  and  removed  by  means  of  a  pair  of  forceps. 

In  Dr.  Garlich's  case  the  patient  was  being  operated  upon  without 
an  anaesthetic.  The  instrument  suddenly  snapped,  and  the  broken 
fragment  was  swallowed.  Suitable  diet  was  prescribed,  and  the 
broken  fragment,  h  inch  long  and  -—  inch  broad,  was  passed  per  rectum 
three  days  afterwards.  TF.  MiUigan. 
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Lermoyez. — Nasal  Neuralgia  from  a  Galvano- Cautery  Cicatrix  of  the 
Inferior  Turbinal.  "  Archives  Internationales  de  Laryngologie," 
etc.,  July-August,  1901. 

This  case  occurred  in  a  girl,  aged  nineteen,  who  complained  of 
marked  nasal  obstruction,  without  rhinorrhoea.  Two  years  before 
polypi  had  been  removed,  and  for  about  two  months  previous  to  con- 
sultation with  Lermoyez  the  nasal  insufficiency  had  become  worse,  and 
was  accompanied  by  pharyngeal  irritation  and  frontal  headache.  Other- 
wise her  health  was  good ;  there  was  no  hysteria  or  other  nerve 
abnormality. 

On  examination,  there  was  a  typical  diffuse  hypertrophic  rhinitis, 
with  myxomatous  degeneration  of  the  inferior  turbinals.  No  pus  or 
bone  lesion. 

For  two  months  the  cold  snare  was  used  to  clear  the  nasal  fossae 
as  completely  as  possible  of  all  degenerated  tissue,  without,  at  the 
same  time,  resecting  any  part  of  the  bone. 

The  third  month,  the  nose  not  being  completely  freed,  several 
applications  of  the  galvano-cautery  were  made,  especially  to  the  inferior 
turbinal. 

The  patient  returned  three  months  later.  The  nose  was  perfectly 
free,  but  she  suffered  with  a  very  severe  right  suborbital  neuralgia, 
which  she  attributed  to  the  nasal  operation.  Antipyrin  was  prescribed, 
but  the  pain  continued  during  the  next  three  months,  being  sufficiently 
severe  to  prevent  work.  On  exploring  the  part  supplied  by  the  superior 
maxillary  nerve,  a  very  painful  spot  was  found  at  the  point  of  emer- 
gence of  the  nasal  branch,  and  there  was  a  hyperfesthetic  zone  at  the 
level  of  the  galvano-cautery  scar  on  the  right  inferior  turbinal.  The 
part  was  removed  by  turbinotomy,  and  the  neuralgia  ceased  and  did 
not  recur.  Macro-  and  micro-scopic  examinations  of  the  tissue  removed 
revealed  one  interesting  point :  a  nerve  fibre  was  found  caught  in  the 
scar  tissue  resulting  from  the  application  of  the  galvano-cautery. 

Macleod  Yearsley. 

Mayer,  Emil. — Empyema  of  the  Antrum  of  Highmore  in  Young  Infants. 
"  Med.  Eecord,"  August  10,  1901. 

Not  more  than  a  dozen  cases  of  empyema  of  Highmore's  antrum  in 
infants  are  to  be  found  recorded  in  medical  literature. 

The  author's  patient  was  a  female  child,  aged  two  and  a  half  years, 
who  was  brought  to  hospital  suffering  from  eversion  of  the  right  lower 
eyelid,  a  fistulous  opening  in  the  right  cheek,  and  a  foetid  odour  from 
the  right  nasal  passage.  Shortly  before  applying  at  the  hospital  the 
child  had  had  scarlet-fever,  followed  by  an  attack  of  diphtheria.  A 
probe  passed  along  the  fistulous  opening  in  the  cheek  entered  what  was 
apparently  a  large  cavity.  Bacteriological  examination  of  the  pus 
showed  strepto-  and  staphylo-cocci,  but  no  Klebs-Loffler's  or  tubercle 
bacilli.  The  fistulous  tract  was  opened  up,  and  the  antrum  freely 
curetted  and  cleansed.  A  drainage  tube  was  passed  through  the  cavity, 
and  drawn  out  through  the  corresponding  nasal  passage.  A  rapid  and 
uneventful  recovery  followed. 

In  his  remarks  upon  this  case  the  author  refers  to  a  paper  by  George 
Wallis,  entitled  "  Tuberculosis  of  the  Upper  Jaw  in  Little  Children 
simulating  Empyema  of  the  Antrum,"  in  which  he  throws  much  doubt 
upon  the  possibility  of  there  being  such  a  disease  as  empyema  of  the 
antrum  in  such  young  children,  and  in  which  he  advances  the  theory 
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that  such  cases  are  really  cases  of  tuberculosis  of  the  marrow  tissue  in 
the  nasal  and  palatine  process  of  the  upper  jaw. 

The  author  has  no  doubt  in  his  own  mind  that  antral  empyema 
may  occur  in  quite  young  children,  and  quotes  various  facts  to  sub- 
stantiate his  contention.  W.  Jlilligan. 

Wisliart,  Gibb.  —  Beduction  of  Turbinal  Htjpertroiohics.      "  Canadian 
Practitioner,"  July,  1901. 

An  academic  article  dealing  with  each  phase  of  the  subject,  in  which 
the  author  advises  either  the  use  of  submucous  galvano-puncture,  the 
turbinal  trocar,  or  the  Graefe-knife  introduced  through  a  linear  puncture 
in  every  instance  that  will  admic.  He  does  not  approve  of  complete 
turbinectomy,  and  advises  conservatism  in  all  methods  of  treating  nasal 
insufficiency.  Price- Br  oxen. 


LARYNX,  Etc. 

Arslan. — Laryngeal    Hcemorrhacje.     "  Archiv.  Ital.  de    Otologia,"  etc., 
July,  1901. 

The  author  describes  eleven  cases  of  this  affection,  important  not 
only  for  itself,  but  as  regards  the  diagnosis  of  pulmonary  hcemorrhage. 

As  in  other  pathological  questions,  the  authorities  are  divided  into 
two  camps  :  Massei,  Morell  Mackenzie,  Fraenkel,  etc.,  regard  it  as 
autochthonous  ;  while  Moure,  Eethel,  and  others  believe  it  to  be  only 
a  symptom  of  multiple  lesions  of  the  vocal  organ  or  of  pathological 
conditions  of  the  whole  body,  and  do  not  consider  themselves  justified 
in  calling  it  idiopathic  when  provoked  by  common  laryngeal  catarrh,  as 
in  the  author's  cases.  Accordingly,  Schnitzler  calls  it  carditis  hcemor- 
rhagica ;  Favitsky,  Joal,  etc.,  acute  hcemorrhagic  laryngitis,  and  these 
believe  the  htemorrhage  to  be  merely  the  effect  of  local  inflammation. 
In  the  same  way  they  regard  laryngeal  haemorrhage  due  to  general 
diseases :  pseudoJeucaemia,  hemophilia,  diabetes,  etc.,  wherein  the 
bleeding  is  favoured  by  changes  in  the  mass  of  blood  or  in  the  vessels. 

Massei  considers  laryngeal  haemorrhage  a  distinct  affection  when 
the  amount  of  the  bleeding  from  the  free  surface  exceeds  the  limits 
attributed  to  the  increased  vocal  tension,  which  is  itself  an  effect  of  the 
local  inflammation  ;  but,  except  in  a  few  cases,  Arslan  does  not  think 
this  view  justified  by  clinical  experience.  Moreover,  the  quantity  of 
blood  may  vary  at  each  examination.  The  expression  that  the  blood 
sho2dd  floio  from  the  free  surface  he  regards  as  correct.  According  to 
Arslan,  haemorrhagic  laryngitis  or  pseudo-htemoptysis  is  understood 
whenever  a  more  or  less  abundant  spitting  of  blood  is  produced  from 
the  larynx  itself. 

Besides  his  own  11  cases.  Professor  Arslan  has  collected  from  the 
literature  others  to  the  number  of  73,  with  the  following  results  : 
In  62  in  which  the  sex  was  noted,  34  were  men  and  28  women,  in 
contradiction  to  Stepanow,  who  believes  the  disease  to  be  a  female 
prerogative.  Of  the  author's  cases,  10  were  men  and  only  1  a  woman. 
As  regards  age,  of  51  patients  there  were  5,  18  to  20  years  ;  29,  21  to 
40 ;  12,  41  to  50  ;  and  5,  51  to  60.  The  favourite  age  is,  therefore, 
from  21  to  40  years,  the  time  of  life  in  which  traumatic  or  mechanical 
causes  are  most  frequent.  Season  has  a  certain  influence.  Of  the 
11  patients,  5  were  attacked  in  January,  3  between  October  and 
November,  1  in  March,  and  2  in  April. 
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The  author  examines  at  great  length  the  various  views  of  the  patho- 
genesis of  the  affection,  the  number  and  variety  of  them  being  due  to 
the  effort  of  each  v^riter  to  ra-ise  into  a  law  whatever  has  favoured  the 
haemorrhage  in  his  own  patients. 

In  the  greater  number  of  cases  laryngeal  catarrh  is  held  accountable, 
but,  as  Massei  has  justly  observed,  the  exceedingly  rare  occurrence  of 
laryngeal  haemorrhage  compared  with  catarrh  excludes  the  possibility 
of  an  etiological  connection.  Fraenkel  and  others  think  the  cough  is 
the  necessary  element  through  stasis  and  consecutive  increase  of  endo- 
vascular  pressure.  This  is,  however,  in  opposition  to  the  fact  that  in 
early  infancy,  when  the  forms  of  persistent  cough  are  of  extraordinary 
frequency,  laryngeal  haemorrhage  is  very  rare.  However,  in  certain 
special  conditions  of  the  organ  cough  may  cause  the  rupture  of  a 
vessel.  Too  much  importance  is  attached  to  over-use  of  the  voice.  Of 
the  73  patients,  8  were  singers,  2  were  affected  with  haemophilia,  and 
in  only  3  could  the  l)leeding  be  attributed  to  the  emission  of  a  high 
note.  These  rare  cases,  in  view  of  the  great  frequency  of  abuse  of  the 
voice,  justify  its  exclusion  as  an  important  cause,  and  for  the  same 
reason  haemophilia,  pseudo-leucamia,  etc.,  may  be  excluded. 

Professor  Arslan  gives  details  of  his  own  cases,  as  well  as  a  resume 
of  the  important  features  of  the  more  remarkable  cases  of  others,  and 
from  these  deduces  the  following  clinical  picture  of  the  disease : 
The  greater  number  of  the  patients  have  always  previously  enjoyed 
good  health,  and  have  no  local  or  hereditary  predisposition.  A  few 
have  had  catarrh  of  the  larynx.  The  attack  occurs  suddenly  after 
some  vocal  effort  or  without  apparent  cause.  The  patients  sometimes 
unexpectedly  bring  up  sputum  tinged  with  blood  or  have  a  distinct 
haemorrhage.  The  haemorrhage  is  often  preceded  by  a  sense  of  a 
foreign  body  in  the  larynx.  In  almost  all  cases  the  bleeding  recui'S 
several  times,  lasting  sometimes  many  months.  It  may  assume  a 
periodic  form,  especially  in  women  at  the  menstrual  epoch.  Examina- 
tion of  the  thorax  often  gives  negative  results ;  moreover,  the  majority 
of  the  patients  are  of  robust  constitution. 

The  author  gives  the  differential  diagnosis  at  great  length,  but  it 
may  be  briefly  summed  up  in  that  he  relies  on  the  laryngoscope  as  the 
means  of  distinguishing  laryngeal  haemorrhage  from  other  bleedings 
from  the  respiratory  tract.  It  enables  the  observer  to  distinguish 
between  bleeding  from  the  larynx  in  uncomplicated  cases,  but  also  in 
those  in  which  this  affection  is  superadded  to  pulmonary  disease. 

The  author's  conclusions  are  :  That  in  many  patients  there  is  a 
special  local  predisposition  to  laryngeal  htemorrhage,  and  that  some 
occasional  cause — vocal  effort,  menstruation,  etc. — is  en,ough  to  provoke 
it.  Almost  in  all  cases — i.e.,  in  fourteen  out  of  seventeen — there  is  a 
vascular  ectasia  in  the  larynx.  In  twelve  patients  the  ectasia  occupied 
the  vocal  cord,  and  especially  near  the  point  of  union  with  the  mucosa 
of  the  ventricle.  The  dilatation  is  usually  unilateral  and  limited  to  a 
single  vessel,  which  is  tortuous,  swollen,  or  ruptured  in  one  or  more 
places.  The  remainder  of  this  very  interesting  paper  is  devoted  to  a 
consideration  of  the  prognosis  (usually  favourable  in  uncomplicated 
cases)  and  to  the  treatment,  which  consists  in  the  means  commonly 
employed  for  the  arrest  of  haemorrhage  from  the  respiratory  tract. 

James  Donelan. 
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Garel,  J. — Several  Curious  Cases  of  Foreign  Bodies  in  the  Larynx. 
"Annales  des  Maladies  de  I'Oreille,"  etc.,  August,  1901. 

This  is  a  somewhat  lengthy  paper,  but  is  not  without  interest.  Four 
cases  are  cited  in  all.  They  are  the  most  curious  in  the  author's 
collection.  When  one  peruses  them,  one  is  astonished  to  see  how  the 
larynx  can  tolerate  the  presence  of  some  foreign  bodies,  even  for  a 
period  of  several  weeks,  without  their  provoking  worse  accidents  than 
aphonia  and  intermittent  attacks  of  suffocation.  The  first  case  is  that 
of  a  nail  in  the  larynx  of  a  boy  eight  years  old.  The  nail  measured 
^Ih  millimetres  long,  with  a  diameter  of  2  millimetres  at  the  body  and 
4  millimetres  at  the  head.  It  was  fixed  obliquely  in  the  larynx  from 
below  up,  and  from  left  to  right.  It  was  removed  under  cocaine  with 
forceps. 

The  second  case  was  ore  of  a  man,  aged  thirty-seven,  w^ho  carried 
part  of  a  spoon  in  the  larynx  for  three  weeks.  The  patient  was  an 
epileptic,  and  during  a  fit  his  wife  tried  to  prevent  him  from  biting  his 
tongue  by  inserting  a  spoon  between  his  teeth.  He  bit  the  spoon,  part 
of  which  slipped  into  the  larynx.  The  portion  bitten  off'  was  about 
half  the  bowl,  and  rested  between  the  vocal  cords,  its  point  against 
the  anterior  commissure  and  the  bitten  part  between  the  arytenoid 
eminences.     It  was  easily  removed. 

In  the  third  case,  a  child  of  four  years  and  a  half  swallowed  the 
hook  of  a  laced  boot,  which  remained  in  the  larynx  for  sixteen  months. 
Its  extraction  was  less  easy  than  in  the  case  of  the  former  foreign 
bodies,  necessitating  tracheotomy. 

The  last  case,  that  of  a  pin  stuck  in  the  larynx,  occurred  in  a 
woman,  aged  fifty-three  years.  The  pm  was  swallowed  with  some  soup, 
which  she  was  eating  rapidly.  It  was  35  millimetres  long,  and  bore  a 
black  head  1  millimetres  in  diameter.     Its  extraction  was  easy. 

Macleod  Years  ley. 

Hankins,  George  T.  (Sydney). —  Case  of  Extirpation  of  the  Larynx  for 
Epithelioma.  "The  Australasian  Medical  Gazette,"  September  20, 
1901. 

The  patient  was  a  man  aged  fifty-seven,  who  three  months  pre- 
viously had  some  malignant  glands  removed  from  the  angle  of  the  jaw 
on  the  left  side.  The  growth  now  involved  the  right  side  of  the  larynx 
up  to  the  middle  line,  the  vocal  cords  not  being  implicated.  After 
tracheotomy  had  been  performed  and  the  larynx  plugged  with  gauze,  a 
transverse  subhyoid  incision  was  made  from  one  sterno-mastoid  to 
another,  the  thyro-hyoid  membrane  being  divided  and  the  epiglottis 
turned  out  through  the  wound  ;  a  vertical  median  incision  was  then 
made  from  the  first  incision  to  the  tracheotomy  wound,  the  soft  parts 
peeled  back,  the  superior  cornua  of  the  thyroid  cartilage  divided,  and 
the  larynx  dissected  downwards  from  the  oesophagus.  The  trachea 
being  divided  below  the  cricoid  cartilage  and  the  larynx  removed,  the 
upper  end  of  the  trachea  was  stitched  to  the  skin,  and  the  pharyngeal 
wound  closed  by  sewing  mucosa  to  mucosa  and  skin  to  skin.  The 
bleeding  during  the  operation  was  unimportant,  and,  notwithstanding 
an  attack  of  pneumonia  and  a  recurrence  of  the  disease  in  the  glands 
at  the  angle  of  the  jaw  and  on  the  right  margin  of  the  wound,  which  had 
to  be  removed,  the  patient  made  steady  progress,  and  eight  months 
after  the  operation  he  was  in  excellent  health.  StGeorge  Eeid. 
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Stewart. — "  American  Journal  of  the  Medical  Sciences,"  September, 
1901. 
Direct  infection  of  a  nurss  from  a  consumptive  patient  is  reported 
in  the  description  of  a  case  of  acute  splenic  miliary  tuberculosis.  The 
patient  was  a  young  woman  who  had  had  no  evidence  of  tubercular 
infection  prior  to  her  attendance  upon  a  phthisical  patient.  The  patient 
was  in  poor  circumstances,  and  had  apartments  which  were  badly 
heated  and  damp,  and  the  nurse's  nourishment  while  attending  him 
was  of  very  poor  quality.  In  the  middle  of  her  second  week  of 
attendance  upon  the  case  she  became  acutely  ill,  and  died  sixty-eight 
days  later,  the  autopsy  revealing  a  universal  tubercular  infection. 


(ESOPHAGUS. 

Le  Fort,  Eene. — .4  Coin  in  tlie  CEsoxjhcirjus.  "  L'Echo  Med.  du  Nord," 
July  7,  1901. 
A  child,  three  years  old,  had  swallowed  a  coin  seven  days  before 
being  brought  to  hospital.  Its  health  was  excellent ;  external  examina- 
tion negative,  but  the  X  rays  demonstrated  the  presence  of  a  coin  just 
above  the  sternum.  An  attempt  was  made,  under  chloroform,  to 
extract  the  coin  with  a  Kirmisson's  coin-catcher,  but  without  success ; 
oesophagotomy  was  therefore  performed,  and  the  coin  easily  removed. 
After  turning  back  the  sterno  -  mastoid,  cutting  the  omohyoid,  and 
dragging  the  trachea  and  the  thyroid  gland  forwards  and  the  vasculo- 
nervous  bundle  outwards,  the  coin  could  be  felt  lying  in  the  oesophagus 
by  the  finger.  A  short  incision  was  made  in  the  oesophagus,  and  the 
coin  steadily  and  firmly  pulled  out  with  a  pair  of  forceps.  The  mucous 
membrane  of  the  oesophagus  had  commenced  to  ulcerate.  The  oeso- 
phageal wound  was  therefore  left  unstitched,  and  a  large  drainage-tube 
placed  in  contact  with  it,  so  as  to  insure  thorough  free  drainage,  the 
tube  being  gradually  shortened  as  the  wound  healed  from  the  bottom. 
Feeding  from  the.  first  day  by  means  of  nasal  catheter.  Eecovery 
uneventful.  ArtJiur  J.  Hutchison. 

Poll,  Camillo  (Genoa). — A  Tracheoscojnc  Sign  of  Foreign  Bodies  in  the 

Oesophagus.      Monograph  from    the   "Bolletino    della   E.  Acad. 

Med.  Genova,"  Anno  XVI.,  No.  4. 

The  author  describes  a  case  in  which  a  chicken-bone  impacted  in 

the  oesophagus  caused  protrusion  of  the  posterior  wall  of  the  trachea  at 

the  level  of  the  sixth  or  seventh  ring  in  the  form  of  a  Jiemispherical 

tumour.     The  obstruction  was  removed  with  the  sound.     The  eighty 

years  of  the  patient  and  other  circumstances  caused  the  introduction 

of  the  sound  to  be  postponed  until  the  tracheoscopic  image  demonstrated 

its  necessity.  James  Donelan. 


EAR. 

Alexander,  G. — Mastoid  Operations  under  Schleich's  Local  Anesthesia. 

"  Wiener  Klinische  Wochenschrift,"  No.  33,  August  15,  1901. 

This   method  of  obtaining  anaesthesia  was  used  in  several  cases 

where  a  general  anaesthetic  seemed  inadvisable  ;  the  ages  of  the  patients 

varied  from  seventeen  to  sixty- seven  years,  and  the  disease  in  the  ear 
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had  existed  from  three  weeks  to  eight  months.  In  nine  cases  the 
tympanic  cavity  was  opened,  and  in  one  the  transverse  sinus  as  well. 
The  openings  in  the  bone  varied  in  size  from  that  of  a  hazel-nut  to  that 
of  a  walnut ;  the  head  of  the  hammer  used  in  chiselling  was  covered 
with  muslin  to  deaden  the  shock  and  sound.  The  operations  lasted 
from  three-quarters  to  one  hour.  Strong  solutions  were  used  :  1  to 
2  grains  of  cocainae  hydrochlcr.  in  1  to  2  ounces  of  distilled  water, 
little  of  which  is  absorbed  after  the  first  injection.  The  angesthesia 
obtained  was  not  so  absolute  as  with  general  narcosis,  but  it  was 
sufficient,  and  was  neither  dangerous  nor  had  it  any  unpleasant 
sequelae.  Anthony  McCall. 

Gardener,    Fletcher. —  Cerebral   Abscess.      "Med.    Eecord,"   August   5, 
1901. 

The  patient,  a  male,  aged  twenty-one,  had  suffered  from  chronic 
suppurative  middle-ear  disease  (left  side)  from  infancy.  Perforation  of 
the  membrane  existed  in  its  upper  and  anterior  quadrant,  and  slight 
tenderness  was  complained  of  over  the  mastoid.  The  pain  becoming 
more  intense,  and  the  patient  becoming  somnolent  and  stupid,  with  a 
temperature  of  103°  to  104°  F.,  operation  was  decided  upon.  The 
mastoid  cells  were  opened,  and  cholesteatomatous  debris  scraped  out. 

Shortly  after  the  operation  marked  paraphasia,  principally  affecting 
nouns,  was  noticed.  The  temperature  was  normal,  and  the  pulse  50 
to  60.  There  was  also  ptosis  of  the  left  eyelid,  slight  paresis  of  the 
right  foot,  and  deviation  of  the  tongue  to  the  right.  No  tenderness  on 
pressure  or  percussion  was  complained  of  over  the  head,  but  severe 
pain  existed  over  the  right  eye,  in  tiie  right  eye,  and  at  the  root  of  the 
nose.  It  was  decided  to  explore  for  temporo-sphenoidal  abscess.  A 
grooved  director  was  passed  into  the  lobe,  and  at  a  depth  of  i  inch  an 
extremely  foul  collection  of  pus  was  found.  A  drainage  tube  was 
inserted,  shortened  on  the  seventh  day,  and  removed  upon  the  tenth 
day.  Steady  progress  was  made.  The  main  points  in  the  diagnosis  of 
the  case  were  the  presence  (1)  of  motor  aphasia,  (2)  alexia,  and 
(3)  agraphia.  The  surface  locations  of  these  centres  are  quite  apart, 
but  from  the  temporal  lobe  there  proceeds  to  the  frontal  lobe  a  band 
of  association  fibres,  any  lesion  of  which  causes  paraphasia.  A  second 
band  proceeds  to  the  occipital  lobe,  and  a  lesion  of  this  tract  is  respon- 
sible for  the  alexia.  The  agraphia  was  probably  a  pressure  symptom. 
The  author  sums  up  his  remarks  by  saying :  "The  surgical  moral  is 
that  aphasia  in  the  presence  of  ear  disease  calls  for  exploratory 
trephining  ;  the  neurological  moral  is  that  more  emphasis  should  be 
placed  on  subcortical  aphasia  in  teaching  and  writing." 

W.  Milligan. 

Gaudier. — Mastoid  Sujjpiiratiomoith  Abnor^nal  Course.     "  L'Echo  Med. 
du  Nord,"  June  23,  1901. 

Case  I. — A  boy,  four  years  old,  had  an  acute  otitis  media  in  the 
early  part  of  the  year  1900,  which,  under  ordinary  treatment,  was  soon 
cured,  and  left  no  bad  effects.  A  second  attack  occurred  in  November, 
1900,  and  a  third  in  March,  1901.  The  discharge  was  shght  and  not 
foetid  ;  no  tenderness  on  manipulating  the  auricle  or  on  pressure  over 
the  mastoid  process.  Eecovery  after  all  these  attacks  was  rapid,  and 
seemed  complete.  In  April  a  swelling  appeared  in  the  temporal  fossa, 
which  after  a  few  days  displaced  the  upper  part  of  the  auricle  out- 
wards and  downwards.     There  was  no  swelhng,  pain,  or  tenderness 
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over  the  mastoid ;  the  membrana  tympani,  slightly  retracted,  pre- 
sented a  small  cicatrix  in  its  antero-inferior  quadrant.  General  health 
excellent.  The  abscess  in  the  temporal  fossa  being  opened,  a  large 
quantity  of  greenish,  very  fluid  pus,  streaked  with  blood,  was 
evacuated.  No  bare  bone  could  be  found  with  the  finger,  but  on 
careful  search  with  the  probe  a  fistula  was  found  in  the  upper  and 
anterior  part  of  the  mastoid  leading  to  the  antrum.  On  opening  into 
the  antrum,  the  whole  mastoid  process  was  found  to  be  hollowed  out  and 
filled  with  granulations,  with  little  tendency  to  bleed.  The  cavity  was 
thoroughly  curetted,  swabbed  with  zinc  chloride  1  :  5,  etc.  Eecovery 
good.  Guinea-pigs  were  inoculated  with  some  pieces  of  the  granula- 
tions, but  with  negative  results  up  to  date  of  report — i.e.,  about  four 
weeks. 

Case  II. — A  man,  aged  twenty-seven,  in  good  general  health,  had 
acute  otitis  media  dextra  in  February.  This  was  not  treated.  There- 
after he  began  to  suffer  from  intolerable  neuralgic  pains,  starting  in 
the  ear  and  radiating  to  the  head  and  face.  Examined  in  May,  the 
meatus  was  filled  by  a  red  polypus-like  mass,  formed  by  the  bulging 
postero-superior  wall  of  the  meatus.  Incision  into  this  gave  vent  to  a 
large  quantity  of  greenish  pus,  mixed  with  blood  and  matter,  like  brain 
substance.  The  mastoid  was  neither  swollen  nor  tender.  A  probe 
passed  easily  upwards  and  backwards  into  the  mastoid  cells.  Mastoid 
operation  performed  some  days  later :  External  surface  of  mastoid 
bone  eburnated,  the  whole  posterior  osseous  wall  of  meatus  as  far  as  the 
tympanum  completely  absent ;  the  whole  mastoid  transformed  into 
one  large  cavity  filled  with  large  and  small  sequestra  and  granulation 
tissue.     Treatment  by  free  opening,  curetting,  etc. 

Arthur  J.  Hutchison. 

Harmer. —  The   Action  of  Suprarenal   Extract   on    the   Mucous    Mem- 
brane of  the  Nose  and  Throat.    "  Wiener  Klinische  Wochenschrift," 
No.  24,  June,  1901. 
This  paper  was  read  at  a  meeting  of  the  Vienna  Laryngological 
Society,  and  after  discussion  it  was  generally  agreed  that  the  adminis- 
tration of  the  extract  in  powder  form  had  no  practical  advantages  over 
a  solution  used  fresh,  and  of  a  suitable  strength.     The  extract  increased 
the  angesthetic  action  of  cocaine,  and  by  rendering  the  superficial  layers 
of  the  mucous  membrane  anaemic  it  lessened  the  danger  of  cocaine- 
poisoning.  Anthony  McCall. 

Luc. — Temporal  Periostitis  of  Otitic  Origin  icithout  Intraniastoid  Stip- 
puration.  "  La  Presse  Med.,"  May  8,  1901. 
"Within  a  year  Luc  has  seen  four  cases  of  periostitis  arising  from 
slight  transitory  affection  of  the  middle  ear,  with  no,  or  only  very 
trifling,  discharge,  and  which  did  not  involve  the  mastoid  antrum  or 
cells.  Peri-auricular  periostitis  without  implication  of  the  mastoid 
cells  or  antrum  has  been  described  by  other  writers,  but  in  their  cases 
the  swelling  has  not  been  strictly  limited  to  the  supx-a-auricular  region, 
but  has  also  involved  the  retro- auricular  or  mastoid  surface.  In  Luc's 
cases  the  swelling  was  strictly  limited  to  the  temporal  region  and  to 
the  superior  wall  of  the  meatus  ;  there  was  no  swelling,  no  pain, 
tenderness  on  pressure,  or  throbbing  in  any  part  of  the  mastoid. 
The  swelling  in  the  temporal  region  pitted  on  pressure  in  all,  fluctuation 
could  be  elicited  in  some  cases.  The  pain  produced  by  pressure  was 
not  nearly  so  severe  as  that  produced  by  pressure  on  a  swelling  of  the 
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same  nature  over  the  mastoid  process.  Pain  was  by  no  means  a 
prominent  symptom  ;  rather,  its  slight  degree  or  complete  absence  was 
striking.  Evidence  of  tympanic  affection  may  be  entirely  wanting,  or 
may  consist  in  moist  sounds  produced  by  inflation.  A  history  of  ear- 
ache, transitory  deafness,  transitory  discharge,  etc.,  can  generally  be 
obtained.  Fever  varies  greatly ;  it  may  be  insignificant  or  intense. 
Temperature  remained  above  40°  C.  for  five  days  in  one  of  Luc's  cases. 
The  usual  termination  is  in  abscess  formation,  but  this  is  not  constant. 
Treatment  when  abscess  has  formed  is  by  incision  down  to  the  bone  the 
whole  length  of  the  superior  wall  of  the  meatus,  and  drainage  through 
this  incision  for  a  few  days.  By  pressure  over  the  temporal  abscess  the 
whole  of  the  pus  can  be  emptied  out  through  the  meatal  incision.  This 
may  have  to  be  repeated  once  or  twice,  but  by  the  end  of  the  second 
day  the  drainage-tube  may  be  removed  and  the  wound  allowed  to  heal. 

Arthur  J.  Hutchison. 

Moure  and  Lafarelle. — Fatal  Case  of  Suppuration  of  a7i  Aberrant  Mastoid 
Cell.     "  Eev.  Hebdom.  de  Laryng.,"  etc.,  January  26,  1901. 

The  patient  was  a  man  forty-six  years  old,  who  came  to  M.  Moure's 
clinique  with  symptoms  of  left  median  otitis  and  mastoiditis.  Para- 
centesis of  the  membrane  allowed  pus  to  escape  and  gave  temporary 
relief  to  the  pain  ;  but  a  few  days  later  the  mastoid  operation  had  to  be 
performed.  Pus  was  found  under  the  corticalis  and  in  a  diverticulum 
extending  towards,  without  reaching,  the  lateral  sinus.  The  antrum 
was  full  of  granulation  tissue.  The  whole  of  the  diseased  tissue  was 
carefully  curetted  away  till  healthy  bone  was  reached  all  round.  The 
results  were  perfectly  satisfactory  :  the  wound  healed  by  first  intention, 
the  cavity  gradually  filled  up,  and  there  was  not  the  slightest  pain. 
The  patient  was  to  be  dismissed  from  hospital  almost  cured,  when 
suddenly — almost  a  month  after  the  operation — violent  and  continued 
vomiting,  headache,  constipation,  high  fever  and  rigors,  set  in,  followed 
by  delirium  carphology,  general  contractures,  unequal  pupils,  and 
double  retinitis  with  oedema  of  the  papillae  and  venous  congestion; 
the  pulse  was  slow ;  the  wound  was  perfectly  healthy.  General 
meningitis  having  been  diagnosed,  no  operation  was  done,  and  after 
nine  days  the  patient  died. 

The  post-mortem  examination  confirmed  the  diagnosis  of  general 
meningitis.  The  cavity  produced  by  the  operation  was  perfectly 
healthy.  A  cavity  filled  with  pus  was  found  in  the  posterior  part  of 
the  mastoid.  It  was  situated  just  above  a  horizontal  plane  passing 
through  the  upper  border  of  the  external  meatus,  and  1  centimetre 
behind  a  vertical  plane  passing  through  the  tip  of  the  mastoid.  It 
was  therefore  completely  above  and  behind  the  operation  cavity,  from 
which  it  was  completely  separated  by  a  wall  of  eburnated,  healthy 
bone  A  centimetre  in  thickness.  On  the  other  hand,  it  was  limited 
internally,  not  by  bone,  but  by  the  lateral  sinus.  The  lateral  sinus 
itself,  though  bathed  in  pus,  was  quite  healthy.  In  Moure's  opinion, 
the  infection  was  carried  from  the  antrum  to  this  aberrant  cell  by  the 
blood  or  lymph  stream,  and  thence  again  by  the  lymph  stream  to  the 
meninges.  Arthur  J.  Hutchison. 
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Treitel,  Leopold  (Berlin). — Carcinoma  of  the  Ear.     "Arch,  of  Otol.," 
vol.  XXX.,  No.  3. 

The  author  has  seen  three  of  these  rare  cases  within  the  last  two 
years.  The  first  occurred  in  a  man,  aged  fifty-five,  who  had  double 
otorrhoea  since  childhood  ;  the  tympanic  cavity  was  seen  to  be  filled 
with  granulation  tissue,  which  rapidly  regrew  after  removal,  the 
malignancy  of  the  disease  being  then  established  with  the  aid  of  the 
microscope.  Paralysis  of  the  facial  and  recurrent  laryngeal  nerves  of 
the  same  side  developed ;  subsequently  deep-seated  abscesses  formed 
round  the  neck,  and  the  patient  died,  within  about  a  year,  of  general 
exhaustion.  Post-mortem  examination  showed  the  extent  of  the  disease 
to  1)6  much  greater  than  was  expected.  In  the  second  case,  that  of  a 
female  aged  seventy-seven,  there  had  been  otorrhoea  for  seventeen  years ; 
the  diagnosis  of  carcinoma  was  made  in  1891,  and  she  died  in  1898  of 
meningitis.  There  was  no  direct  connection  between  the  disease  and  the 
meninges,  the  cause  of  the  inflammation  of  which  could  not  be  deter- 
mined. In  the  third  case,  a  female,  aged  sixty-three,  had  haemorrhage 
from  one  ear  so  profuse  that  an  otoscopic  examination  was  impossible. 
The  region  in  front  of  the  tragus  was  thickened  ;  there  subsequently 
developed  complete  facial  paralysis  and  mastoid  pain.  The  meatus 
became  filled  with  granulation  tissue,  which  was  adherent  to  the 
surrounding  structures,  and  found  to  be  a  vascular  typical  epithelial 
tumour.  In  the  hope  of  relieving  pain,  a  mastoid  operation  was  per- 
formed, but  without  the  desired  result  being  obtained  On  post-mortem 
examination,  the  entire  squamous  bone  and  all  of  the  mastoid,  except 
its  posterior  border,  were  found  involved ;  the  sigmoid  sinus  was 
empty  and  collapsed,  and  the  internal  carotid  partially  occluded  by  a 
coagulum  ;  the  parotid  gland  was  involved. 

With  regard  to  the  origin  of  carcinoma  of  the  ear,  it  is  pointed 
out  that,  as  a  result  of  chronic  suppurative  inflammation,  squamous 
epithelium  grows  from  the  skin  into  the  tympanic  cavity,  thus  allowing 
of  the  origin  of  epithelial  cancer  in  the  middle  ear.  Sometimes 
papillomatous  or  other  non  malignant  growths  undergo  a  cancerous 
change. 

The  writer  agrees  with  Kuhn  that  we  should  not  consider  cases  diag- 
nosed by  the  microscope  to  be  epithelioma  as  malignant,  unless  their 
clinical  course  confirms  the  microscopical  evidences,  some  being  really 
syphilitic,  and  recovering  under  mercurial  treatment  even  when  the 
glands  w^ere  enlarged.  In  cases  in  which  a  mastoid  operation  is 
followed  by. very  retarded  repair,  the  development  of  cancer  must  be 
looked  for.  Some  cases  believed  to  be  carcinoma  have  undergone 
apparent  cure,  as  the  result  of  local  applications  of  alum  and  powdered 
savin,  as  in  a  case  of  Jacobson's.  It  is  to  be  remembered  that  the 
rapidity  of  growth  of  cancer  varies  very  much  in  different  cases,  and 
in  old  persons  it  may  be  particularly  slow.  It  is  important  that  the 
disease  should  be  recognised  early,  for  as  long  as  the  growth  has  not 
extended  to  the  auricle  or  cartilage  of  the  auditory  meatus,  the  radical 
operation  offers  some  hope  for  a  permanent  cure. 

(In  two  cases  which  have  come  under  the  reviewer's  observation, 
the  chief  objective  symptom  was  an  extensive  area  of  exposed  bone  in 
the  auditory  meatus  surrounded  by  very  ordinary-looking  granulation 
tissue,  which  on  microscopical  examination  was  found  to  be  epithelio- 
matous.  The  amount  of  pain  was  in  one  case  quite  out  of  proportion 
to  the  apparent  acuteness  of  the  disease. — D.  G.)         Diindas  Grant. 
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Watson,  William  J. — Beport  of  a  Series  of  Cases  of  Mastoiditis,  ivith 
Operations.  "  Journal  of  Eye,  Ear,  and  Throat  Diseases,'  May 
and  June,  1901. 

This  paper  consists  of  short  reports  of  fifteen  cases  operated  on  at 
the  Presbyterian  Eye,  Ear,  and  Throat  Hospital,  Baltimore,  during 
the  years  1898  and  1900.  Those  operated  on  in  1899  have  already 
been  recorded  in  the  Maryland  Medical  Journal,  October,  1900.  The 
cases  are  shortly  reported  in  the  order  in  which  they  occurred,  not 
classified  in  any  way  ;  the  conditions  as  to  hearing-power,  etc.,  before 
and  after  operation  are  given  in  some  cases  but  not  in  others.  In 
short,  the  majority  of  the  reports  are  too  incomplete  to  be  of  much 
value. 

One  case,  male,  aged  seventeen,  with  discharge  from  left  ear  off  and 
on  for  fifteen  years,  had  much  pain,  but  no  tenderness  over  the 
mastoid,  and  a  painful  fluctuating  swelling  in  the  neck.  On  opening  the 
mastoid,  the  tip  was  found  to  be  perforated,  and  pus  extended  thence 
down  the  neck.  The  necrosed  bone  was  cleared  away,  and  the  neck 
opened  almost  to  the  clavicle.  Recovery  uneventful.  Another  case 
with  thrombosis  of  the  lateral  sinus  ended  fatally.  The  thrombus  was 
cleared  out  till  the  blood-stream  was  restored.  The  clot  was  found  to 
contain  a  focus  of  pus.  The  symptoms  on  admission  were  severe  pain 
in  the  head,  and  some  tenderness  over  the  left  mastoid  ;  temperature 
102".     No  optic  neuritis.  Arthur  J.  Hutchison. 


THYROID,  Etc. 

Packard   and   Hand. — "American  Journal  of  the  Medical  Sciences," 
September,  1901. 

An  interesting  ease  of  sporadic  cretinism  is  reported  occurring  in 
a  child  of  six,  who  manifested  continuous  improvement  under  thyroid 
therapy  for  the  two  years  during  which  he  remained  under  the  author's 
observation.  On  several  occasions  it  was  necessary  to  diminish  the 
dose  of  thyroid  owing  to  the  indications  of  the  therapeutic  limit  (weak- 
ness and  rapid  pulse).  The  marked  improvement  brought  about  in  the 
case  is  shown  by  nvuiierous  illustrations  accompanying  the  article. 


REVIEW. 


Atlas  der  NasenhranJcheiten.  Enthaltend  356  Figuren  in  475  Einzel- 
bildern,  auf  38  Tafeln.  Von  Hofrath  Dr.  Egbebt  Keieg. 
Lieferungen  fiinfte,  sechste  und  siebente.  Mit  Deutschem  und 
Englischem  Texte  by  Alphonse  Roman,  Med.  Kiel.,  M.E.C.S. 
Eng.,  L.R.C.P.  Lond.  Stuttgart:  Ferd.  Enke ;  Glasgow: 
F.  Bandmeister.     Price  6s.  per  Lieferung.     1901. 

The  three  last  parts  of  Dr.  Krieg's  already  well-known  atlas  are 
chiefly  devoted  to  those  nasal  and  naso-pharyngeal  conditions  due  to  the 
ravages  of  syphilis  and  tuberculosis,  and,  as  such,  need  but  little  com- 
ment, though   the  rare  conditions  depicted   are  of  most  value  in  a 
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museum.  Yet  they  are,  generally  speaking,  well  up  to  the  height  of 
excellence  possessed  by  the  earlier  numbers.  In  these  parts  Dr.  Krieg 
presents  to  the  reader  seventeen  plates,  the  first  being  devoted  to  per- 
forating ulcer  of  the  septum,  a  condition  which  he  considers  to  be 
nearly  allied  to  perforating  ulcer  of  the  foot.  In  Fig.  23  he  shows 
various  conditions  giving  rise  to  this  trouble,  drawing  attention  to  the 
fact,  frequently  overlooked,  that  rhinitis  sicca  is  usually  found  in  these 
patients,  and  that  habitual  epistaxis  may  be  considered,  as  it  were,  a 
symptom  of  this  disease,  and  that  the  "bleeding  polypi  of  the  septum" 
(Plate  24)  are  most  probably  a  further  development  of  the  foregoing 
condition.'  At  the  end  of  his  description  of  the  plate  he  makes  the 
following  classification  : 

Metaplasia  of  the  epithelium. 

Proliferation  of  the  epithelium  (pachyderma). 

Epistaxis  (xanthosis). 

Erosion. 


Atrophy;    cicatriza-     Ulceration;    pro-     Proliferation    of    tissue; 
tion.  liferation    of     the         bleeding  polypus, 

septum. 

Plates  25  to  28  are  devoted  to  tuberculosis  of  the  nose,  in  which 
Dr.  Krieg  includes  lupoid  conditions,  though,  for  our  part,  we  are  not 
inclined  to  consider  lupus  as  an  exhibition  of  tuberculosis.  The  most 
valuable  of  these  plates  is  No.  28,  which  shows  some  admirable 
examples  of  that  rare  condition,  tuberculomata  of  the  septum.  The 
remaining  plates,  with  .  the  exception  of  Plate  38,  are  devoted  to 
syphilis  and  malignant  disease.  Dr.  Krieg's  drawings  of  the  various 
syphilitic  affections  of  the  nose  are  most  admirable  and  complete. 
The  same  may  be  said  of  his  plates  illustrating  malignant  disease. 
Plate  38  is  devoted  to  various  illustrations  connected  with  accessory 
sinus  disease ;  those  showing  the  situation  in  which  pus  is  found  in 
suppuration  of  the  various  sinuses  will  be  found  extremely  useful  to 
teachers  of  rhinology.  As  we  stated  in  our  review  of  the  earlier  parts 
of  this  valuable  atlas,  we  cannot  overestimate  the  important  part  it 
will  take  in  the  diffusion  of  rhinological  knowledge ;  and  Dr.  Krieg 
has  performed  a  difficult  task  in  a  most  satisfactory  and  complete  way, 
and  we  congratulate  him  on  his  performance,  and  feel  assured  that  his 
book  will  command  a  wide  popularity.  B.  Lake. 
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